rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginnin
C Mame of organization

B Check if applicable;
D Address change

OMB No. 1545-0047

and endin
KEY BISCAYNE COMMUNITY FOUNDATION

D Employer identification number

D Name change

INC
Doing business as 30—0239421
Number and street {or P.O. box if mail is not delivered lo street address) Room/suite E Telephone number

240 CRANDON BLV 108 305-361-2170

[ ] nital return

Final return/
terminated

KEY BISCAYNE

City or town, state or province, country, and ZIP or foreign postal code

FL 33149

G Grossreceiplsy 12,050,019

[ ] Amended retum ~ F2
D Application pending

Name and address of principal officer:

GARY GROSS

240 CRANDON BLVD 108

1 Tax-examgt status:

KEY BISCAYNE FL 33149
Ix 501(c)(3) | s01(0) ( ) (insert no.) | | ssar@yyor | | sz

J  Websit

WWW.KEYBISCAYNEFOUNDATION .ORG

H(c) Group pti

H(b) Are all subordinates included?
If "No," attach a list. See instructions

Hi(a) Is this a group return for subordinates'D Yes [Zl No

[]ves []No

h

Trust I—l Association I_I Other

[ L veerotfomation: 2004 [ m_state of legal domicie: F'Li

K Form of organization: Corporation
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
8 ~ SEE SCHEDULE O
B[
B |
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3|13
ﬁ 4 Number of independent voting members of the governing body (Part VI, linetb) 4| 13
S | 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) 5| 11
5 6 Total number of volunteers (estimate if necessary) . 6 1215
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... . i iiiiiiiiiinnnss e 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) .. ... 2,466,061] 10,675,024
& | 9 Program service revenue (Part VIIl, line2g) . 985,993 678,514
@ | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 353,716 516,032
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 61,497 63,868
12 Total revenue —add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ....... 3,867,267 11,933,438
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,199,917 1,757,456
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 754,717 652,052
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) 209,458 ITFRNET TS
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,203,291 2787183
4,157,925 5,166,691
-290,658 6,766,747
Beginning of Current Year End of Year
12,662,396/ 20,637,046
418,911 518,894
12,243,485 20,118,152

Part Il

Signature Block

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

Sig n Signature of officer Date
Here GARY GROSS CHAIR

Type or print name and title

Preparer's name Preparer's signature Date Check D if | PTIN
Paid ALEJANDRO TRUJILLO ALEJANDRO TRUJILLO 11/12/25| seff-employed | P01064712
Preparer | ¢ name GARCIA SANTA MARIA DE ARMAS TRUJILILO Firm's EIN 65-0118209
Use Only 135 SAN LORENZO AVE STE 660

Firm's address CORAL G&BLES 7 FL 33146 Phone no. 305"448"0404
May the IRS discuss this return with the preparer shown above? See instructions |_| Yes No

ggr Paperwork Reduction Act Notice, see the separate instructions.
A

Form 990 (2024)



Form 990 (2024) KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il ..................................... X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2 ) [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
BRI oo B s e o [] ves X] 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)(4) 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: ... ) (Expenses $ 4,720,473 incudinggrantsof$ 1,261,000 ) (Revenves . . )
B B R D O o e e e
4b (Code: | )(Expenses $ . including grants of $ ) Revenue $ . . ... )
N B
4c (Code: ) (Expenses $ . including grants of § ) (Revenue $ ... )
N B e
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4,720,473

DAA Form 990 (2024)



Form 990 (2024) KEY BISCAYNE COMMUNITY FOUNDATION 30-023 9421 Page 3
_PartlV._ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
GORRER SRR, L., oioss s v mbs S R S R R S S S A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions .~~~ 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 Schedule C, Part| 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 Schedule C, Partll 4 X
5 |s 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partif 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? If “Yes,” complete Schedule D, Partti 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
L R 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodlat account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. ...
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI _ Mal | 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 167 If "Yes," complete Schedule D, PartVif . 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 16? If "Yes," complete Schedule D, Part VIl . . 1ic 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 Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comp.'ete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X = 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @Na XI1 . ... ... ..ottt 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 line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland vV 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 lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland 1V . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Hl . ... ... ... ...ttt et e et e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedu!e T — 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . .............................. 21| X

DAA

Form 990 (2024)



Form 990 (2024) KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page 4
| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts tand itf .~~~ 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoline25a . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fodofeasBmiecenampEhOngn? . e S e e S s T S 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prmr
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl ...l 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule b[i,' i B
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). 8L 4

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, PartV 28a| | X
b A family member of any individual described in line 28a? If “Yes,” complete Schedufe L, Part vV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,"complete Schedule L, Part1V 28¢ X

29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, Partll | . . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!/ 33 X

34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, I,

O IV, @nd Part V, i€ 1 | | e 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)13)> . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2. . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. .. ... ... ittt ittt ittt aieieenns s | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... _ L
Yes| No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 89 .-
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0 § o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and rld !
reportable gaming (gambling) winnings to prize WINNErS? . ... ... .. ... u ittt et et 1c | X

DAA Form 990 (2024)



Form 990 (2024) KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page §
PartV___ Statements Regarding Other IRS Filings and Tax Comgl_:gnce (continued) Yes No
2a 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 | 11
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
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5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
O WS IR IOOUCTINOT. ... s oot S SN O A S0
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e
b If"Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

11]

3b

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
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a |Initiation fees and capital contributions included on Part VI, line12 .~ 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciltes = 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. Is the organization filing Form 990 in lieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ......... 'ﬂ)l

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning éewi‘ces-duﬁng thé tax i(ear? -

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

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

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 ...
If “Yes," complete Form 6069.

14b

DAA

Form 990 (2024)



Form 990 (2024) KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page 6
d Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... ... ... . ..

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 13 "l T
If there are material differences in voting rights among members of the governing body, or - '.j: \ 3
if the governing body delegated broad authority to an executive committee or similar eﬁ"!’ 5
committee, explain on Schedule O. b i I!. 44
b Enter the number of voting members included on line 1a, above, who are independent . ib| 13 P ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ﬂ‘pﬂ_ FOE] 1
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 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 or stockholders? G 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 governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following}g'i! "
B OTHOTOVOIIIEDONR s EAR SR A e ga | X
b Each committee with authority to act on behalf of the governingbody? ... g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ... .......................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 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 foom? [ 11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. T |
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . o AL A 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on Schedufs 0 how thjs Was done ..................................................................................... 12c x
13 Did the organization have a writlen whistieblower policy? T 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? $
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |41 s
with a taxable entity during the year?

b 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? ... .. ... ... ...l

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[E Own website @ Another's website [zl Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MELISSA MCCAUGHAN WHITE 240 CRANDON BLVD, SUITE 108
KEY BISCAYNE FL 33149 305-361-2770

DAA Form 990 (2024)



Form 990 (2024) KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421

Page 7

Part VI 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 inthis Part VIl ... ... . ...,

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

o 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.
See the instructions for the order in which to list the persons above.

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

(©
) (8) Foston (o) (E) (F)
Name and title Average (do not.chack more thanone Reportable Reportable Estimated amount
o | o and adictoriisoe | compersaon ey e
{list any ‘-;.g E 3 3 gé g‘ organization (W-2/ organizations (W-2/ from the
hours for == E (8 2 1099-MISC/ 1099-MISC/ organization and
related gﬁ g = _g_ 2 g ] 1099-NEC) 1099-NEC) related organizations
organizations |SZ| &
belov.v % o § g
dotted line) ,ﬁ, 2
8 g
(1)GARY GROSS
T O——— . 2.00
CHAIR 0.00 [x| |x 0
(2BILL ROHRER
| T 2.00
TREASURER 0.00 |x| [x 0
(3 RICHARD GOLDSTEIN
e ) 2.00
VICE CHAIR 0.00 |X X 0
(4MICHAEL C. GRAUSAM
e 2.00
BOARD SECRETARY 0.00 |x 0
(5)DANIEL CASTRO
e 2.00
DIRECTOR 0.00 [x 0
(6) CLAUDINE COTO
RSO RTTTTTT (U 2.00
DIRECTOR 0.00 [Xx 0
(7)JORGE MENDIA, Mp
I PPREEC PP TR 2.00
DIRECTOR 0.00 |x 0
(8)ANNE RICHARDS ROTHE
e 2.00
DIRECTOR 0.00 |X 0
(99ANA GLORIA RIVAS-VAZQURZ
T — - 2.00
DIRECTOR 0.00 |x 0
(10)STEPHEN SONNABEND
I 2.00
DIRECTOR 0.00 |x 0
(1)DANIELLE VIDAL
e 2.00
DIRECTOR 0.00 [x 0

DAA

Form 990 (2024)



Form 990 (2024) KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week — from the from related compensation
(list any gi g g organization (W-2/ organizations (W-2/ from the
hours for =5 E g 1099-MISC/ 1099-MISC/ organization and
related gﬁ_ g g %ﬂ 1099-NEC) 1099-NEC) related organizations
organizations g gl B .% §
below g
dotted line) E 3 g
(12) MELISSA MCCAUGHAN WHI
. R 40.00
EXECUTIVE DIRECTOR 0.00 X 179,792 0
L) PPN D
BB o rennn s s o s renamens
Lo SN ——
L T —
BI)  cvsrommsmseenmmsmmomsemstlrsmsseoms
(18)
5. ST (.
T BB oo o R 179,792
¢ Total from continuation sheets to Part VII, Section A ..... ... ...
_d Total (add linestband1¢) .. .................ooocoiiiiiiiiii.. 179,792
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
_ Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated -k L
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the e il oA
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatton or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

LIGHT MADE LIQUID, LLC
WILTON MANORS

Descn_‘p-tio{?ofservices Comigglissaﬁon
2170 WILTON DRIVE #207
FL 33305 MARKETING & WEB 103,610

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

':f A

DAA

Form 990 (2024)



orm 990 (2024) KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Parl VI

Part Vi

1a

|Contributions, Gifts, Gran
and Other Similar Amoun

lines 1a-1f

Govemment grants (contributions) ie
f Al other contributions, gifts, grants,
and similar amounts not included above . . . ... 1f
Noncash contributions included in

10,675,024

Program Service

(A) (B)
Total revenue Related or exempt
function revenue

362,736 362,736

Page 9
(4
Unrglgted Re\ranu‘ene}mludsd
business revenue from tax under

sections 512-514

315,778 315,778

678,514

Other Revenue
[+]

516,032

*

516,032

Gross rents

Less: rental expenses

Rental inc. of (loss)

Net rental income or

Gross amount from
sales of assets

Ta

u) Securities

other than inventory
Less: cost or other

basis and sales exps.
Gain or (loss)

| 70

7c

Net gain or (loss)

(notincluding &

Gross income from fundraising events

of contributions reported on line

1c). See Part IV, line18 | 8a
b Less: direct expenses | 8b_
¢ Net income or (loss) from fundraising events

9a Gross income from gaming

activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances = | 10a
b Less:costof goods sold | 10b
¢_Net income or (loss) from sales of inventory

Miscellaneous
Revenue
[ -

11,933,438 678,514

0 516,032

Form 990 (2024)



Form 890 i2024)

KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421

Statement of Functional Expenses

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 to any line in this Part 1X

Do not include amounts reported on lines 6b, 7|b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

1

3

4

7
8

9
10
1"

Qe =™ 0o a0 oTe

12
13
14
15
16
17
18

d

25
26

following SOP 98-2 (ASC 958-720) ............
DAA

Grants and other assistance to domestic organizalions
and domestic govemments. See Part IV, line21

1,261,000

1,261,000

Grants and other assistance to domestic
individuals. See Part IV, line 22

496,456

496,456

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

179,792

)

Management and
general expenses

35,958

(D)
Fundraising
expenses

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesandwages

390,192

78,039

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

27,062

13,531

Payrolltaxes

55,006

5,413

27,503

11,001

Fees for services (nonemployees):
Management

g | Tmwsvessmsmmn

39,176

19,588

19,588

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses an Schedule O.)

2,200

1,100

1,100]

Advertising and promotion

70,946

31,943

31,910

7,093

Office expenses

8,065

7,268

797

10,906

9,816

1,090

58,411

46,729

5,841

5,841

Payments of travel or entertainment expenses$
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Insurance
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)

GRANTS AND PROGRAM COST

2,513,975

19,043

9,971

9,532

1,816

909

Total functional expenses. Add lines 1 through 24e _

5,166,691

4,720,473

209,458

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herz{j if

Form 990 (2024)
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KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421

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

DAA

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ... ... 1,917,468| 1 1,075,921
2 Savings and temporary cash investments _2
3 Pledges and grants receivable,net 77,900] 3 6,404,064
4 Accounts receivable, net ... 100,000/ 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3|7 Nowsandloansrecovablenet 2
< 8 lI'WBI'ItCII'IBS for Sale or use .......................................................... 8
9 Prepaid expenses and deferred charges 3,436] 9 24,049
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities | . ... 10,560,592/ 11| 13,104,012
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, inRet1 13
14 Intangibleassets 14
15 Otherassets. See Part IV, fine 11 ... 3,000 15 _29,000
16 Total assets. Add lines 1 through 15 (must equal iNe 33) .............cocceven.... 12,662,396 16 20,637,046
17 Accounts payable and accrued expenses 268,911| 17 279,064
36 QRAMSPAVEOID ..ot mmuison b s e A S R B S A S L 18
19 DOMSIBAIIVONUG. . .. coviscvicsmmvas oo 'sseu Ve S oSS 19 99,144
20 TapoxompthondBabliios. ... .o nmmnE R 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¥ 122 Loans and other payables to any current or former officer, director, _
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
T — 150,000| 25 140,686
26 _Total liabilities. Add lines 17 through 25 .................cooveeiieeieeieeieeens. 418,911 518,894
& Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S [27 Net assets without donor restrictions 4,055,137| 27 5,139,317
é 28 Net assets with donor restrictons 8,188,348 14,978 5
E|  Organizations that do not follow FASB ASC 958, check her_| _
e and complete lines 29 through 33.
o |29 Capital stock or trust principal, or currentfunds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained eamings, endowment, accumulated income, or other funds 3
8|32 Totalnetassets orfundbalances ... 12,243,485/ 32| 20,118,152
__ |33 Total liabilities and net assets/fund balances .........................o.cooooivveee.. 1_2 z 662_.;396 33 20,637,046

Form 990 (2024)



Form 990 (2024) KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page 12
— Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI .. ... ... [1
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 11,933,438
2 Total expenses (must equal Part IX, column (A), line25) 2 5,166,691
3 Revenue less expenses. Subtract line 2 fromfine1 3 6,766,747
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 12,243,485
5 Net unrealized gains (losses) oninvestments 5 1,107,920
6 Donatad sewlces and use Of fac"lues ............................................................................. 6
¥ Ao DRI oo i o R A A S5 R 43 E e st 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R B e RS A AR At 10| 20,118,152
PBERXI Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XI ... ... ... . D
Yes| No
1 Accounting method used to prepare the Form 990: D Cash |Z] Accrual [:] Other ﬁ}c' f i!
If the organization changed its method of accounting from a prior year or checked “Other,” explain on L (i
Schedule O, [
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ' __ vl l! f !! '
reviewed on a separate basis, consolidated basis, or both. J| W
D Separate basis D Consolidated basis |:| Both consolidated and separate basis L U
b Were the organization's financial statements audited by an independent accountant? 20 | X |
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 5] ¥ i
separate basis, consolidated basis, or both. lﬁdﬂu by
[X] separate basis [ | Consolidated basis [_] Both consolidated and separate basis - 3] E
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on F’!T' e
Schedule O. 7 1
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ..................... 3b

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support | ous o s
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

Department of the Treasury Attach to Form 990 or Form 99[|~EZ.

Tptesriat ovanis Satvion Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization KEY BISCAYNE COMMUNITY FOUNDATION Employer identification number
- INC 30-0239421
Partl  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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:

5 |:| 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 I1.)

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

7 B An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
MIMVIITBIE: ..o 0 S 95 A S A R A S A s

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

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

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

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

G Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il 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 |, Type II, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supr')ortad organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on fines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total L R 1 R Y R T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



hedule A (Form 990) 2024

“partii

KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421

Page 2

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) = 3,538,492 2,715,521 4,232,114 2,466,061 10,675,024 23,627,212
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 10,675,024| 23,627,212
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f)
6 Public support. Subtract line 5 from line 4 . 22,381,118
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined4 3,538,492| 2,715,521| 4,232,114 2,466,061 10,675,024 23,627,212
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... .. .. ... .. .. 467,913| 322,716 70,841 353,716 516,302 1,731,488
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... 43,700
11  Total support. Add lines 7 through 10 25,402,400
12 Gross receipts from related activities, etc. (see instructions) .~~~ 2,356,028
13  First 5 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 .. ... ... ... ... ... . . . il |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (fy) 14 88.11%
15 Public support percentage from 2023 Schedule A, Part Il, line14 15 89.81%
16a 33 1/3% support test — 2024. 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 organizaton .~~~ @
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test — 2024. 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
eSO T — []
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZANON |||\ o oo e oo []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2024
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KEY BISCAYNE COMMUNITY FOUNDATION 30- 0239421

Page 3

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 quallfy under Part II.
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) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through 5
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
¢ Addlines7aand7b |
8 Public support. (Subtract line 7c from i 1' TENT ] .= :
ine6.) . ... J di i
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6
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
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvi)
13  Total support. (Add lines 9, 10c, 11,
C Loy (P
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... ... ... .oooooiiiiiiiiiiiiiiiiiiiiiiiii [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, colun¢fy) ... 15 %
16 Public support percentage from 2023 Schedule A Part il line 15 .. .. ..............0ooieeeeeeiiiiiieieiiiiieenes 16 %
Section D. Computation of Investment Income Percentgge
17  Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f)) . . .. . . ... . ... . ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more 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 ................ D
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... D
Schedule A (Form 990) 2024
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S
‘ Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page 4

Section A. All Supporting Organizations

1

3a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “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)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled 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(c)(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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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).

Type | 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

DAA
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Schedule A (Form 990) 2024 KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page 5
_PartlV.  Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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.

Section C. Type Il Supporting Organizations

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

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 (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govermmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parentof Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Schedule A (Form 990) 2024
DAA



Schedule A (Form 990) 2024

1

KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o s [t (N =

oo bW N | =

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

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

(A) Prior Year

(B) Current Year

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
__2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 6
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 year (from Section A, line 8, column A) 1
__2 Enter0.85ofline 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 | ICheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2024
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Schedule A iForm 990) 2024 KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page 7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2024 Amount for 2024

1__ Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See

_instructions.

3 Excess distributions carryover, if any, to 2024

From2019 . ... ...,

From2020 . ... ..ot

From2021 . ..ooooiieieieinaaeaaaaan s

From 2022

B 2028 v vnn piisinapens s

Total of lines 3a through 3e
g Applied to underdistributions of prior years

h _Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)

= o Q0 |T|®

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

4  Distributions for 2024 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2020 .......................
Excessfrom2021 ........oooveviionio o,
Excessfrom2022 . ......................

Excess rom 2023 . .cooovinvuiiiviininany

Excessfrom2024 . .. ....................

o Q|0 |T

DAA
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Schedule A (Form 990) 2024 KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page 8
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, 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.)

Schedule A (Form 990) 2024



9;?,’,‘,,‘33},'('.‘,’ . Schedule of Contributors

3 4 OMB No. 1545-0047
9. Becamber 2024%) Attach to Form 990, 990-EZ, or 990-PF. 2
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

KEY BISCAYNE COMMUNITY FOUNDATION
INC 30-0239421

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0O0O00 M

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

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 religious, charitable, etc., purpose. Don't complete any of the parits unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 11

Page 2

Name of organization

KEY BISCAYNE COMMUNITY FOUNDATION

30-0239421

Employer identification number

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 1 FIRST BANK . . . ... Person
848 BRICKELL AVE Payroll
.............................................. nian e | % .......5,000 | Noncash
MIAMT FL 33131 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2., | ALAN FEIN & SUSAN WESTFALL Person
525 ALLENDALE RD Payroll
........................................................................ $.......10,000 [ Noncash
KEY BISCAYNE FL 33149 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o " AMERANT BANK . .. .. Person
200 CRANDON BLVD Payroll
.............. e s i | 8 ... 20,000 | Noncash
KEY BISCAYNE . FL 33149 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANDREW EASTON . .. . Person
1100 BISCAYNE BLVD UNIT 3205 Payroll
........................................................................ $........10,000 | nNoncash
MIAMI FL 33132 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5... | ASHBRITT, INC . . Person
565 E HILLSBORO BLVD Payroll
....................................................................... $ . .......5,000 | Noncash
.. DEERFIELD BEACH  FL 33441 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| BANKUNITED . . .. ... .. ... Person
P.0O. BOX 521599 Payroll
....................................................................... $ .......55,000 | Noncash ,
o2 P ——— FL 33152 (Complete Part i for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

KEY BISCAYNE COMMUNITY FOUNDATION

PAGE 2 OF 11 Page 2
) Employer identification number

30-0239421

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 § BAPTIST HEALTH SOUTH FLORIDA

Person
Payroll
5,000 Noncash

MIAMI FL 33176 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BERKSHIRE HATHAWAY

Person
Payroll
5,000 Noncash

KEY BISCAYNE ... FL 33149 . (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CHAMPION SECIALTY SERVICES

Person
Payroll
15,000 | Noncash

FT. LAUDERDALE Fi, 33315 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
010 | COSMOPOLITAN . . . ... ... Person
310 s. COCONUT LANE, PALM ISLAND Payroll
....................................................................................... 9,000 | Noncash
MIAMI BEACH . FL 33139 (Complete Part Il for
noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 | DAVID ROCKER

Person
Payroll
160,000 | Noncash

REY BISCAYNE FL 33149 (Complete Part I for
noncash contributions.)
(@) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 | DIAGEO NORTH AMERICA FOUNDATION

Person
Payroll
50,000 | Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 3 OF 11 Page 2

Name of organization

KEY BISCAYNE COMMUNITY FOUNDATION

Employer identification number

30-0239421

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | DONALD OR NANCY ELISBURG . . .. . .. . . Person
177 OCEAN LANE UNIT 1111 Payroll
..................................................................................... 10,000 | Noncash
KEY BISCAYNE FL 33149 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 | DORIS E, NEMTZOW

Person
Payroll
........... 250,000 | Noncash

KEY BISCAYNE . FL 33143 . (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 | DWIGHT INGALSBE

Person
Payroll
............. 11,000 [ Noncash

KEY BISCAYNE FL 33149 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

16 | EDWARD W. EASTON

Person
Payroli
....1,462,190 Noncash

KEY BISCAYNE FL 33149 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17, EDWARD RUGGIERO .. . . .. ... ... ... Person
430 GRAND BAY DR, APT 1004 Payroll
..................................................................................... 5,000 | Noncash
KEY BISCAYNE FL 33149 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | GANG ALTERNATIVE, INC. Person
12000 BISCAYNE BLVD, STE 402 Payroll
..................................................................................... 40,000 | Noncash
MIAMI FL 33181 (Complete Part Il for

noncash contributions.)

DAA
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PAGE 4 OF 11 Page 2

Name of organization

KEY BISCAYNE COMMUNITY FOUNDATION

. Employer identification number
30-0239421

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.19 | _GARY R. & ELAINE C. GROSS . . . .. . . Person
211 ISLAND DRIVE Payroll
.................................................................................... 50,000 | Noncash
KEY BISCAYNE FL 33139 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | HIMAN BROWN CHARITABLE TRUST . Person
7 TIMES SQUARE, 40TH FLOOR Payroll
.................................................................................. 800,000 | Noncash
NEW YORK . NY 10036 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 HOYER FAMILY CHARITABLE FUND Person
777 BRICKELL AVENUE #1270 Payroll
...................................................................................... 5,000 | Noncash
MIAMI LFL 33131 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 JOAN MCCAUGHAN . Person
435 WARREN LANE Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 50,000 | Noncash
KEY BISCAYNE . FL 33149 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23, JOCELYN WATKINS ... Person
151 CRANDON BLVD, APT 925 Payroll
.................................................................................. 116,246 | Noncash
KEY BISCAYNE FL 33149 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 JOHN DEVANEY ... Person
2665 SOUTH BAYSHORE DR PHI1 Payroll
.................................................................................... 50,000 | Noncash
MIAMI FL 33133 . (Complete Part i for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 5 OF 11 Page 2

Name of arganization Employer identification number
KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421
UPaRIY contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 | JOHN H. & MARY LOU DASBURG . . Person
791 CRANDON BLVD #PHS8 Payroll
.............................................................. e | $............25,000 [ nNoncash
KEY BISCAYNE FL 33149 | (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | JOHNSON OHANA FOUNDATION . Person
45 MITCHELL BLVD, STE 1 Payroll
........................................................................ $ . ........2,000 | Noncash
_SAN RAFAEL . FL 33149 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 | KEY BISCAYNE YACHT CLUB, INC Person
180 HARBOR DRIVE Payroll
T $ i 8,026 | Noncash
KEY BISCAYNE . FL 33149 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | KIRSTEN BEAU BRASHARES Person
230 E 79TH ST, #3C Payroll
TSSO U USSR U U SURUTIO $ e, 10,000 | Noncash
NEW YORK NY 10075 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.29 | KNIGHT FOUNDATION . . . .. ... Person
WACHOVIA FINANCIAL CENTER,SUITE 3300 Payroll
........................................................................ $......250,000 | Noncash
SRR o i et FL 33131 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | LARRY & LESLIE SARF Person
24 SHORECLIFF PLACE Payroll
I o P e s ...15,000 | Noncash
GREAT NECK NY 11023 (Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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PAGE 6 OF 11

Name of organization

KEY BISCAYNE COMMUNITY FOUNDATION

Employer identification number

30-0239421

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.31 | LEON MEDICAL CENTERS . ... . ... . Person
101 Sw 27TH AVE Payroll
.................................................................................... 20,000 | Noncash
MIAMI FL 33166 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
032 | ED LONDON . ... Person
965 CRANDON BLVD Payroll
.................................................................................. 220,205 | Noncash
KEY BISCAYNE FL 33149 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 LORRAINE HICKS . ... ... Person
1111 CRANDON BLVD #B-306 Payroll
....................................................................................... 8,000 | Noncash
KEY BISCAYNE FL 33149 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MANOR HOUSE FILMS LLC . .. .. . .. Person
2665 SOUTH BAYSHORE DR PH1 Payroll
..................................................................................... 10,000 | Noncash
PALEML s FL 33133 . (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35 | MARY SPENCER DECLARATION TRUST Person
799 CRANDON BLVD, APT 1101 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10,000 | Noncash
KEY BISCAYNE FL 33149 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.36 | MIAMI DADE COLLEGE FOUNDATION. Person
300 NE 2ND AVE BUILDING 1 ROOM 1423 Payroll
...................................................................................... 5,000 | Noncash
MIAMI FL 33132 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

KEY BISCAYNE COMMUNITY FOUNDATION
PBSRIY  contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

PAGE 7 OF 11

Employer identification number

30-0239421

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.37 | MIAMI DADE COUNTY . ... ... Person
111 NW 1ST STREET, 26TH Payroll
.................................................................................... 61,149 | Noncash
MIAMI FL 33128 . (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.38 | MIGHTY CAUSE FOUNDATION . . . . Person
PO BOX 160 Payroll
....................................................................................... 8,182 | Noncash
MARIANNA FL 32447 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.39 | MONICA BURGUERA FOUNDATION Person
940 MARINER DR Payroll
..................................................................................... 25,000 | Noncash
KEY BISCAYNE . FL 33149 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | JOBER FNWELEY. . e Person
8888 KEYSTONE CROSSING, STE 1222 Payroll
...................................................................................... 5,000 | Noncash
INDIANAPOLIS . IN 46240 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 O MIAML . o R Person
8325 NE 2ND AVE, SUITE 109 Payroll
.................................................................................... 20,770 | Noncash
MIAMI FL 33138 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.42 | OVERTOWN YOUTH CENTER . . . Person
450 NW 14TH STREET Payroll
........................................................ veeooo...... 21,847 | Noncash
MIAMI FL 33136 . (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B {Form 990) (Rev. 12-2024)

PAGE 8 OF 11

Name of organization

KEY BISCAYNE COMMUNITY FOUNDATION

Employer identification number

30-0239421

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.43 | PACIFIC NATIONAL BANK . . .. . Person
1390 BRICKELL AVENUE Payroll
................................................................................. 10,000 | Noncash
MIAMI FL 33131 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 PIERRE DE AGOSTINI . .. . .. Person
310 S. COCONUT LANE, PALM ISLAND Payroll
.................................................................................... 15,000 | nNoncash
. MIAMI BEACH FL 33139 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | RICHARD & KATIA GOLDSTEIN . Person
610 CURTISWOOD DR Payroll
...................................................................................... 8,913 | Noncash
KEY BISCAYNE . FL 33149 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.46 SAMUEL EASTON ... Person
300 STATE ROAD E, SUITE G Payroll
.................................................................................... 25,000 | Noncash
JACKSONVILLE =~ FL, 33302 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.47 | _SARF FAMILY FOUNDATION Person
24 SHORECLIFF PLACE Payroll
.................................................................................... 10,000 | Noncash
_GREAT NECK . NY 11023 (Complete Part I for
noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | SERENDIPITY II FUND . ... .. . .. Person
827 FORT STREET MALL Payroll
.................................................................................... 10,000 | Noncash
'HONOLULU " UHI 96813 T (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 9 OF 11

Name of organization

KEY BISCAYNE COMMUNITY FOUNDATION

Employer identification number

30-0239421

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.49 | STEPHEN M. & ALICE M. TAKACH Person
30 CAPE FLORIDA DR Payroll
.................................................................................... 10,000 | Noncash
KEY BISCAYNE FL 33149 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | STEVE POWEL . ... Person
441 ISLAND DRIVE Payroll
.................................................................................. 100,093 | Noncash
KEY BISCAYNE | FL 33149 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 SUSAN SCHOLZ-RUBIN . ... Person
THE WATERMARK, 363 GRANELLO AVE Payroll
.................................................................................... 10,000 | Noncash
.CORAL GABLES . FL 33146 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
.52 | SVEN-OLOF & KRISTIN LINDBLAD Person
464 LAULEA PLACE Payroll
...................................................................................... 7,000 | Noncash
o O HI 96779 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 | .THE CHILDRENS TRUST . .. . .. ... . .. Person
3150 SW 3RD AVE Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 125,000 | Noncash
MIAMI FL 33129 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.54 | THE MIAMI FOUNDATION = Person
40 NW 3 STREET #305 Payroll
................................................................................... 166,964 | Noncash
MIAMI ] FL 33101 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 10 OF 11

Name of organization

KEY BISCAYNE COMMUNITY FOUNDATION

Employer identification number

30-0239421

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 TOUCHING MIAMI WITH LOVE. Person
PO BOX 13279 Payroll
..................................................................................... 15,750 | Noncash
MIAMI FL 33101 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | UDT ON LINE . Person
2900 MONARCH LAKES BLVD #300 Payroll
...................................................................................... 5,000 | Noncash
MIRAMAR FL 33027 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.57 | VERA COOPER . .. . ... Person
55 MERRICK WAY APT 829 Payroll
....................................................................................... 5,120 | Noncash
CORAL GABLES | FL 33134 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.58 | VILLAGE OF KEY BISCAYNE Person
88 W. MCINTYRE, SUITE 210 Payroll
..................................................................................... 73,001 | Noncash
KEY BISCAYNE FL 33149 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.99 | WAYNE SCHUCHTS . . ... Person
57 CAMDEN COURT Payroll
.................................................................................... 25,000 | Noncash
/BAL HARBOUR .. .. FL 33154 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 WILLIAM EASTON

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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PAGE 11 OF 1.1 Pagez

Name of organization

KEY BISCAYNE COMMUNITY FOUNDATION

Employer identification number

30-0239421

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash confributions.)

(a)
No.

(b)

(¢)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements | omeNo. 15450047

Form 990 Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. O 10 FUD
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KEY BISCAYNE COMMUNITY FOUNDATION

INC 30-0239421

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total numberatend ofyear ... ... 39
2 Aggregate value of contributions to (during year) 2,892,089
3 Aggregate value of grants from (during year) .. . 1,737,317
4 Aggregatevalueatendofyear . . ... 5,152,739
5 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 legal control? .. .. ... |z| Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? .. ... ... i iiiiiiiieiiiieiiiii @ Yes D No

Partll  Conservation Easements

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

oo oT e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)B Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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. _-Ield at the End of the Tax Year
Total number of Conservation asements ... ... 2a

Total acreage restricted by conservation easements ... ... 2b

Number of conservation easements on a certified historic structure included online2a .. ... ... 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by

thia-orpanization QurinGg B TICYORE _ . . .o e s s s A s AR AR AT

Number of states where property subject to conservation easementis located . ... ... ... .................

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . ... ... ... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements dUring the YEAT . il
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the Year .. ... ... e . RN
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(1) and SBCHON TTOMNANBY? ...+ eo e eesesee e e e e e e e e st [ Yes [] No
In Part XlI, 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 financial statements that describes the

organization's accounting for conservation easements.

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIIL e 1 ... . ... § e
(ii) Assets included in Form 990, PArtX e S
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, PartVIIL ine 1 ... . STRO——
b Assetsincludedin Form 990 Part X ...............oeeeeeiieeeenene e nnaeeeoziiaiannenneiiiianay SR $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

DAA



Schedule D (Form 990) (Rev. 12-2024) KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

b | | Scholarly research ot I L R NN o ) SO 0l T 15 S
c 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
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. .. ... ... ... . .. D Yes D No
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
CHKINA OOV PO D00, PAEKD. | o cmsi svwoman s b s s s s S0 oo [] ves [] No

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

a Public exhibition d H Loan or exchange program

Amount

Beginning balance 1c

o Qo0
b
o
a
(=4
=]
-
w
a
c
.
3
«
=
(o]
et
0]
]
=
-
Q

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? D Yes : No
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]
]
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A
o
=
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=
[v]
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=
| =]
@
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=
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o
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-
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=
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o
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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
b Contibulons, ...

¢ Net investment eamnings, gains,
and losses

programs

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? . . . . .. ... ... ... ...~~~ S W | 3a(i)
e 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xl the intended uses of the organization’s endowmentfunds,
- 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 basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
W Eem s s
b BUNOOE oo i s ne,
¢ Leasehold improvements =
d Equipment
B OhEE. s e i s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B e e

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024fEY BISCAYNE COMMUNITY FOUNDATION 30- 0239421 Page 3

PartVil 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 (b) Bock value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total, (Golumn (b) must equal Form 990, Part X.line 12, col. (B)) RN E i v el BE
Part \ Investments —~ Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .. .. ... _
lﬁaéﬁ ~ 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)
(4)
(5)
(6)
(7)
(8)
(9)
Total Column (b) must equal Form 990, Part X, line 15, col. (B)) . ... ... ...ooiiueiiiiiie i
rt Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1 (a) Description of liability (b) Book value

(1) Federal income taxes
(2) SBS EIDL - LONG TERM 140,686
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . R T 140,686
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzation s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ......... X
DAA Schedule D (Form 980) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024fEY BISCAYNE COMMUNITY FOUNDATION 30-0239421 Page 4
[ PartXl 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 1 13,041,358
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments 2a 1,107,920

b Donated services and use of facilites . 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe inPartXIIL) . . ... ... ... . | 2d

EL b o BN oo A I T TN TS 2e 1,107,920
R T RS L 3| 11,933,438
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Desoribein PartXlll) ... ab

¢ Addlinesdaanddb ..o 4

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) .. ... .......................... ... | 8 11,933,438

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. -

1 Total expenses and losses per audited financial statements 1 5,166,691
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies 2a

b Prior yearadjustments | ... 2b

c Other Iosses ...................................................................... 2c

d Other (Describein Part XIIL) | .. ... 2d

L L L —— 2e
R L s 3 5,166,691
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describein Part XIIL) . ... 4b

c Add ilnes 4a and 4b ............................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... ) 5 5,166,691

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

" PART X - FIN 48 FOOTNOTE

. IMPACT OF TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS IF
THEY ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON EXAMINATION.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization KEY BI SCAYNE COMMUNITY FOUNDATION Employer identificati
INC 30-0239421

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

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

a I:l Mail solicitations e D Solicitation of nongovernment grants
b I:l Internet and email solicitations f |:| Salicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a 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? D Yes D 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.

(i) Did fund- (v) Amount paid to (vi) Amount paid to
raiser have
(i) Name and address of individual custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
OB T S e e Y 0 5o s st eprmsnepepenc

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA



Schedule G (Form 990) (Rev. 12-2024KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported mort
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wit
gross receipts greater than $5,000.

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

" (event type) (event type) {total number) col. (c))

=

c

E 1 Grossreceipts 143,900 36,549 180,449
2 Less: Contributions
3 Gross income (line 1
minusline2) ... 143,900 36,549 180,449
4 Cashprizes .
5 Noncash prizes
8 | 6 Rentfacility costs
=
,% 7 Food and beverages
k)
% 8 Entertainment =~
9 Other direct expenses 116,581 116,581
1 D Direct expense summary. Add lines 4 through 9in column(d) 11 6 581
1 Net income summary. Subtract line 10 from line 3, column (d) 63 868

.FEEW

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

W (b) Pull tabsfinstant 5 (d) Total gaming (add
§ ) Bingo bingo/progressive bingo {€) O%wr: gaming col. (a) through col. (c))
g
__ 1 1 Grossrevenue
@ | 2 Cashprizes
g
L,;gj- 3 Noncash prizes
ksl
% 4 Rent/facility costs

5 Other direct expenses

Lt YO % L] YO B S [ SSNERP %
6 Volunteer labor No No No

10a Were any of the organlzatlorl s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024KEY BISCAYNE COMMUNITY FOUNDATION 30-0239421

1
12

13
a
b

14

15a

16

17

b

Page 3

Does the organization conduct gaming activities with nonmembers?
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? ... ... . ... ... i e

Indicate the percentage of gaming activity conducted in:
The organization’s facility
ANUESIA® FACIIY | | | e
Enter the name and address of the person who prepares the organization's gaming/special events baoks and

records:

|:| Yes D No
|:| Yes D No

%

%

Does the organization have a contract with a third party from wham the arganization receives gaming

revenue?

If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the
amount of gaming revenue retained by the thirdpartty ¢

If “Yes,"” enter tha name and address of the third party:

Description of services provided
I:I Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt arganizations or

spent in the organization’s own exempt activities during the tax year  §
ﬁ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

.OMB No. 1545-0047

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization KEY BISCAYNE COMMUNITY FOUNDATION Employer identification number
INC 30-0239421

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lI.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ...
Participate in or receive payment from a supplemental nonqualified rehrernent plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" on line 5a or 5b, describe in Part ll1.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part IlI.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Parti .~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part [l

9 If"Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... ... et iiiaiiiieiiaiiiais N L 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) (Rev. 12-2024)

DAA



(v2zoz-21 *A2¥) (066 uuod) r 2jnpayog

17

Sl

i

€l

cl

L

oF

O 1. LT -3 B ow— L —— O O O 7_. ¥OLOFTEIA FAILADAXE *
0 Z6L'6LT r_u 0 0 0 Z6L'6LT 1 HLIHM NVHSOVYODOW Y¥SSITAEW
i b d e ad ad
Joud uo pauasp se uoljesuadiwio siqepodal uopesuadiwos uonesuadwoo
payiodas (g) uwnjoo U (@-iXg) swauaq paLIajep Jayio Yo (m) amusou; g snuog (u) sseg (1) 8pL pue sweN (v)
uopesusdwoy (4) suwnjoo jo [e0L (3) ajgexejuoN (a) pue juswamay () uonesuedwod HIN-660L J0/PUB DSIN-6601 JO/PUB Z-A JO UMOpYERlg (g)

[EnplAIpul JeY} Jof sjunowe (3) pue () uwnjod ajqeolidde ‘e| aul| ‘v uonIas '||A Led ‘066 WIO JO JUNCLIE [E]C} SY) [enbs jsnw [enpialpul pajsi| yoes Joj (m)—(1)(g) suwnjos Jo wns ay] :3joN
“lIA Hed ‘066 wuo4 uo psjs]| J,usle Jey; sjenpiAlpul AU jsij Jou oqg “(II) MoI Uo ‘suononisul
ay) ul paquossp ‘suoneziueBio psjejel wouy pue (1) mos uo uoneziueBio sy} woiy uonesusdwos podal ‘f 8NPaYSS Lo papodal 84 Jsnw uoiesusdwod 8soYM [ENPIAIPUI YoES 104

‘Papaau si aoeds [euolippe Ji sa1dod 8jeoldnp asn “seakojdwg pajesuadio)) 3SaybIH pue ‘sesAojdwg Aoy ‘Seajsny 1 ‘sioydaldiq ‘siadlo

Z obed

TZV6EZ0-0€ NOILVANNOA ALINNWWOD FENAVOSIH XMMrcoczl oY) (066 Wiod) r 8jnpayds



(vz0z-21 "A%Y) (086 Uuod) 1 BNpayas

“uoljeuwLIojul |euonippe Aue 10}

Hed siy; 939/dwiod os|y °|| Hed 10} pue ‘g pue ‘/ ‘qQ ‘B9 ‘qs ‘Bg ‘Of ‘Qy ‘ey ‘g ‘ql ‘el saul| ‘| yed Jo} paiinbai suondiiosap 1o ‘uoneue|dxe ‘uonewLIOjUl ms mvsea
uoljewioju] [ejusws|ddng

€ obeg TICP6€C0-0€ NOILVANNOA ALINNWWOD HENAVOSIH ZAHM (oeet am:ommsam:g%wﬁm




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. H

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. | Inspectic

Name of the organization KEY BISCAYNE COMMUNITY FOUNDATION Employer identification number
INC 30-0239421

. POSITIVE CHANGE. BY CLOSELY MONITORING LOCAL ISSUES, OPPORTUNITIES AND
. RESOURCES, KBCF HAS AN IN-DEPTH UNDERSTANDING OF THE REGION CHALLENGES, AND
. . THE ORGANIZATIONS ADDRESSING THEM. TOGETHER WITH OUR VOLUNTEERS, WE WORK TO
ESTABLISH INITIATIVES FOR CHANGE ACROSS SUBJECT AREAS ESSENTIAL TO THE

. ORDER TO MAKE GRANTS THAT BENEFIT THE COMMUNITY. MULTIPLE GRANTS, WERE PAID

DURING THE YEAR TO BENEFIT THE COMMUNITY. IN ADDITION, SEVERAL EVENTS
 POSITIVE DIFFERENCE IN THE LOCAL AND GREATER COMMUNITIES THROUGH PROGRAMS,

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE AVAILABLE ONLINE AT WWW.KBCF.ORG AND UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



Form 990

Descripion AQUA PARTY

Event Income and Deduction Worksheet

Name

KEY BISCAYNE COMMUNITY FOUNDATION

Taxpayer Identification Number

30-0239421

Use this worksheet to verify data entered for a specific activity on your form 980/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 143,900
2. Advertising income 2.
3. Circulation income 3.
4. Otherincome 4.
5. Returns and allowances 5
6. Contributions received | 6
7. Total revenue. Add lines 1 through 6 7. 143,900
8. Costof Goods Sold | 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense .. ... ... 1
12. Depreciation Expense 12,
13. Exempt Activity Expense 13.
14, Fundraising Expense 14, 116,581
15. Total expenses. Add lines 8 through 145. 116,581
16. Net Income/Loss. Line 7 minus Line 136. 27,319

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Expense Details - Fees for Services:
Management

Legal

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Office

Conferences/meetings
Interest

Expense Details - Depreciation Expense:
Oninvestment property
On non-investment property
Amortization

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Readership costs
Other expenses

Expense Details - Fundraising Expense:
Cash prizes

116,581
116,581

Allocation of Expense to Program Service Accomplishments:

First

Third




Form 990

Descripion OTHER EVENTS

Event Income and Deduction Worksheet

Name

KEY BISCAYNE COMMUNITY FOUNDATION

Taxpayer Identification Number

30-0239421

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receiptsorsales 1. 36,549
2. Advertising income 2,

3. Circulation income 3.

4. Otherincome . . .. .. .. .. . 4

5. Returns and allowances =~ 5

6. Contributions received ...

7. Total revenue. Add lines 1 through 6 7. 36,549
8. Costof Goods Sold 8.

9. Employment Expense ! 9
10. Fees for services 10.
11. Indirect Expense 11,
12. Depreciation Expense 12.

13. Exempt Activity Expense 13.

14. Fundraising Expense = B Ml 14.

15. Total expenses. Add lines 8 through 145.

16. Net Income/Loss. Line 7 minus Line 146. 36,549

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

b | R e s

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Legal

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




Form 990 Two Year Comparison Report
For calendar year 2024, or tax year beginning , ending

Name Taxpayer Identification Number
KEY BISCAYNE COMMUNITY FOUNDATION
INC 30-0239421
2023 2024 Differences
1. Contributions, gifts, grants 1. 2,466,061 10,675,024 8,208,963
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
3 | 4. Program service revenue 4. 985,993 678,514 -307,479
: 5. Investmentincome 5. 353,716 _.";)16 ,032 162,316
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 61,497 63,868 2:371
9. Netincome or (loss) fromgaming . . . ... ... 9
10. Net gain or (loss) on sales of inventory 10
11 Other revenue ................................................ 11
12. Total revenue. Add lines 1 through 11 12 3,867,267 11,933,438 8,066,171
13. Grants and similar amountspaid 13 1,199,917 1,757,456 557,539
14. Benefits paid to or formembers . 14
% [15. Compensation of officers, directors, trustees, etc. 15 140,000 179,792 39,792
@ 16. Salaries, other compensation, and employee benefits 16 614,717 472,260 -142,457
o [17. Professional fundraisingfees 17
s 18. Other professionalfees 18 57,556 41,376 -16,180
W K9, Occupancy, rent, utilities, and maintenance 19 24,000 58,411 34,411
20, Depreciation and Depletion . .. . . .. .. ... .. . ... .. ... 20
21. Otherexpenses 21 2,121,735 2,657,396 535,661
22, Total expenses. Add lines 13 through 21 22 4,157,925 5,166,691 1,008,766
23. Excess or (Deficit). Subtract line 22 from line 12 23 -290,658 6,766,747 7,057,405
24. Total exemptrevenue 24 3,867,267 11,933,438 8,066,171
= 25 Total unrelated revenue ....................................... 25
S P6. Total excludable revenue 26 1,339,709 1,194,546 -145,163
E 7. Totalassets 27 12,662,396| 20,637,046 7,974,650
S [28. Total liabilites 28 418,911 518,894 99,983
= P9.Retainedearnings | 29 12,243,485 20,118,152 7,874,667
g 30. Number of voting members of governing body 30. 11 13
31. Number of independent voting members of governing body | 31. 11 13
32. Number of employees ... 32. 8 11
33. Number of volunteers 33.[ 1000 1215
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30-0239421

Federal Statements

Description

Taxable Interest on Investments

TOTAL

L AN

Amount

Unrelated Exclusion Postal Acquired after

Business

Code

Code

6/30/75

us
Obs ($ or %)

32,506

32,506

14

Description

Taxable Dividends from Securities

TOTAL

r A

Amount

Unrelated Exclusion Postal Acquired after

Business

Code

Code

6/30/75

us
Obs ($ or %)

483,526

483,526

14
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30-0239421

Federal statements

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

Total

1 FIRST BANK

ALAN FEIN & SUSAN WESTFALL
AMERANT BANK

ANDREW EASTON

ASHBRITT, INC

BANKUNITED

BAPTIST HEALTH SOUTH FLORIDA
BERKSHIRE HATHAWAY
CHAMPION SECIALTY SERVICES
COSMOPOLITAN

DAVID ROCKER

DIAGEO NORTH AMERICA FOUNDATION

DONALD OR NANCY ELISBURG
DORIS E. NEMTZOW

DWIGHT INGALSBE

EDWARD W. EASTON

EDWARD RUGGIERO

GANG ALTERNATIVE, INC.

GARY R. & ELAINE C. GROSS
HIMAN BROWN CHARITABLE TRUST
HOYER FAMILY CHARITABLE FUND
JOAN MCCAUGHAN

JOCELYN WATKINS

JOHN DEVANEY

JOHN H. & MARY LOU DASBURG
JOHNSON OHANA FOUNDATION

KEY BISCAYNE YACHT CLUB, INC
KIRSTEN BEAU BRASHARES
KNIGHT FOUNDATION

LARRY & LESLIE SARF

LEON MEDICAL CENTERS

ED LONDON

LORRAINE HICKS

MANOR HOUSE FILMS LLC

MARY SPENCER DECLARATION TRUST
MIAMI DADE COLLEGE FOUNDATION.
MIAMI DADE COUNTY

MIGHTY CAUSE FOUNDATION
MONICA BURGUERA FOUNDATION
MOSSE FAMILY

0. MIAMI

OVERTOWN YOUTH CENTER
PACIFIC NATIONAL BANK

PIERRE DE AGOSTINI

RICHARD & KATIA GOLDSTEIN
SAMUEL EASTON

SARF FAMILY FOUNDATION
SERENDIPITY II FUND

STEPHEN M. & ALICE M. TAKACH
STEVE POWEL

SUSAN SCHOLZ-RUBIN

SVEN-OLOF & KRISTIN LINDBLAD
THE CHILDRENS TRUST

THE MIAMI FOUNDATION
TOUCHING MIAMI WITH LOVE.
UDT ON LINE

VERA COOPER

$ 5,000
10,000
20,000
10,000

5,000
55,000
5,000
5,000
15,000
9,000
160,000
50,000
10,000
250,000
11,000
1,462,190
5,000
40,000
50,000
800,000
5,000
50,000
116,246
50,000
25,000
5,000
8,026
10,000
250,000
15,000
20,000
220,205
8,000
10,000
10,000
5,000
61,149
8,182
25,000
5,000
20,770
21,847
10,000
15,000
8,913
25,000
10,000
10,000
10,000
100,093
10,000
7,000
125,000
166,964
15, 7590
5,000
5,120

Excess

954,142

291, 952




30-0239421 Federal statements

Schedule A, Part Il, Line 5 - Excess Gifts (continued)

Donor Name Total Excess
VILLAGE OF KEY BISCAYNE $ 73,001 $
WAYNE SCHUCHTS 25,000
WILLIAM EASTON 25,000
EDWARD J. EASTON 25,000

TOTAL $ 4,598,456 S 1,246,094
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