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Form W-9 Request for Taxpayer

Give form to the
(Rev. March 2024) Identification Number and Certification requester. Do not
iy o gl Go to www.irs.gov/FormWe for instructions and the latest information, send s the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity's name an line 2)
James Passarelli

1 Namae of entity/individual. An entry Is required. (For a sole proprietor or disregarded entity, anter the owner's nams on line 1, and enter the business/disregarded

2 Euslnens name/disregarded entity game, if different from above.
Cape Canaveral Lighthouse Foundation

only one of the following seven boxes.

[ LLC. Enter the tax classiflcation (G = C corparation, S = S corporation, P = Partnership)

box for the tax alasaiﬂcathn of lts owner.
(X Other (see instructions)  INOn-Profit

[ individuat/sole proprietor  [] Ccorporation ] Scorporation  [] Partnership [ ] Trustiestate

Note: Check the "LLC" box above and, In the entry spece, enter the appropriata code (C, S, urP}formatm:
classification of the LLC, unless Itisadsragardedmtﬂy A disregarded entity should instead check the appropriate | Exemption from Forelgn Account Tax

3a Check the appropriate box for federal tax ciaseification of the entity/Individual whose name Is entered on line 1, Check | 4 Exemptions (codes.apply only to

certaln entities, not individuals;.
see Instructions on page 3):

Exempt payee coda (if any)

Compliance Act (FATCA) reporting
coda (if any)

3b It on line 3a you checked "Partnership” or "Trust/estats,” or checked "LLC" and entered “P" as its tax classification,

and you are providing this form to a partnership, trust, or estate in which you have an ownerstip ntrest check * WAppliss to accounts mainisined

Print or type.
See Specific Instructions on page 3.

this box If you have any foreign partners, ownars, or bensficisries. See instructions. . outzice the Unfiad States)
§ Address (number, strest, and apt. or sulte no.). See Instructions. uester'a nam EIB"“ address (optional)
PO Box 1978 ameg Pass
Treasurer, CCLF
a(rfd averal FL 32920 PO Box 1978
(‘n?p Canaveral FI 32920

7 Llst account number(s) here (optional)

XMl Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 toavoid ~ LSccial securily number

backup withholding. For individuals, this s generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get &
TIN, later. st

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Certification

Under penalties of parjury, | certify that:
1. The number shown on this form Is my correct taxpayar identification number (or | am waiting for a number to

be issued to me); and

2. 1 am not subject to backup withhaolding because (g) | am exempt from backup withholding, or (b) | have not been notified by the intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage Interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividands, youa'anotmqmredtosagn the oattll‘jcghon,u;tyou must provide your correct TIN. See the instructions for Part |, later.

Sign Signature of il
Here | uU.&. person

Date

T29/e4

General Instructions /

Sectlon referances are to the Internal Reven
noted.

required to complete this line to
to another flow-through entity in

New line 3b has been added to this form. A flow-through entity is

indicate that it has direct or indiract

Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-8

which it has an ownership interest. This

Future developments. For the latest information about developments dhengeis intended 1 provide & Siow-thugh anftly with information
related to Form W-9 and its instructions, such as legislation enacted m&ﬂ;:? m t:lf Eﬂmam f:"r;lg: m m%r'r_nﬁenr;, or

e iy NS hgoto b . mqulramant:;. Far example, a parinership that has any indiract foreign
What's New pariners may be required to complete Schedules K-2 and K-3. See the

Partnership Instructions for Schedules K-2 and K-3 (Form 10865).

Line 3a has besn modified to clarify how a disregarded entity completes

this line. An LLC that is a disragarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwiss, it

T An individual or entity (Form W-9 requester) who is required to file an
should check the “LLC" box and enter its appropriate tax classification. information return with the IRS Is giving you this form uee they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)



e 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847 (a){1) of the Imternal Revenue Code (sxcept private faundations)

OMB Mo, 15450047

2022

DNgasatob I THGESY Do not enter social security numbers on this form as it may be made public. Open to Public
[relusrinl Favarme Gersce Go o www.irs.goviForm 990 for instructions and the latest information, Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending .20

B cneck il ppploakes:

C MNampo of prganizetion

D Address change

Cape Canaveral Lighthouse Foundation Inc
Blenttg busingss a3

D Employer idemificatizn number
01-D655841

MName changs
Inifinl reiue

Mumibsi and aseel (or PO bex Fmall 5 ndt detleared {6 sbont addrecsd
PO Box 15878

Room/aue

E  Telapnune fumbe

Firtal redurritarmitabod
Amended rekirn

Chy or lown. slal= ar pravines, cousay, and ZiP or h:lrwn pastal cade
Cape Canaveral, FPL 32820

G Gross moaipts
]

146,131

o

Apclicalion pending

| T-ssmmpd atiee E B || i!:E'Ircn I (e ey

F Mame and arddress ol principsl aficer

Larry Catarly
Same as C above

[ s

[ ] g4ty or

Ha) = oo mhon ko wibordiaie?
H[b} Are all scbarmdrmies inchidad? D Yurs D Ma
Mo eflech 2 =1 See wntrustions

L ves: [l

4 Weboia: www.canaverallight.org Hiel Group exsmpliin nimbe:
K Fomn ol organgaion: Gmanunuwn Trust I I Agsocanon D (it | L. ear al lpenallen. 2002 l M Sinks of ingaidomicta:.  FL
Summary
1 Briefy describe the organization's mission ormosé significant scliviles:  Established to preserve the history, provide
@ needed maintenance, and provide education on the historic significance of the Capa Canaveral
E Lighthouse including the construction of cottagss to house historic and educational
E information.
3 | 2 Checkthisbox [ ] ifthe organization discontinued its aperations or disposed of mare than 25% of (i net assate,
s 3 Numberof voting members of tha gaverning body (Fart Vi, line 12) . . . - v 0w o v w s T A 3 22
@ 4 Number af independent voling members of the goveming body (Part VI, Ina 1b)  « v v v+ - & o T i a3
% 5 Tolal numbar of individials emplayed in calendar yoar 2022 (Part V. fine 2a) . . & v v v v v v v v o ] 5 a
B | & Total number of volunteers (estimate i NECesSary)  « « « v o v v o v v 4 b« a . i ATOIEG0 BRTRE E5 3 80
< fa Total unrelated business rovenus from Parl VI, column (B3, 17212 & @ o v v v = o & R T Ta 0
b Mel unrelated business taxable incoma from Form B80-T, Part L l6e 11+ « o v v v v o o s §5 AT b a
Prlar Year Current Yoar
8 Coniributions g@nd grants (Part VI lins 1H) - . - . . I . 72,6085 71,873
S | 8 Program service revenus (Par VIIL ling 2) - « « v v . o . | Carast e a
E 10 Investment income (Part VI, column (A), Tnes 3. 4. and Td)  « « ¢ o v v v v v v 0w M. o
é 11 Ofher revenue (Part Vill, column (A), lines 5, Bd, Ba. 80, T0c,and #1a8)  « + 2 o v v o v o 35,330 29,902
12 Total revenus - add lines 5 through 11 (must equal Pard VIll, column (A), ke 12) .« . . . 107 ;936 101,778
13 Grants and similar smounts paid (Part I, column (A), lnes 1-3)  + « « « . . N N a
14 Benefits pald to or for mambers (Part 1%, column (&), lned) -« v o o v s v s u s S g
w | 15 Salarss, ofher compensation, employee benefits (Part 1X, column (&), ines 5-10) - . . . . i
5 168 Professional fundraising fees (Part X, column (A line 11&) R A T o
§' b Total fundratsing axpenses (Part (X, column (D). line 25) 27,476
W |17 Otherexpensas (Part iX, column (4), Hnes 118-T10, T1R248) . o 4o v vw v v n s : 731,055 70,982
18 Total expenses. Add lines 13-17 (must equal PartiX, column (A), Mg 28) -« « . - . . . 73,055 70,982
19 Rewvenue legs expenses. Subtractline 18 fom iing 12+ + -« « « « .« LR Ce— . 34,861 30,793
EE Boginning of Currant Yoar Eni of Yoar
20 Tolal assels (Part X, ne18) . ... ... ... P e e e e e e e . N ECoe 1,066,407 1,099,284
% 21 Total lebiiies (FarkX, ine28) « + = 2 v ¢ 20 0 v v w o s T T 6 TE (683 ) 1,395
if 22 Nelassels orlund balapces. Subractline 21 fromine 20 - « v v« s s v 0 v = o o i 1,067,098 1,097,889
[Partil | Signature Block
Lirdes peraliies of perjury. | dectare (hat | have evamined the retam, (beluding scesmpanying sohaculps and sttements, and t The best of my anpwincge @ balley, |bis
Iris, coecl. gnd complets. Declaration of praparer [ofhar than efces) |2 based on all information of which presaear kag any kncretadpa
Brendan McMillin
Sign  [Senawm o oficer Date
Here Brondan MoMillin, Treamurer
Type ar pral name and fils .
T T W
Paid Mary L Young CPA CMA gl Ko 12-11-2023 setangoyed | PDO143230
Pfﬂﬂﬂmf Fimn's nama Mary I '.B; E ‘E‘au?g_ CEA Firm's EIN
Use Only | firrs adorens 1353 N Courtenay !Pkw? Ste O Plana fa;
Merritt Island FL 32953 321-454-4480

May the RS déswss this ralurn with the preparer shown above? Sse nstruciions

L T T T T T T T T T T T TRY TR

E| Yes

DHn

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 890 (2022)



Form 900 (2022) Cape Canaveral Lighthouse Foundationm Tnc 01-D6E55841 Page 2
Earl: in Statement of Program Service Accomplishments

Check il Schedule O contains a response or note toany lineinthisPar Il « v v v v v v oo vy o T
1 Briefy describe the organization's mission:
Established to presserve the history, provide needed maintenance, and provide education on the
historic significance of the Cape Canaveral Lighthouse including the construction of cottages to
house historic and educational information.

2 [Did the organzafion undertake any significant program senvices during the year which were not fisted an the
prior Form 890 or 880-EZ7 . . ..« . . . ECER PR VIR e S R P W [1yes [] wo
It *¥as" describa thase naw services on Schadule O,

3 Didthe oroganization cease conducting, of make significant changes in how Il sonducds, any program
SEMVIEEST « ¢ 2w e w . L R I T P P P PeA BSTECA Eo#wd I e W T % . ..+++.----D'fﬁ EIHD
it "Yes," describe these changes on Schedule O,

4 Describs lhe organization's program service accomplishments far each of its fhree |largast program services, as measured by
expanses, Section 501(cH3) and 501(c)(4) organizations ere regulred o rapart the smount af arants and allocations to olhers,
the lotal expenses, and revenue, If any, for each program service reporiad,

44 (Code; ) (Expenses § 32,312 including grantsof § Y (Revenue § §
The Foundation has regularly scheduled weekly public tours of the lighthouse and the surrounding
grounds including the new Keepers Cotbage.

4b (Code: ) (Expenses § including grams of S ) (Revanue & i

de  [Code: | (Expenses: & including grants of & } (Revenue. 8 I

4d  Cther program sarvices {Describe an Schedule 0,)

[Expunzes 5 Ingluding grante of 5 ] {Ravanus § )
4e  Tolal program servich expenses 32,312

EEA Feorm 890 (2022)



Form 990 (2022 Cape Canaveral Lighthouse Foundation Inc D1-0655841 Page 3
Part V]| Checklist of Required Schedules
Yes | No
1 Isthe organization described In section 601(ci3) or 4947(a)( 1) {other than 2 privals foundatian)? I "Yes,"
complele Schedule A « - - . . ... e e e e e e e e e e T T~ P I T
2 [sthe erganization raquired o complets Schedule B, Schedile of Contibulors? See msruclions  « + = s o o o s 0 50 v s o ns 2 i
3 Did tha arganlzation engage in direct or indirect pelltical cempaign activities on bebalf of or in opposition ta
candidates for public office? If "Yas, " complete Schedule © Partl v v v v v v v w s T R e e M e a x
4 Bection 501(c)(3) organizations, Did e crganization engags in lebbylng activites, or have a section 501{h)
election in effect during the tax year? if "Yas " complele Schedule C, Partll . . « . . W R LR R R W R R 4 X
§ s the organizationa saction 501(¢)(4), B01(cK5), or 501(c)(6) organization that recelves membarship dues,
assessments, or similar amounts as defined in Aoy, Proc, 98-197 i "Yos " complele Schedule C, Farf il « v v v v v v w u s _ 5 x
&  Did Ihe organization maintain any donoradvised funds or any similar funde o accounts for which donore
have he right to provids advice on the distribution or iInvestment of amounts in such funds or accounts? I
"Yeg, " complele Scledmie B FET L v v s e s v s ece v s s ¥ w e W e s s E i T S S T B X
T Did the organizaian recaive er hold a conservation easement, including sasements to prosarnve spen spacs,
the environment, historic lend areas, or historic stuclures? If "Yes, " complate Schedule D, Par il S N P A P LY, 7 x
8 [id the organizaton maintain collectons of works of ant, historical reasures, or ofher similar assels? ¥ "Yes,"
complele Schedule: D, Partil. « o s s s s s e s « 5 s - RSP P e PO -~ = AT A Ly o A R R - B ¥
¥ Did the organizalion reporlan amount in Pert X, fine 21, for esorow o custodial account llabilily, ssrve ss a
custodian for emeunts not Bsted in Pad X, or provide credit counseling, debt management, credit repalr, or
dabl negetation sarvicas? If "Yes, " complele Schedule D, Pard IV e e e e e e e e e e e e e R N . a x
18 Did the organization, directly or through a related ergantzation, hold assets in donar-estricted endowmants:
ar in quasi andowmants? if *Yes * comnpiele Schedule 0, Part V' 0 o v o v o v 0 v v s £ O S T T 10 x
11 [fthie organizalion's answer to any of the following questions is “Yes " then complete Schedule D, Parts V1,
Wil, Wi, X, or X as applicable.
a [ the organization report an'amount for land, bulldings, and equipment in Part X fine 107 i "Yos. "
compiets Schedule O Pad Wl . o . o - o 0 0w 0 L R b e e B e R g T AT 11a | x
b Did the organization report sn amount for investments - other sscurities in Part X, ling 12, that is 5% or more
of its total assets rapored in Pan X, lime 1687 If "Yes " complele Scheduls O, Parf W « v v o v o o v v on s m s R e 1b x
€ Did the organization mpert an amounl for invesimenis - program related in Part X, line 13, thal ks 5% or more
of its total assels reported in Part X, ine 187  "Yes, " complele Schedule D, Pad VIl « « v o o v & e 11c X
d Did the arganization report an amount for olher assets in Part X, line 15, thal ks 5% or more of s total sesels
raporiad in Pad X, ing 167 ¥ "Yes, "complate Schedule O, Parf X « o v v o v o s o N R BRI W vaovaie e iw | ¥1d %
e Did ihe orpanization report an amount for other Gabilites in Pan X, kne 257 If "Ves, "completo Schedufe 0, Pant X + « v v v o+« | 118 X
f Did the organization's separate or consolidaled financial statements far the tax year include a footriote that addresses
tha organization’s lisbility for uncertain tax positions undar FIN 48 (ASC 740)7 ¥ "Yes." complels Schedule D, Part X .+ v v v . . | 111 X
128 Did the organization obtaln separats, independent audied finandial statements for the tax year? If "Yes, " complala
Sthedule D, Parts Xand Xl o« <o v v ve e o a s PR SRS SR DT s o e P 12n *
b Was the orgenization included in consolidated. Independent audited financial stalemianis for the tax year? If
“Yes"and if the organization answered "Na” la line 128, then complating Schedule [, Parts Xl and Xil s optional « « + « « .« . . . |12n X
13 s the oiganizalion & school described in section 170{B)(1HA)E? I "Yes, " complete Scheduls £ . T %
14a Did the organkzation maintaln an office, employees, of agenls outside of the Unltod States7 .+ . o v v v v v o o s T RTTC 148 x
b Did the organization have agoregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities autside the Uniled Stetes; or agoregate
fareign Investments valued at $100,000 or more? ¥ "Yes, " cormplele Schedule F Parsland IV« @ v v v v o 0 s s o o nin v u 14b x
15 Did the erganizalion report on Par X, column (A), ling 3, mare than 35,000 of grants or ather assistancs to or
tor any foreign organizationT If "Yes, "complate Schedule F. Parts Tand V. o v v v« v v R RO e TERLN g PN 15 X
168 Did the organization reporion Part IX, colurnn (A), line 3, more than 55,000 of sggregale grants of offar
assistanos to of for oreign Individuais? If "Yes, " complote Scheduls £ Paris I and IV aTd el w T . 18 x
17 Did the organization report a fotal of mors than §15,000 of expenses for professional fundmising services an
Part X, column (A}, lines 8 and 11a? If "Yes, " complete Schedule G, Part | See instructions e e ke e e e e e e e - 17 T
18 Did the orgenization report mons than §15.000 fotal of fundraising avent gross incame and cantributiong on
Part VIIl, lines 1o and 8a? If ™Yes,” complele Schedule G, Part if v mn e R e e e e EoNE O R : 18 | x
18 Did the organkzation repad mare than §15,000 of gross income from gaming actvities on Part VI, iine 8a7
If "Yes, " complote Scheduls G, Pat il « o« v v v v u s O T ——" AlTETe I AT ey amans |18 %
20a Did the crganlzabon operate one or more hospilal fecilites? I Yes, " complate Schedule H 3 I R R sie | 208 X
b | *as" to line 20a, did the organization attach & copy of its audited financial statements to IS FEIIMT  + & v v » o v o o o o s s 20b
21 Oid the organization report more than §5.000 af grants or other assisiance to any domastic organization or
domestic gavernmant on Part IX, colmn (A), line 17 If "Yes." complele Schedule | Parsland i« v v o v s & L L P 2% x
EEA Form 880 (2022)
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Form 880 (2022) Cape Canaveral Lighthouse Foundation Ing D1-0655841 Page 4
[PartiV] Checklist of Required Schedules (continued)
Yes | No
22 Did the organizalion report more than $5,000 of grants or other assstzncs io or for domastis individugls on
Part X, column (A), e 27 If "Yas,"dumpia!a Schodule |, Parstand il + « vs v o v w0 o uin s TR E ROREE ] e i 22 %
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § aboul compensation of the
emanization's current and former officars. directors, irustees, key employeas, and highsst compensatad
employees? f "Yes," complele ScheaulsJ « o .+ . . . XN T S roa e e e delialfe W elalle i e A Frmiomd Riwls 23 x
24a  Dig the organization have a tax-gxempt bond issua with an oulstanding prindpal amounl of mors than
5100000 as of ihe last day of the yoar, thal was issusd after Dacember 31, 20027 § "oz " answar fnes 24b
through 24d and complete Schedule K IMNG,"golofie 258 < « v o v @ v o v @ v m v m v w s L e L D i 24a e
b Did the arganization invest any preceeds of tax-axempt bonds bayond & tEmporary penod EXcaplionT « + « « « « v « o« o o 24b
Did the organization malntsin an escrow account olher than a refunding escrow al any tima dunng tha year
o defoase any tax-axampthonds? « « « ¢« v 0 v w0 s was e e e R L T TR e 24c
d  Did the organization act as an "on behalf of” issuer for bonds sulstanding at any time during he year? « « « « & - . eoaiaiw e e |24d
25a  Soction 501(c)(3), 501(c){4}, and 501(c){29) organizations, Oid the organization engage in an sxcess benafit
Iransaction with 2 disqualifed parson during the year? If Yes, " complate Schedula L, Part] « « v « « « AL A S Sty BT T A 253 x
b s lhe croanization awars thal it engaged in an excess benefit transaction with a disquslified person In a grior
year, and that tha (ransaction has not been reported on any of the organization's prior Farms 880 or D80-EZ7
I "Vas," complels Schadie L PEMT vt e e s sina st ala s s a s s ss s ae s “ e b A E i wieee v v e s | '28b X
26 Didfhe organization report any amournt on Part X, line 5 or 22, far réceivables from or payables o any current
of former officer, dirsctor, irustes, kay employes, creator or founder, substantial contributor, or 35%
controlled entity or famlly member or any of these persons? If “Yes,” complete Scheduls L Parth + « .« . . . 5w e o EEE e 26 X
27 Did the organtzation provide a grant or oiher assistance la any cument or former officer, director, irustae, kay
employas, craator ar founder, substantial contributor or employse thermol, 8 grant selection committes
meambar, of to 8 35% contmiad anlity {including an-employes thereaf) ar family membar of any of these
personsT if “Yes, " complete Scheduwle L, Part il « = « v v v v o n v v as PR R A L o 1 areta T e T 27 X
28 Was the organization & pary to a business iransaction with ons of the Tollowing padias {see tha Schedule |,
Parl IV, Instructions, for applicabls filing thresholds, conditfions, and exceptions):
8 A currantor former officar, director, rustes, key employes, craator or founder, or subsianiial contribuler?
“Yeu, complelo Sohede L Par iV « & o v o ot v v e e v b es b 5 s e e Cr e e e e e e e e s o 28a X
b A famlly membar of any individual described in line 2827 If "Yes,” complele Schedwle L, PArt IV -« v v v v v o v e v v s v s 28h X
e A 35% controbied enbily of one or more individuals and/or organizations described In line 28a or 2867 If
“Yes," complate Schedule L, Partiv « - < o o0 v 0 v 00 . V e e AT A aE R e Z28c b o
28  Did the organization recalve mone Ihan $25,000 in non-cash contdbullons? ¥ "Yes,® nmn.mh SchodufeM - < . .00 v 29 X
30 Did the organization receive coniributions of art, historical treasures, ar other similar sssats, or qualified
consarvation contrlbullons? F “Yes:"complefe Schadla M &+ v d v v v v s e e e e e e e e v BV AT an X
31 Did the arganizaiion iquicale, lerminate, or dissolve and cesse operations? I “Yes," complele Schodule N, Part! -« « o . - . 3 ¥
32  Did the organization sall, exchange. disposs of, or fransfer more than 25% of its net assets? I “Yag "
complete Schadule N, Partll .« . . - . e A R TR S T e A S e iy 12 %
33 Did Ihe erganization own 100% of an entiy disregarded as separate from the drganization under Regulations
gections 301, 7701-2 and 301.7701-37 If "Yes,"complele Scheduls B Partl < v v v v v on s v omm v s ow T R 33 x
34 Was the organizafion related o any lax-exsmpl or taxable entity? If “Yes, "compiete Schedule &, Part Il Il
oriV, angd Parf V. INE T « v v s s s o 5 8 8 ¢ 6602 o o & = e A e (e W AR T R R B L 34 X
36a  Did the arganization have a controlled antity within the meaning of seclion S12(BY1317 « « « = « « .« A e i85 ¥
b 1"Yes" lo ling 353, did the organization receive any payment from or angage in any rensachion with &
controlfed antity within the meaning of seclion BTZ2(bY13)7 I "Yes, * complele Schedule &, Barl V, fing 7 STl b e 35h ¥
36 Section 501(c){3) organizations. Did the arganization make any ransfers o an exempt non-chartable
related organizslion T TYes " complels Schedule B PartVie2 - « « o v v o s s v s i e g R e e 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is nol 3 related erganization
and thatis treated as a parinership for faderal income tax purpodes? I "Yes “compiole Schedule B, Pad VI v v v v v v v o« a7 X
38  Did the organization complate Scheduls O and provide sxplanalions on Schedule O far Part V), lines 11b and
187 Mote: Al Farm 800 filers ane: required lo complets Scheduls © C e e e e b e e e e e W A T - B | x
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthisPartV .. .. ... ..ot [J
Yos | No
1a Enferthe number reported In Box 3 of Form 1096, Enter-0- [fnotapplicable « « « v 2 v o o v« EACENE T 1a
B Enler the number of Forms W-2G included In line 15 Enfer D-ifnotappiieabla « « v v v o o a v o - P ib
€ Did the organization comply with backup wilhhoiding rules for reportable payments io vendors and
reportable gaming (gambling) winnings to prize winRers? = « v o v 0 v i e e i w e a s N R e T T R fe | x|
EEA Form 980 (2022)



Form 890 (2022) Cape Canaveral Lighthouse Foundation Inno

N1-0E55841

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance [confinuad)

Yes

Mo

Za

3a

c & o

£ocf

o

(1]

F@o ™o o

14a

15

18

v

Enter the numb@r u!emphym reporied on Form W-3, Transmittal of Wage and Tax
Statemenis, filed for the ealendar year ending with or within the yesr covered by this retum. = &« o+ & .

it atleast one is reporied on line 2a, did the organization file all required federal amployment tag returns? . . . -
Did the crganization have unrelated business gross income of §1,000 or more during the year? . « « o« o . . .
If "Yers," haa |t filed & Form 880-T for this year? I "No®lo line 3b, provide an sxplanation on Schedule O . . . . .
Abany tme during the calendar year. did the organization have an Interest In, or & signature or other autharity over,
afinancial account In & faraign country {such as a bank account, securifies accaunt, or other inancial a:'.mu'nt}? .
If ¥es." entar the name of the foreign country

See Instructions for filing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the oranization & parly 1o & prohibited tax sheller trensaction at any tme during the tax year? .« . . . .+ . W
Dld any taxahle party notity the organization that It was or is & party 1o a prohibited tax shelter transastion? . . .
if "es" o ling 5a or &b, did the organization file Form BEBBE-T? . + v v o o 4w & b R R : i
Does the organization have annual gross recsipts that are nomally grester than $100,000, and did tha
organization solicit any contibutions that wera nol tax deductible as charitable contdBulions? .« v« v o o .
If Yas." did the organization inchuda with svary solicitation an express slatement thal such contribusions or

gifts ware not ax deductiple? .« « o - 0 v v v . L e L AT = e e e e B
Organizations that may receive deductible contributions under section 1704c).

Did the organization receive a payment in excess of $75 made parily a& & contribution and parlly for goods

and senvices provided o the payor? « - « ¢ c v = v 2 v o0 s S e e e e e e e e s N W R it

It *Yes," did the prgantzation nofify the donar of the valus of the goods or services provided? + + v« v 4 v a s
Did the organization sell, exchange, or otharwise disposs thanglbiﬂ personat proparty for which il was

reguired to file Form BZB27 + ¢ « v s v e v v v s L S TR o R I R TR TR
If "¥es.” indicate the numbar of Forms BZB2Z filed duning the vear. « + « .« . . i e R T R S e . |

A

da

Sb

&b

Ta

ic

Did the organlzation recaive any funds. direclly ot indiractly, to pay premiums on a parsonal bénell contraet? . -
Did the organization, during the yaar, pay premiums, directly or Indirectly, on o personal benefit confract? - « . .

iFihe argenization recaived & contribution of qualiied Intefisctual property, did the organization file Form 8899 as mqulred? . . . .

IFthe: organization mcalved 8 contribution of cars, boais, aiplanes, of other vehicles, A e organizztion file a Farm 109807 .
Sponsoring organizations maintaining doner advised funds, Did & denor atvised fund maintained by the
sponsoring organization have excess businass holdings at any ime duting the vaar? - « « « « o v 2 4 v o« ;
Sponsoring organizations maintaining denor advised funds,

Did the sponsoring organization make any taxable distibutions under seatlon 48667 . . . . . . . e R
Did the sponsoring organlzlion make a distibution to a denor, donor advisor, or relaled person?  « « « « v » .
Section 501(c)(7) erganizations. Enlan

Initiation fess and capttal contributiens induded on Pad VIILine 12 <« v o o v v v 0 v u s et | 40E

| Ta

it

7g

Th

B

Gross recaipls, included on Form 890, Part VI, fina 12, for public use of club faciifes « « « o « 2 o v = oy 10b

Baction 501 [c){12} organizations. Enler:

Grosg income from membars or shareholders « o & o o w0 o 0 o R P L LT - 11a

Grogs incoma from ofhier sources {Do not nel amounts dus or paid 1o ofher sources

against amounts due or received from tham.) « « - -« - . . . Crr e e e e e e e e e e o uwce e owe | |UTD

Saction 4947(a)(1) non-sxempt charitable trusts, |s the organization filng Form 890 in e of Form 10417 . .

Il *Yes." entar the amount of tax-sxempt inferest received or acorued during the year « « o« - + 2 . & a [ﬂhl

12a

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

= the arganization licensed to issue qualfied health plans in more thanonesiBiBT < & v v v v v o s v v o n w s

Neote: Sea the instructions for addilional information the organizafion must report an Schiedule 0.
Enter the amount of reservas the organizaton is eguired 1o maintain by the states in which

the organization is Foensed to ssus qualified healthplans: - « o o v v v o h v v v o o s s s B e 13h

13a

Enter the amounl of resarves onhand - - « v o =« o o 4 2 2 v o s o . Wi ETETAT EandtE e e n 13¢c

Did the argantzation récaive any payments for indoor tanning senvices durng IHe taxyear?  + =« = « 4+ v v
If*¥es." has it Bled a Form 720 lo report these payments? i "No,” provide en sxplanation on Schedule O+ + « .
& the organization subject lo the seclion 4960 fax on payment(s) of mare than $1,000,000 in remuneration ar
excess parachule payment{s) during the vear? .« « « o v = o A R e R R
it "Yes" see Ihe Instructions and fila Form 4720, Schadule N.

I the organizalion an-educational instiution subjecd 1o the section 4368 excise tex on net investmant income? . .
If “Yes," complate Farm 4720, Schadule 0.

Section 501(c}(21) organizations. Did the frust, or any any disqualified o olker person engage In any acthivities
that would resull in the imposition of an excisa tax underseclion 4951 4852 40537 & v« v v v v - e
If "¥as:" complele Form BO6S,

14b

15

16

17

EEA

Form 880.{2022)



Form 880 (2022) Cape Cansveral Lighthouse Foundation Inc 01-0D655841

| Eart Vi Guvamance Management, and Disclosure forasch Yes" responsa tofines 2 through b below, end fora Ne~
response lo fine Ba, 85, ar 100 below, describe the ciroumstances, processes, or changes m Schedule O, Seo insfructicns,

Page 6

Chack if Scheduls O canlains & responss or note to any lingin this Pat WVl <+« v 6 v v e v v v e o e o e Tl
Section A. Governing Body and Management
Yes | No
1a  Enler the number of voling members of the governing body at the end ofthe taxyear . . . . . . . . . . . 1a 22
If thera are material differences in voling rights ameng mambars of the govarning body, or
if the goverming body delegatsd broad Buthorly 1o sn executive sommitiae or similar
committes, explain on Schadwle 0.
b Enter the number of veting members inchudad in line 1a. above, who ame independent - « « + « + o o 4 . . | 1b | 23
2 Didany officar, director, irustee, or key employes have a family relatlonship or 8 businass ratationship with
any other officer, director, trustes, orkey employas? . . . . ., 0w . .. R Q) W s e TR 2 x
4. Did the organization delegate control over managament duties customarly parfnrrnEd by or under the dirgot
supervision of officars, directors, trustees, or key employees to a managsment companyoroller parsoiT . .« s e 4oe w44 e 3 X
4 Did the organization maka any significant changes toits governing documents sinea the gricr Form 990 was filed? « - « . - i 4 -
§  Did the crganizeton become aware during the year of a significant divarsian of the organizalions assete? « «  « » . . . . . . . 5 %
&  Did the organuston heve members or stockholIEET o v 0 v et e bt ke e e e e e 8 | x
Ta  Did the argankzation have membars, stockhalders, or other persons who had (he power 1o elecl or apoaint
one-of more mambers of the goveming body? . - - . - . . .. o e R L e R I ey gy Ta x
b Are any govemancs decisions of the organizalion reserved to {or subjsct to approval byl members,
slockholders, or persons other than the govemning bady? . . . . . . TR o, e L B RS R Th [
8  Did the organization contemporaneously document the meetings held or wiitten aciions undaraken during
the year by the fofowing:
The govarning BedyT « » v v v o o v v v o R R T N i Wl e A e e ia ia Ba | x
b Each committes with autharily lo act on behalf of the governing body? « . . . . . . . R N L T P E A et e Bb | x
8 |sthere any officar, director, irustes, or kay employee lsled in Part VI, Section A, who cannal bie reached al
the organization’s mailing address? If "Yes, " provide the names and addrosees on SERETUE 0 -« « - » v o v v o § L AT a X
Section B. Policies (7nis Section B requasts information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters: branches, or affates? + » v v o v o o v v o . W e T AT v o | 108 X
b I "es did the grganization have witten palicies and procedurss governing the activiios-of such chaptars,
affiliates, and branches to ensure thelr aperstions are conkistant with tha organization’s exempt purposas? -« - - . o e 10b
a  Has the organizalion provided & complate copy of this Form 9490 to &l membars of its govemning body before filing the form? . . . | 11a X
b Describe on Schedule O the process, if any, usad by the organization b review this Form 990,
12a Dl the organization have a written canflict of interastpalicy? If ‘No,“gotofite 13 -« =« 2 . . FETR S . ERRTaiE . 12a X
b Were officers, divectors, or frustees; and key employees requires to disciosa annually intsrasts that could give rise to confiicls? . . 12h
& Did the organization regulardy and consistently manitor and enforce comphiance with tha policy? if *Yes,"
oescrile on Schadulo O Row S WEETHTE « « « v 0 4 v o 4 & 4t 4 6 s s s o o o o * R e e o B e T 12c
13 Did the organization have a written whistieblower paliey? -« . . - - - o oL o 0 ., .. N e 0K ' 13 X
14 Did the organization have & written document retention and desfruction policy? « - « - . . . . NPT — T T LT oo 14 ¥
15 Did the process for determining compensation of the follewing persons indude & review and approval by
indepandant persons, comparabliity data, and contamporanends substaniation of the datiberation and decision?
a The organization’s CEQ, Executive Director, o g management official « + .+ . < . & AT R T i R e 15a x
b Olher officers or key amployess of the organization  « « « + v 2 v v 2 s R P WS a S e 15h x
if "fas" to line 15a or 15b, describe the process on Schedula 0, Sas instruciions.
162 Did the organization invest in, contribute assels o, or parficipate in 3 joint venture ar simitar grrangemaent
with & taxable antlly during the year? - - @ . - . . o e CTF fEEe A WA PR M, I T T (- 16a %
b I Ses™ did the crganization follaw & writlen policy or procedure requiring e erganization to evaluate its
parficipation in joinl venture arangements under applicable feders| tax law, and lake sleps to safeguard the
mganlznllun s gxampt sistus with reapect 1o such arrengements? . . . ., . e RN W ¥ e 16b x
Section C. Disclosure
17 List the states with which a copy of this Form 820 is required 1o be filed ____Florida
18  Seclion 8104 requires an erganlzation to make Its Forme 1023 (1024 or 1024-4, if applicable}, 890, and 990-T (saction 501{¢)
(3]s anly) avallable for pubiic inspection. Indlicate how you made these available. Check gl that apply.
Cwm wabsla E Anothar's wabsite. E Upon raguast D Other fexpiain on Schedule )
18 Describa on Scheduls O whather (and if 50, haw) the wfganization made its goveming documants, confilct of intarest policy,
and financia| statements avallable to the public during the lax ysar:
20 State Ihe name, address; and telephane number of the persen who possesses the omanizetion's books and records,
Brendan McMillin (321)459-3363, PO Box 1978, Cape Canaveral, FL 32320
ESh Form 380 (2022)



Form 890 (2022) Cape Canaveral Lighthouse Foundation Inc — 01-0655841 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an%-
Independent Contractors
Check If 5 Ehedule O contains a f&sp_nna_e_nr note fo any ling In this Part V|| AT TR FaeeE Dels Y WESil Bk D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all parsons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year,
= List all of the organizafion’s current afficars, directors, rustees (whether individuals ar organizations), regardiess of amount of
compensalion. Enter -0- in columns (2), (E), and (F} If no compeansation was pald,
= Listall ol the organizafion’s current key emplyyees. if any. See the instructions for definition of "key employvee.”
+ List the erganization’s five current highes! compensaled employees (other than an officer, director, trustee, or key employes)
whao recelved reporiable compenaalion (box 5 of Form W-2, box 6 of Form 1089-MISC, sndfor box 1 of Form 1089-NEC) of more than
$100,000 from the crganization and any related organizations,
* Listall of the organizalion's formar officars; key employess, and highest compensated employess who réceived mora than
$100.000 of reponiable compensation from the organization and any related organizafions:
+ Listallof the organization’s former directors or trustees fhat received. in the capacity as a farmer director ortrustes of tha
organizallon, mora than $10.000 of reportable compensaiicn from the orpanization and any related organizations.
Sen instructions for tha order in whith to list the persans above:
Bl Chieck this box if nelther the erganization norany relaled organization compensated any curren! offier, director, of frustee.
{C)
o ) {dor nulﬂnﬁ:;nm:lhmw ) & {7
Name and fitle Avarige o, unfess peraon & bafk an Fepatishin RAapiriabe Eslimaied amaunt
heurs afficar and & Sreolomrusies) campansaian campertaalion of oiher
e waek from fhw fram relatas GO pEnsasan
(It any eroaniTatan [W-a! arganizalicas (W Ireen fhm
b fa RE El B & 33 2| toesmsy J0BRMISC aeparkenhan and
gk == F| 8] = 3? g 1089-NEE) H0B8-NEC) rslotnd orenizalng
i § E| 3 d 32| ©
orymtizaborn | = 8 E‘ %
bt g - : ]
dutted b 3| E £
£
{1) Jeanna Merrifield __ _ ______ | __ 2.00
Mrectozx X 0 o 2]
() Bev Merrifiexd _____________ | _2.00
Director X ] a {1
(3) patricia Leuwtmer | 1.00
Direotor X 0 a o
(4) Wancy Garweed | __ 1.00
Director X 0 o 0
{5) Rocky Jobmsen | __ 1.00
Director X 0 o 0
(6) R Morman Woody ___ ____________|__0.50
Director X o 0 ]
MEawlaons .o ooooo oo oo 0.50
Director X 1] i o
(8) Lisa wWilsom _ _______________ | __D.5¢
Director X 1] o o
(9) shene Bmith _________________|__0.50
Director X 0 ] i]
(0Mary Anne Moore | __ 0.50
Director X o a o
(Mpixie Bangom | _0.50
Director X 0 0 0
()Barry Compagnont _ ____________| __ i.00
Director X 0 0 a
(3)karen Arbuckle ___ | __ 4.00
Dirsctor X 0 0 0
(14)games Underwood ____ ___ | _ 2.00
Qfficer X o 0 0
EEA Form 890 (2022)



Farm 890 (2022 Cape Canmaveral Lighthouse Foundation Inc N D1-0655841 Page 8
[Part Vil tion A. Oﬁg:m, Directors, Trustees, Key Employees, and Highest Compensated Employees (aninued)
(=
(%) (81 O .. MW @) (€) {7
Nama and @ Anans bam. urilikss parsan 18 Balh an Reportabi Reparishis Eslimeded amsant
o rflicer and a direcipiiresiea) crmpensaion COmpaEnEEan of niher
par wisak Eam tha Ireev tmlated campersatian
{ligl vy orjanizalion (W20 | proganizsons (W Troem fhe
P ig E g F gg & 10ABMISCH 10g9-WIST/ argarezaton and
P g § £ 5 = E B % 1GB-NEC) 1oRaNEC) reated prganizationa
nrganizations - = g Bl =2
diolie fire| o & E
E
(15George ®ustis | 1.00
Director X 1] 1 0
(Clchris Bekee | 2.00
Director X [ 0 2]
(7sharon Crockett ____________ | _ 1.00
Director X a o o
(1®Ronald Bcker | __ 2.00
lgt Vice President X 5] 0 1]
(%rarry Ostarly __ | 1p.00
President X 0 0 0
Poirodd Movoweld | 2.00
2nd Vice Bresident X a i} i
(cheryl Bemnet: | 4.00
Secretary X ] o 1]
(@prendan MeMilldn - ___| __ 5.00
Treasurar X 1] 0 5}
e U] S
e
I
1 Bublotel - .. - i e e s s we 8 A 6 e
& Total from continuation sheets to Part VI, Section A e g ) B
d  Total {add lines thand 1e) . . . . . . AN AN S B R B o B D
2 Total number of individuals (inchuding but not limited to those isted above) who recelved mare than 100,000 of
repartable compensation frem the organization o
Yes | No
3 Did the crganization kst any fermer officer, director, rustes, kay ampleyes, or highast compansated
employeson line 1a? ¥ "Yes" complels Scheduls J forsuch diidusl -« - « ¢ @ v 4 o o 6 o v oie v o v n u . 3 x
4 Foranyindividual listed on line 18, Is the sum of reporiable tompensation and other compensation fram ihe
organization and retated organizations grester than $150.0007 ¥ "Ves," compiefe Schedule .| for sueh
IUERIRT 5 s s 4 e e e e e IR o B 8 A B A N S A LT | o4 K
5  Did any person listed on fine 1a receive ar acerue compensation from any unrelated organization or individual
far services renderad io the organizalion? If "Yes " completa Schedule Jfor.such persan R R BT RRiET . L.} x
Section B. Independent Contractors
1 Complete this table for your five highest sompensated indepandant confractors that receivad more han $100,000 of
compensatian from the organization. Repert compensation for the calender year ending with ar within the organization's o year
1 = <t
Mame and busnesn peddnisn Digscrrlion of seivices Compensalion
2 Total number of independent contractors {Including but not limited to those isted above) wha
recelvad mare than $ 100,000 of compensation from the organization

EEA

Form 990 (2022)

11



Farm 839 (2022) Cape Canaveral Lighthouse Foundation Inc 01-0655B41 Fage 8
Eart Eiil’ Statement of Revenue N
Check |f Scheduls O conlains a respanse or nete to any fine In this Part VIl D I LR ¥ JE
&) 18} =1} (o)
Total revenue Falsted of exempt Lintntaind Fevanin mkidod
Minction ravenue Dusifess mvetun from lax under
nechons 612-514
1a Federated campalgng « < « v v o o 1a
-ﬂﬂ b Mamborship dues . - - . . H e 1b 23,250
gg ¢ Fundraisingevenis - « « « o v o . 1 20,0B0
B d Relsted organizations .« - . . .. .. 1d
ﬁ; e Govammanl grants {contibutions) .« . 1e
gE £ All othar contribulions, gifts, grants,
5 : and similar amounts nol Indudad above 1 28,543
ég g MNoncash eontribullons ineluded in
Eo BREE 12T wm 0w nwie sm v w0 18 |5 9,517
9% | h Total Addinesta-if . ..uuia. . 5k % T 71,873
Buginess Codu
@ 2a
3 b
S8 | e
HE
miE &
nE. I Al olter program sendos revenue - - » - . -
g Total, Add lmes2a-H . . . vvoa v T P
3 Invesiment incoms {including dividends, interest. gnd
othersimilaramounts) « & « o0 v s fai s Ca e e g
4 [ncome-from invesiment of tex-exempt bond proceads
B Rovalies « « s o e wias e b b als e 0 s 0 s i e diaia e
[} Faad [§) Persanal
6o Grossrents « « <« . . [ B
b Less: renlal gxpanses - - | 8b
¢ Rentalincome or (loss) | fie
d Netrental Income or (IoSs)  » + o« v v sa v e vs 0 e oa
7a Gross smoun! from [ Securllies il Dovear
salesof aseals
other than inventory Ta
b Less: cos! orotherbasis
::l: and sales axpensas .- . | Th
g & Gainot(loss) - .. .. Te
1 d Netgeimor (BEs) « « o vie v i e s i s binle e w vl g
E Ba Gross income from fundraising
'] events {not including. 20,080
of contributions repored on Bne
1), See Part IV iing 18 & « = « = = « & 8a 34,921
b Less:directekpanses -« « « v« o o« | Bb 232,096
€ Netincome or (less) from fundraisingevents. -« o 4 0 o . . 12,825 12,825
Ba Gross income from gaming
activiies, Sea Fart IV, ine 18 . « « « - & fa
b Logs  dirgciexpensss  « « « « o o 4 =« gb
¢ Netincome or (loss) from gaming aotivities: .« < o v @ 0 0 0w
10a Gross sales of inventory, less
returms and allowWances - » « » 0 = o - - 10a 19,3327
b Less costofgoodsseld - - v - 0 0 . s wﬂ 22,250
¢ Nelincome or (loss) from sales of inveniory + < @0 = o = 2 - 17,077 17,077
" | Business Code
% 11a
HE
2|
B d Al olherevenug « « « « o
* 8 Total. Addlines 11a-19d . « « « = ¢ o v u o 0w el e e
12 Totalrevenue.Seeinsirucions  « = « « « She s s s 101,775 17,077 0 13,825
EEA Form 980 (2022)
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Farm 980 {2022) Cape Canaveral Lighthouse Foundation Inc 01-0655841 Faga 10
[PartIX| Statement of Functional Expenses
Seation §01{s)(3) #nd 501{cl(4) arganizations must complete al columns. Al ather arganizations must complale column fifL).
Chack if Schedule O contains a response or nate lo sny lingin thisPad X+ v v oo v v u s T R R e & reik)
Bo not include amounts reparfed on lines 8b, 7h, Tniiu!:etﬁm . mﬁnm & (4] (o
8b, 8, and 10b of Part Vill, it gl ibeiacl,
1 Grants and other assistance to domestic iganizalions
and domestic governments. Sae Part |V, line 21 ira
# Grants and other assistance o domastic
Individugls. See Pad W line22 . - - - . . ... . e
1 Granis and other assistance to forsign
organizalions, forgign govemments, and
forelgn indlviduals. See Parl IV, knés 15 and 18
4  Benofits paid loor formambers. « « « « 0 ¢ 00 0 0 0
3 Compensation aof current officers, direclors,
trusteas, and kay employBes -« « - + = & e
6  Compensation not included above o disqualified
persons (a5 defined undar section 4258(1(1))-and
persons desarlbed in section 4958(cN3)B) -« « - « - .
T Othersalariesandwages . . . . . e dreskt T
B PFension plan accruals and contribulions {include
seqtion 401(k) and 403 b} employer confribulions) - .
9 Otheremployse benafils - <« « « - - - v v v v 0 - s
10 Payolllaxes - - « v 2 000 =0 = ror wom owe o
11 Fees for services (nonamployeas):
8 Management « « + ¢+ 5 s s 5 5 5 s 555 5 500 5 8
b Legal« » o ¢ v o v 2w R
c .ﬁ.cc.n-urltlng --------- % walei » ' 3r1-4|-5. 1‘551 1327 1-39?.
o Bobloglig ceraiai e R e e
g Professionalfundraising services. Sea Parl IV, ling 17
f Invastment managementfess - - « - 0.0 oL 0
g Othar (i line 11g amounl exceeds 10% of fing 25, column
{A) amounl, list line 11g expenses an Schedule D)+ -
12 Adverdisingandpromolltn « « v o« v o0 000000 409 213 16 180
13 Office eXpenses  « « -« - = « =« « e Sk T 10,581 01 9,472 508
14 rformationtechnologl « « ¢ v s s s sw s w e w s s
16 Royalles « vws e nms v s va saas s o
18 EICTUDEMT, b e e e TR R R e e e 9832 511 38 432
17 Teeml i & e W A e R T T S R
18 Payments of fraval or entertainment expenses
for any federal, state, or locai public officials. . . . . .
19 Conforences, convenlions, and mestings  + «» - - .+ + -
20 I . s feTe i meew e s s i SiEA
21 Paymentstoaffiiates . . . . .. . ... . e e
22 Depreciation, depletion, and amortization .« .« - 2 = . 23,478 22,716 760
23 INBUFANCE « « = 2 - 00w ow o L L RC IR S R 7,083 3,688 284 3,131
24  Other expenzes. lemize expanses nol covered
ahove (List miscellansous sxpensas on ling 24a, If
e 24e amounl excesds 10% of line 25, column
{A), amount, st line 240 axpenses on Schadula 0.
& Keepers Cottage supplies 18,143 18,143
b Membership relations 2,932 2,932
¢ Museun Faes 3,695 - 3,695
d Educatien Pregram 33 33
& Al other sxpenses 453 463
26 Total functional expenses. Add lines 1 through 24e . . 70,982 32,312 11,194 27,476
26 Joint costs. Complete this ling anty if tha
organization reparted in calumn (B) joint cosis:
from a esmbined educational campalgn and
fundraising solicitation, Check hera it
following SOP B8-2 (ASCBEB-T20) » « = v v s = s T
EEA Farm 880 (2022)
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Form 580 (2022) ___ Cape Canaveral Lighthouse Foundation Inc 01-0E55841 Pege 11
Eart-x Balance Sheet
Check if Schedule O contains a rasponse or note to any ling inthis Part X~ . . . . . . T e []
(A} (B}
Beginning of yaar End of year
1 Cash-nom-Hmterest-beanng - « « o v v 0 0 0 1w 0 b0 mn 0 v 005 80 8 s s i 246,073 1 273,615
2 Gavings and lsmpomary cash Investments - < « v oo 0oe 0 R R 2
3 Pledgesand granls mceivable,net - - . - 4 . EEw R e s e . 3
4 Accounizrecelvable, met o ¢ e s e e e e i e B e e e e e aee e s s *ala 4
5§  Llosnsand other recaivables from any current or former officer, director,
frustee, keyempioyes. creatar or founder, substantial eontributor, or 35%
controlted entity or family member of sny of thass persons R A R . 5
&  Loans and olher receivables from olher disqualified persans (as definsd
under sactian 4858()(1}), and persans described In section 4958(c)(3NB) .« .« . . 6
n T Notesand loans receivable.net - « « - - & e e e . s oagE T o
2 8 ivenoriesforsalB aruse « « v v w00 owwow s W R e T SR 19,663 | B 14,624
& 8 Prepald expenses and defermed charges  « v« v . o @ TN REIEE FE 8
10a  Land, bulidings, and equipment: cost or olher
basls, Complele PartViof Schedule D . . . . . . | 108 879,500
b Less accumulalod daprecialion « « « « v« o a0 o 10b 79,705 800,421 | 10c 759,785
1 investmients - publicly traded sectirlfies  + « « « 2 L s s s h e b e e e a e e s 11
12 Investments - other securities. See Part V. iime 11 « - ¢« o o o 0 o i v v h s 12
13 Investments - program-refated. See Pad [V et . . - - - ' eee s 13
14 Inbingbleassels - « - ¢ ¢« ¢ v 20 v we s e e e e e e e e s - W 14 -
15 Otherassets. See Part IV.line 11 .« . .. ... .. e T 250 | 15 250
16 Total assets, Add "FTBS"'H’H‘I’JU'BI‘I 'TE{HTLISiEE]LI'ﬂ_H“EE} R A TR TR R R R e . 1,066,407 | 18 1,069,284
17 Accounts payable and acorued BXpansss . « « « « + sos e s e AR E RS i 17
18 Grantspaysble « « « ¢ 0 o w2 0 o wn el AR R P T e, 18
10 Defarred revenul. & e seie e 4 is e ins R R B R A g 19
20 TaxexemplbondMebBiles « v v oo v o v v e i s e e e e e e e e e 20
21  Escrowor custodial sccaunl Babillly, Complete Part IV of Schedule D - - .+ - - . 29
§ 22 Loans and other payables to any currenl or fommer offfcer, direciar,
= frustas, key employes, creator or founder, substantial conirlbular, or 35%
§ contralied entity or family member of any of thess Persons < « < v = -« 4 « . . 23
23 Secured morigages and noles payable fo unrelated hird partiea b r T 23
24 lnsgcured notes and loane payable to unrelated thid parfies  « + + o o 4 0 2 2 (6B9) 24 1,395
25 Other llablitles (including fedeml income tax, payables to ratated third
partas, and alhar liabliiies not included on ines 17-24), Complate Part X
afiSchatularD =+ cwne s aaid o a e el iE e e e R R R Y e e 25
26 Total fiabilities. Add lines 17 through 25 . . . . . . . . P e ALy (689) 26 1,395
Organizations that follow FASB ASC 958, chack here
é and complate lines 27, 28, 32, and 33,
B | 27  Nelossets withoul donor restricions + + « + .« . * wowE e B e e s 1,067,096 | 27 1,047,889
@ | 2B Nelassels with donor restrictions .+ . . . . . . . e e e 28
2 Organizations that do not follow FASE ASC 958, check hers. | |
E and complete lines 29 through 33,
G 29  Capital stock or trust principal, orcumantfunds:  « o v v v s v ww a b a s s Tl 20
g 30 Paid-n or capital surplus, or land, building, or equipment fund ) T b ; a0
& 31 Relsinad eamings. endowment. accumulated incoma, or other funds - « « .« - « a1
® | 32 Tolal net assets or fund belonces s el e ae et 1,067,096 | 32 1,087,888
= 33 Total labilities and nel ggaelsifund balances I S R RNy L Rl Ry s 1,066,407 | 33 1,059,284
£EA Farm 880 (Z2022)



Form 880 (2022) Canaveral Lighthouse ?uunﬂnl:inrn Inc 01-0655841 Page 12
| Ert Xi| Racnnml:a:ﬂun ul? Net Assets
Check if Schedule O contains a response or note fo any fing inthis Pa XI . .. . .. .. A LI R wrve e
1 Total revenle (must equat Part VI, column (&), Ine 12) . . . . . . . . o8 T 0 T (B o R 1 101,778
2 Total expensas {must equal Part X column (A) 1R225) -« v v v o w s oy s R e e TR 2 70,982
3 Revenus less expenses. Sublract line 2 from line 1 L e W TR T e e e e T e 3 30,783
4 Nelassels or fund balancas at beginning of year (must equal Par X, line 32, colurmi (AN = e i i 4 1,067,096
5 Netunrealizad gains {losses)oninveSIMEnts  « = = s« o v v v i e n b i e e e e e e e . 5
8 Donated servicesand use ol facilifes: « v v o oo e v s 0w e e e e e 6
?inmshrnamaxpenaas R R L b A A T a e T e e e e PR TR . T
B Priorperliodadijustments « v v v v 0 0w a . AP P I i A R T e B
8 Dther changss in nel assats or fund balances (exptain on Schedule L W W TR 9 o
10 Nelasssis or fund balznces st end of year, Combine lines 3 through 9 (must squal Part X, lins
32, columrfBl) .« - - . . I I O Cr e e e e e A W T R e TR T H 10 1,087,689

[ Part Xll | Financial Stabaments and R Reporting

Check if Schedule O contains a response or note to any lingin this Part Xll . .. ...

1

2a

b

c

3a

Accounting method used o prepare (he Form 990 E Cash [:[ Aceroal D Cither

If the argenization changed iis method of scoounting fram & prior vear or checked “Other,” explaln on
Scheduls O,

Wers the organization’s financial statements compiled or roviewsd by an Independent accountant? . . . . .
If Yae," chack & box balow to Indicate whether the Ainancisl stalaments for the year wene complled or
reviewed on a separate basis, consolidaied basis, or both:

[] separstebasis  [] Consciidated basis [ ] Both consolidated and separate basis

Waere the organization's financial statamants audited by an Independent sccountant? - o v v v v v b L .
1t ™es” chack a biox below lo Indicate whethar the finandial statements Tor e yearwara audiled on a
saparate basis, consolidated basis, or both;

D Separate basls |:| Conaolidatad basis D Both consolidalad and sepsrale basls

IT*¥es" to line 2a ar 2b, doss the organation have 8 commiltes thal assumes responsibility for oversight of

the audit, review, or compilation of its financlal statermants and saléction of an independent soccountant? . . .

If the trganization changed either its oversighl process-or seleslion pracess during the lax year, explaln on
Schedule O.
Asa resull of 2 federsl swsrd, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C FR. Part 200, Subpart F? &+ - v v v o vn w s v iw e i 8

I "¥es," did the arganization undergo the required audit or audits? i the organzation did not undergo the

L I I I TR

Yes | Mo

2a X

Zh x

2e

3a ¥

3b |

required audit or audits, oxplaln why on Schadule © and desoribe 2Ny steps aken to undergn such audils

Form 990 {2022)
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& . . OB Mo, 15450047
SCHEDULE A Public Charity Status and Public Support
[Furm 9‘9‘0} Completo if the crganization s o sention 501(c)) orpaniestion or o section ABdT{ak 1) nonaxmmpt charitable brust, 2022
Depariment of fhe Traasury Attach to Form 890 or Farm B00-EZ. QOpen to Public
Intsmal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Namn of the organization Employer identification number

Cape Canaveral Lighthouse Foundation Ing 01-0655841
ﬁgrﬂ | _Reason for Public Charity Status. (All organizations must complete this parl.) See instruclions.

The erganization is not:a private foundalion because itis: (For lines 1 through 12, check only one box,)

1

2
3
i

10

11
12

[] A church, convantion of churches, or assotiation of churches described in section ATO(B) 1A,

[] A sehool described in section 170(b)(1)(A)(il. (Attach Scheduia E (Form 830).) '

[] A hospital or a cooperalive haspital sarvice organization descrined in section 170(b){1)(A}i).

|:| A madical research organizalion oparated in con|unction with & hospital dessribed in saection AT AN EY . Entar tha
hraspltal’s neme. cly, and state:

D An arganization oparated for the benefit of @ college or university owned or oparated by a govemmantal unit describad In
section 170(b)(1){A)iv). {Complete Part i)

D A federal, state, or local government or govemmental unit describad in secticn 1TO(BI 1N ANV,

E An organizatien that normally receives-a substantial part of its support fram & governmental unit or fram the genaral public
described in section 170(b)(1){A){vi). (Complete Part |1.)

[] & community trust described in section 170(b)(1)(A){vi). (Complete Part |1}

D Anagricullural research organization desoribed in section 170{bJ{1}{A)ix) operated In conjunclion with a and-gra nt callege
or universily or a nan-land-grant college of agricullure (see Instructions). Enter the nama, city, and state of the college or
university:

[] An organization that normally recaives: (1) more than 33 1/3% of fts suppert from confributions. memharship fees. and gross
receipts from activilies related 1o its exempt functions, subjaet to cerzin exceptions: and (2) no more than 33 1/3% of iz
support frem gross investment incomie and unrelated business taxable Income (less sedion 511 tax) from businesses
acuEed by the organization after June 30, 1975. Sea section 508{a)(2). (Complate Part [il.)

An orpanization organized and operated exclusvely to test for public safsly, See section 509(a)(4).

l:l An organization organized and operated exclusively for the banefit of, 16 parform the functions of, or o carry aul the purposas of
one or mere publicy supported organizations described in section 508(a){1) or section 508(a}(2). See section 509(a}(3). Chack
the bax on lines 12a through 12d that descrbes the ype of supporfing organization and completa lines 128, 12 and 12g,

D Type | A supporting organization cparaled, stipervised, or conlrolied by its supported organization{s), typlcatly by giving
the supported organization{s} the power lo requiariy appoint or eloct 3 majority of the direclors or rustees of (he
supporiing organizalien. You must complate Part IV, Sections A and B.

|:| Type Il A supporting organizatlon supenisad or contralled In conneciion with ils supported organizationts), by having
contral or management of the supparting orgsnization vested in the same parsens fat control or manggs the supporod
organization(s), Youw must complate Part IV, Sections & and C.

[:| Type ll functionally integrated. A supporting organization aperated in connection with, and functionally intagrated with,
is-supportad organization{s) (see instrucions). You must complete Part IV, Sections A, DyandE.

[ Typem non-functionally integrated. A supparting organfzation apersted In cannedtion with s supportad organizatlon(s)
that is net functionally integrated. The argantzation genarally must satisfy a distrbution requirement and an atfantivenass
raquirament (saa insiructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if ths organization received & writien detsmination from the IRS that it is a Typa | Type Il Type Il
fungtionaily integrated, or Type Il non-unctionally integraled supparting organization,

Enter the number of supporied organizations B e T i i WL e N i T e I

Provide the following Informalion about the supported ulggm.znﬂu-n{s}.

{1y Hame af supporied crganizason [y Em (W) Typa ol organealion [iv} & Ihe crganizatian ) Amount of monszary {wl) Armount of
(asacibed an ines 1-10 Exied i1 your govarming wuppart (e shimr supoon [see

sbova (Bee Instfuctiame )} sacumanry It st linm |

Yes No

insbuctions)

(A)

(8)

{c)

)]

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2_
EER,

Schedule A (Form 900) 2022
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Scheduls A (Form 800} 2022 Cape Canaveral Lighthouse Foundation Inc Di-06556841 Page2
[Partll| 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 organizalion failed to quallfy under
Par 11, 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) 2018 (b) 2018 {g) 2020 (d) 2021 fe} 2022 {f) Total

1

B

Gifts, grants, contributions, and
mambership fees received. (Do not
include any “unusual grants.”) . ... | 1s4,3908 87,361 70,805 61,607 71,872 456,550
Tax ravenues leviad for tha
organization's benefit and either pald to
or expended on its behatf . .. ...
The value of services or facililies
fumishad by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1through3 . . ... 164,905 87,351 70,805 E1,607 71,872 456,550
The pottien of total contributions by
sach persen (other than a
govarnmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, eelumn{f} . .... 25,383
Public support. Subtadt line & from lne 4 . 431,167

Section B. Total Support

Calendar year (or fiscal yaar_haginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total

7
8

10

11
12
13

Amounts fromiined . ... ... 164,905 87,361 70,805 61,607 71,872 456,550
Gross income from intarest, dividends,
payments received on securities [sans,
rents, royalies, and income from
similarsources . .. .. kR e
MNel incomea from unrelated business
activities, whather or not the business
imregulady carred on . . . . . .
Cther income. Do nol include gain or
loss from the sale of capital assets
(Explain in Part VL) .« oo o aiik RO
Total support. Add lines 7 through 10 456,550
Gross receipts from related activities, etc. (see instructions) . . . .. ... ... ........ . 12] 265,148
First § years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢} 3}

organization, check this box and stop here, . . . . .. ..., .. e e e e e ¢ T ssiis L]
Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public suppor percentage for 2022 (line 8, column (f), divided by ling 11, column(f)) . ..... | 14 54,44 %
Public support percentage from 2021 Schedule A, Part Il line 14 .. .. ... b R 15 92.92 %
33 1/3% support test - 2022. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .. ... ..o oo v s oy L. e 1
33 1/3% support test - 2021. |f the organization did not check a box on line 13 or 163, and fine 151 33 1/3% or rnore, chack

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . P
10%-facts-and-clroumstances test - 2022. If the organization did not check & box on line 13, 16a, or 16b, and lire 14 is

10% or more, and if the organization meets the facis-and-circumstancas test, check this box and stop here, Explainin

Part VI how the organization meets the facts-and-circumstances test. The organizatian qualifies as a publlcly supported
organization .. ... ... R e R T P e e e e e e A T ...........“..[j
10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, 166, or 17a, and line

15 Is 10% or more, and if the organization meaots the facts-and-circumstances test, check this box and stop here. Explain

in Pant VI how the arganizalion meets the facts-and-circumstances test. The organization qualifies as a publicly supportad
ONgaNZAtoN <« ¢ ov v noa o v v N (O aid s w A Rl e e A ey e v 1
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions v < ¢ cw e s A T TR e e Y i W R S e e e Sl U 7

EEA

Schedule A [Form 990) 2022
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Sehedule A [Form 560} 2022 Cape Canaveral Lightheuse Foundation Inc 0l-0655841 Page 3
Partlli]  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails lo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 {c) 2020 (d) 2021 (=) 2022 (f) Total

1 gifis, granls. cortdbutons, nnd membarship fees
received, (Do not include any "urisun| granis™)

2 Gross recalpls from admissions, manchandise
sold or sarvices parformed, or faciities
hurmished In any aciivily that is related o the
ompanization’s ak-exempl plpose .« . . .

3 OGross receipts from activities Bl are not an
unralated trade or business under seciion 513
4 Tax ravenueas levied for the
organization's benefit and either paid to
or expended on its behalf . . . ...
§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . .
6 Total. Addlines 1 through5 .. .. .
7a Amounts included on lines 1,2, and 3
received lrom disqualified persons .
b Amounis included on lines 2 and 3
recaivad rom other than disqualified
persons [hal excead the greater of 55,000
or 1% of tha amaunt on line 13 for the year
€ Addlines7aand7b ........ "
8  Public support. (Subtract line 7e from

6} s ovaiaains
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2018 {c) 2020 {d) 2021 (e) 2022 (f) Tatal

8 Amounts fremline§ . . ... .. ...

10a Gross income from interest, dividends, .
payments raceivad on securnilies loans, rents,
rovalties, and incoma from similar sources -

b Unrelated business taxable income (less
saction 511 laxes) from businesses
acquired after June 30, 1875 . . . ..

€ Addlines 10aand 10b . .. .. AT

1 Netincome from unrelated business
activifies net includad on ling 10b, whether
or not the bisiness is regularly carriad on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain In FartVl) .. v o v cv v,
13 Total support. (Add fines 9, 10c, 11, l

T T G .
14 First 5 years. If the Ferm 990 is for the organization’s first. second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop hare e e L e g R e T e B m o . e e W R
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2022 (line B, colurmn (f), divided by line 13, column (f)) . ...... 15 |
16 Public support percentage from 2021 Schedule APadlll line s .. ........ R i |

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (1), divided by line 13, eolumn () sa AR
18 Investment income percentage from 2021 Schedule A, Part Ill, lina 17 . . . . . . T s c. | 18
18a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization
b 331/3% support tests - 2021. If the organization did not check s hox en line 14 ar line 184, and line 16 is mare than 33 1/3%, and
line 18 ks not mare than 33 1/3%. check this box and stop here. The arganization quaiifies as a publicly supported organizatian = . . . . .. W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions . .. []
EEA, Schedule A [Form 990] 2022
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Sohaedule & [Form 980) 2022 Cape Can#averal Lighthouse Foundation Ing 01-0655841

Part I‘E

19

Fsga 4

Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's govaming
documents? if "No, " describe in Part VI how fhe supported organizations are designated. If designated by

class or purpose, describe the dasignation. If historic and continuing relationship, explain,

Did the organization have any supported arganization thal does not have an IRS detarmination of status
under section 5068{a)(1) or (2)7 If "Yes," explain in Part VI how the organizafion determined thal the supported
organization was described in section 509(a)(1) or 2,

Did the arganization have a supported organization described in section 501 (c)4), (8), or (B)7 If "Yas, " answer
fines 3b and 3c below,

Did the organization confirm that each supported organization qualified urider saction 501 (c)4), (5), or (6) and
salisfied the public support tests under section 50%a)(2)7 If "Yos," describe in Part VI whan and how the
arganization made the defermination.

Did the organization ensure that all support 1o such organizations was used exclusively for section 17 c)2)(B)
purposes? If "Yes," axplain in Part VI what confrols the organization put in place to ensure such uses.

Was any supperled organization not organized in the United States ("foreign supported organization™)? If
"Yes,"and if you chacked 12a or 126 in Part |, answer lines 4b and 4c below.

Did the organization have ulfimate control and discration in deciding whether to make grants to the foraign
supparted organization? If "Yes, " describe in Part VI how the organization had such eontrof and discrefion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported erganization that doss not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes, " explain in Part Vi what canirols the organization used

to ensure that aif support to the foreign supported arganization was used exclugively for section 170(c)(2)(8)
pUrpoSas,

Rid the organization add, substitute, or rapove any supported arganizations during the tax year? If “Yes,”
answer lines Sb and Sc balow (if applicabls). Also, provide defail in Part Vi, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removed: {ii) the reasons for sach such action;
(i) the authority under the crganization's organizing docurment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documeant).

Type | or Type ll only, Was any added or substituted supported arganization part of a class already
designated in the organization's organizing documant?

Substitutions only. Was the substitution the result of an event beyond fhe organization's conirol?

Did the organization provide support (whether in the form of grants or the provision of sérvices or faclities) to
anyane other than (i} its supported arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, ar {iil} ether supporting organizations that also support or
benafit one or mare of the filing organization's supportad organizations? If "Yes,” provide detall in Part VI,

Did the organization provide a grant, laan, compensation, or other similar paymant to a substantial contributor
{as defined in section 4858(c)(3)C)), a family member of & substantial contributor. or a 36% controlled entity
with regard to a substantial contributor? If "Yes,* complete Part | of Schadule | (Farm G50},

Did the organization make a lvan to a disqualified person (as defined in section 4B58) not described on line
7?7 if "Yes," complete Part | of Schedule L (Form 980),

Was the arganization 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 srganizations
described in section 508(a)(1) or (2))7? If "Yes,” provide detail in Part VI,

Rid one or more disqualified persons (as defingd on line 8a) hold a controlling inferest in any entity in which
the supporting organization had an interest? If "Yes, " provide datail in Part VI,

Did a disqualified person {as defined on line 9a) have an awnarship Interest in, or derve any personal benafit
from, assets in which the supporiing organization alse had an interest? i "Yas," provide defail in Part VI,

Was the organization subject to the excess business holdings rules of sectlon 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integratad
supporting organizations)? if "Yes," answer 106 below.,

Did the organization have any excess business heldings in the tax year? (Use Schadule C, Form 4720, to
detarmine whether the organization had axcess business haldings.}

Yes

No

3a

3b

ic

4b

5b

Sc

[ 106

EEA
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Schedule A (Form 890) 2022 Cape canavera_l Lighthouse Foundation Inc D1-DE55841
PartIV]  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢c below, the govemning body of a supported organization?
b Afamily member of & person described on ling 11a above?
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes™to line 113, 118, or 1e,
provide defail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did tha governing body, members of the governing body, officers acting in thelr official capacity, or membearship of one or
mere supported organizallons have ihe power la regularly appoint or eloct af least a majority of the ormganizalion's officars,
directors, o rusiaes at all imas during the tax year? i "o, " describe in Part W how the supporied arganizstion{s)
effaclively operafed, supanvised, or conrolled the organization's scivties. f ho orgenization hed more than one supportad
organization, desonbe how the powers o appoinl andior removs officers; direciors, or ruaiées ware afocaied amang the
supported arganiatons and whal condifions ar resiriclions, if any, applisd to' such powers during the fax year.

2 Did the organization operata for the benefit of any suppored organization other than the supported
organizabion(s) that operated, supervisad, or controlled the supporting organization? If “Yes,” axplain in Part
Vi how providing such benefit carried out the purposes of the supported organization|s) that oparated,
supervised, or confrolled the supporting arganization.

Yas

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's diractors or trustees during the tax year also a majorily of the directors
ar truslees of each of the organization's supparied organization(s)? If "No," describe in Part VI how control
ar management of the supporting organization was vested in ihe same persons that confralled or manegad
the supported organization(s).

Yas

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to aach of iis supporied organizations, by the tast day of the fifth manth af the
organizalion's kx year, () & wrillen notice describing the type and amount of support provided during tha prior lax
year, (i} & copy &f the Form 920 thal was most racently filed as of the date of notification, and fiii} coples of the
mrganization’s govaming documents in effect on the dats of notification, 1o the extent not previously provided?

2 Wers any of the organization's officers, directors, or trustees either (i) appointed or alected by the supported
erganization(s) or (il} serving on the governing budy of a supported organization? If "No, " explain in Part VI how
the organization maintsined & close and continuous working relationship with the supportad organization(s),

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment palicies and in directing the use of the arganmization’s
income or assets at all imes during the tax year? if "Yes, " describe in Part Vi the role the organization's

Yas

Na

3

suppartad i izafions played in this regard, .
Section E. Type Iil Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complefe fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complafe line 3 below:

c D The arganization supparied a governmental entily, Describe in Part W how you supported & govermment anlily (see instruciians).

2 Activiies Test. Answer lines 2a and 2b below,

a2 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 erganization was responsive? If *Yas,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
haw the organization was responsive fo those supparfed organizations, and how the argamnzation delermined
that these activiies cansfiuted substantially all of ifs aclivities,

b Did the activilies described on line 2a, above, constitute activities that, but for the omanization's
imvolverment, one or more of the organization's supporied organization|s) would have been engaged In? i
"Yes," explain in Part VI the reasons for the organization's position that its supported arganization(s} would
have engaged i these activitfes but for the organization's invalvermnent.

3 Parent of Supporied Organizations. Answer lines 3a and 3b balow.

a Did the organization hava the power to regulary appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? I "Yes" or "No, " provide defails in Part VI,

b Did the organizafion exerciss a substantisl degree of direction over the policies, pragrams, and acilviies of each
of iz supporied organizalions? f TYes, " desdribe w1 Part Wihe rols piEyed by the arganizstion in thia regard.

Yes

Mo

2b

3a

3b

EEA Schedule A (Form 830} 2022
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Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check hera if the organization satisfied the Integral Part Test as a aualifying trust on Nov, 20, 1870 (axpdain in Part V1), Sea
instructions. All other Type Il non-functionally Integrated supperting organizations must complete Sectlons A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Gurrent Year
(optional)
1 Net short-term capital gain 1
2 Recoveres of prioryear distributions 2
3 Other gross incoma (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or Incurred for production or coliection
of gross income or for management, conservation, or malmenance of
property held for production of income (see Instructions) [
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subiract lines 5, 8, and 7 from line 4) 8
Section B - Minilmum Asset Amount {A) Prior Year () Curtent Hear
{optional)
1 Aggregate fair market value of all non-exempt-use asseis (see
instructions for short tax year or asssts held for part of year):
a Average monthly value of securities 1a
b Avarage monthly cash batances 1b
¢_Fair market value of other non-exempl-use assels 1c
d Total {add lines 1a, 1b, and 1c) id
& Discount claimad for blockage or other factors
{explainin detail in Part VI):
2 Acqguisition indebledness applicable-to non-exempt-use assets 2
3 Subtractline 2 from line 1d. 3
4  (Cash deemed hald for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5  Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. &
T Recovaries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6} 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, calumn A) 1
2 Enter .85 of lina 1, 2
3 Minimum asset-amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 ar ling 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions), 8
7 [j Check here if the curmant year is the oganization's first as a non-functionally integrated Type 1| supporting organization
{sea Instructions ).
EEA, Schedule A (Farm 380} 2022
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Cape Canaveral Lighthouse Foundation Ine

01-0E55841 Fage 7

[PartV] Type Ill Non-Fu

nctionally Integrated 509(a)(3) Supporting Organizations (corfinued)

Section D - Distributions

Currernt Year

Amounts paid o supporiad prganizations to accompllsh exempl purposes

P P

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempl-use assels

Cualified set-aside amounts {prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part Vl). Ser Instructions,

Total annual distributions, Add lines 1 through 6.

=1 || |

00|~ | oh|os |

Distributions to altentive supported arganizations o which the Organizaliq;n Is responsive

(provide defails in Part VI). See instructions.

=]

Distributable amount for 2022 from Section G, line &

=]

8
10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions)

(i

Excess Distributions

(1))
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section T, line 6

1
2

Underdistributions, if any, for years pricr to 2022
(reasonable cause tequired - explain in Part V). Sas
instructions.

Expess disinibutions carryaver, If any, to 2022

From 2017 . . v i v e v

Froam2018 oo oo e

Fom2019 ........

From 2020 <o v a s

From2021 «..... .

Total of lines 3a through 3

Applied to underdistributions of prier yesrs

Applied to 2022 distributable amount

Garryover from 2017 not applied (see instructions)

Remaindar. Subtract Hneaﬁg_. 3h, and 3i from line 3f.

h"‘-"":'ﬂ =iolalo|oe|™

Distributions for 2022 from
Sectlon D, line 7: &

Applied 1o underdistrbutions of prior years

oo

Applied to 2022 distributable amount

Remalnder. Subtract lines 4a and 4b from ling 4.

Remalning underdistributions for vears prior to 2022, If
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain fn Part Vi, See Instruclions.

8

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, sxplain in
Part VI Ses instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4z,

Breakdown of line 7:

Excessfrom2018 ... .

Excessfrom 2018 . ...

Excess from 2020 . ...

Excessfrom 2021 . ...

L NE-SE Nl

Excessfrom 2022 . ...

Schedule A (Form 880) 2022
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Page 8
[PartV[ Supplemental Information, Provide the explanations required by Pari 1T Tine 10° Part Il Tine 72 or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, Ba, 9b, 8¢, 11a. 11b, and 11e; 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, Zb,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and B, and Part V/ Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
EEA
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 880)
Attach to Form 980 ar Form 890-PF. 2022

Department of thie Tressury Go to www.irs.gowForm 980 for the latest information,
Entemal Revenus Servicn
Mame of Ine organization Emplayor identification number
Cape Canaveral Lighthouse Foundatien Inc 01-0655841
Organization type [check one);
Fiters of; Section:
Fatm 899 ar BBO-EF E| 801(c) 3 ) {enter number) organization

|:| 4847(a)1) nonexampl chantable rust not freated 5 5 private foundation

[ 527 politics) srganization
Form B80-PF [] 501(c¥3) exempt private foundatan

D 4847(a)(1) nonexempt charitable trust treated asa privale foundation

[ 501(c)3) taxable private foundation

Check If your organization is coverad by the General Rule or 5 Special Rule.

Mote: On

by @ sechian 501(cX 7). (8), or{10) organization can check boxes for both e Geners| Rule'and a Special Ruls. Sea

Inatructions.

Genoral Rule

[l

For an organizatian filing Form 890, 980-E2, or 990-PF thal received, during the year, confributions lolafing $5.000
ar mare (in money or proparty) from any one confribulor. Complets Pars | and Il Saa instruciions for delermining a
conlributar's (nfal conirlbultions.

Special Rules

O

For ain arganization described in section 501(e)3) fing Form 990 or 890-E2 that met the 33 1/3% support st of the
regulations under sections 508(a)(1) and 1 FO(LNTHANW), thal checkad Schedula A (Form 220}, Part Ii, line 13, 164, or
18k, and that recelved from any one conlributor, during the vear, total contributions of the graatar of {1} $5.000; or

(2) 2% of the amaunt an (i) Farm 980, Part VIl line 1h; or (i) Form S80-EZ. line 1. Compiete Barts { and II.

For an orgarization described in-seclion 501(z)(7), (8}, or (10} filing Form 980 ar 890-EZ that racéived from any one
eontributor, during the yesr, iotal confributians of more than $1.000 exciuaively for religious, charitable, sdentific.
literary, or educatienal purpaeses, or for the prevention of cruslty o childran or animals. Complets Parts | (enlsring
"MIA" In eotumin (b} instead of the contributor name snd address), 1), and liL.

For an organization described in saction §01(a) 7). (8), or{10) filing Farm 980 or 890-E2Z that recelved from any one
contributor. during the year, contributions exclusively for refiglous, charitable, ete., purposes, but na such

cantributions tofaled mare lhan §1,000, [ this box Is checked, enter here the total contributions fat wers mgened
during the year lar an exclusively raliglous, charitabile, el purpoes, Don't complale any of the pads unless tha
General Rule applies ta this organization bacause it neceived nanexclusively religious, charitsble, ete., contribitions
mm|m$5|ﬂunurmumdur|ngﬁmyﬂm LT Al DL RETE e B T wallaaw w o ia s on elin e owuils a v u s e §

Cautlon: An arganieafion that isn't covered by tha General Rula andior the Special Rues dossn't fila Sthadule B {Form 980}, but it
must answer “No" on PartiV. fine 2, of its Form B90; ar chek the box on ling H of i Eorm S00-EX or on itz Form 990-FF, Parl | fine
2, ta carlify {hat it doesn'l meet the filing requirements of Scheduls B {Form 880},

For Paparwork Reduetien Act Notice, see the Instructions far Form 280, S00-EZ, or 290-PF,

EEA

Schedule B (Form 830) (2022)
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Sohedule 8 {Form 980) (2022)

Prga 2

Mame of organization
Cape Canaveral Lighthouse Foundatjon Ine

| Employer identification number

|

01-0D655841

Contributors {see instructions). Use duplicate copies of Part | if additional space is neaded.

@ | (b) (c) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Calvin Myer Person k!
Payroll [l
5 5,000 Noncash (]
{Complsts Par Il for
nancash contributions,)
{a) {b) (e) (d)
MNao. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person )
Payroil [
$ - Noncash O
(Complate Far Il for
roncash confributions.)
(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person O]
Payroll [
§ Noncash ]
{Completa Pan || for
. nongash cantributions.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person N
Payroll |
$ Noneash 1)
{Complels Part |l for
noncash confributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll ]
$ Noncash [
{Complate Part Ul for
= nancash contributions, )
(a) | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payrall [
§ Noncash ]
(Compiete Par | for
nentash contibulions,)

EEA

Schedwls B (Form 980} (2022}
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EFGHE%%E D Supplemental Financial Statements OME No. 15450047

(Form ) Complete if the organization answaerad “Yes® on Form 990, 2022
Part [V, lina 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 118, 111, 12a, ar 124, |

L. S Attach to Form 290. Open to Public

Internal Revenue Service Go to www.irs.goviForm 980 for instructions and the fatest information, Inspection

Mame of the erganization Employer IdentHleation number

e Canaveral Lighthouse Foundation Ine D1-0655841
Eartl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complets If the organization answered "Yes" on Form 880, Part IV, ling 6.

LI L

[a) Duﬁnr_ﬂiwm s (b} Funds and alher pecounts
Total numbaratendofyear « « o+ & v ow v w e a w s
Aggregate value of contributions fo (during year) - . . .
Aggregate valus of grants from (during year) - . . . .
Aggregate valus atend of year . . + + .+ . R
Did the organization inform all donors and donor advisors in writing that the assats held in donor agvised
funds are the organization's property; subject to the organization's exclusiva legal contrel? < < &« & & AR S R P ]:l Yas D Na

Did the organization inferm all grantees, donors, and danor advisers in writing that grant funds can ba used
only for charitable purposes and not for the benefit of the dongr or domor advisor, or for any other purposa
conferring impermissible private benefll? « « . . . oL o a2l u L i T whiaile P g n e e TR e AT [I¥es [Ino

[ Partll | Conservation Easements.

Complete if the organization answarad "Yes” on Form 890, Part IV, line 7.

a o oo

Purpose(s) ol consarvalian easements held by the organization {check all that apply).

D Preservation of land for public uss (for example, recreation or educstion) D Presarvation of a historeally important land area
[] Protection of natural habitat [] preservation of a cartifiag historic structure

D Praservation of open space

Complate lines 2a thiough 2d if the omanization hald & qualified conservatlon contribution in the form of a consareation

easement on the last day of the tax year, Held ot the End of the Tax Year
Total number of consanalonaasemants « - « « « =+ = & » aat e e T N R [T 2a

Total screage restricted by consarvation easements - . . . . . AR A TP AT i EevEoa 2b

Mumberof conservation gasaments on a gedifiad historio structure Insluded N (@) «+ « = « = =« « =+ 4 - Ze

Numbar of consarvalion easements ingluded in (&) acquired aflar July 25. 2006, and nol on &

histaric structure [isied in the Natlional Register - - - « « = < - P T S - N R R 2d

Number of conssrvation easements modified, Imnsferred, mieased, extinguished, or terminatad by the organization during the

lax year

Mumbar of slales where property subfect to conservation aasemeant is locatad
Does the organization have 2 wrilten policy regarding the periadic monitoring. inspection, handling of

violations, and enforcement of the conservation easements it holds® & o v v v o 0w s B e R, SRR R s e E] Yes D Mo
Staff and volunteer hours devoted te menitonng, inspacling, handling of vislations. and enfording canservafion eassmants du ring tha year

Amount of expenses incurred |n monitoring, inspecting. handling of violations. and enforcing conservation easements during the yesr

Does sach conservation essamant raporied on line 2(d) above salisfy the requiremints of sedtion TTH{R) 4K BY(1)
and 2ecion TTOMMNANBIIIT -+« v v v vt e v e e e e e e e e e #7000 A A A .o Oyes [One
In Part X, describe how the organization repors consarvation easemeants in jis revenue and expenss statement and
balance shesl. and Include, (Fappiicable; the text of the fooinole to the organization’s financial stetements that desoribes the
nization's Bnmununifur conseryation sasemeants

2]
[Part iﬂia Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered "Yes" on Ferm 290, Pad IV, line 8.

1a

If the organization elecled, as permitted under FASE ASC 958, not to repor in Its revenus statement and bakance sheet works
of art, historical ireasures, or other simifar assels held for public exhibition, education, or research in furtherance of public
service, provide i Part Xl the text of the footnote o its finandal statements thal describes these lems.

b IMthe organlzalion elacted, as permitted under FASE ASC 958, (o reéport In is revenue slatemant and balance shest works of
ari, historical treasures, or other similar assats hekd for public eshibition, education. ar ressarch in furtherance of pubilc service,
provide the following amounts relaling o these items;
{I} Revenue included on Form 388, Part VL InE 1+ @« v v w e v v s N I N
{il} Assels included in Form 930, Pantx - . - . . . . . W e R e e valea sy B

2 Ifthe organization recelved ar hald warks of art. historical treasures, or other similar assats for finencial gain, provids the

fallowing amounts required fo be reported under FASB ASC 858 relating fo these tems:

a8 Revenue induded on Form 890, Pard Vil lime 1« « « o v v v o o - SR e R L a did &Y T

b Assets included In Form B80, Part X « -+ o 0 v v v w s i g A A T o E T R Tl ey R

For Paperwork Reduction Act Notice, sea tha Instructions for Form 990, Schaduls D (Form 980) 2022

EEA

26



Schadule D [Form 900) 2022 Cape Canaveral Lighthouse Foundation Ine 01-0655841 Poga 2 27
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using this organizallon's acquisition, scoession, and other meords, check any of the follewing that make significant use of its
eallaction tems (check all ihat 2pply):
o [ Public exhibition d [ Loan or exchange program
b [:! Schaolary ressarch ] D Oihmr
¢ [ Preservation for future ganerations
4 Pmovidea description of the organization's colleations gnd axplain how they further the srganization's exempt purposs in Fart
X,
5 Durng lhe year, did e arganization solicit or receive donations of an, historical Ireasures, or ather similar
assais 1o be sokd 10 raise funds rather than o be mainlained as part of the orpanization's coflechonT . + o« v v vh 4 4 s I:[ Yos I:] Mo
[PartiV] Escrow and Custodial Arrangements.
Complete if the organizatlon answered "Yes" on Farm 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21.
ta  Is the organization an agent. truslee, custodian or other intermadiary for contribulions or other astels not
Itclidec:on Fomm BB PERRT  woo s wnmn @i e e A e v R s e . [Oves [INo
b |1 ™ag," sxplain the arrangament in Part X1l and complels the foliowing lable:

Amount

Beginningbalanoa + « + v o v v b w i e i PR P PR Ay g o e A LI . 1e

Additions during the year .+ . .« . drealaliatalte sty G wiele 98 B, T T . 1d

Distdbutions duing IMBYBEE  + & ¢ 4 4 4 & 2 o v v a2 v v v e e e e s . e [ ‘ 1a

Ending balance « « @« o . . . B R C e e e wowo BN R e 1if
2a Did the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial sccount labiity? -« - .. o0 . [ Yes []no

b _if "Yes," axplain the arrangement in Part XIil. Check here if ihe sxplanation has been provided onPart Xl . . . .. .. T [
[[Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

(8] Currant year (b} P=iar ywar &) Two ymars Suck {d) Thres years back [8] Four years bach

= 0 oo

1a  Begloning of yearbalance .+ . . . ..
B Contribullons « o v wv v o e
€ Melinvestment eamings. gains, and
IOEEDE i eie b aiE e e
Grants or schofgrships < « « . - .
Other expendiures for froiftles and
PrOQAMS = & = = = = & 5 5 = » . » _
f Adminisirative ssponses . . . . . .
g Endofyasrbalance .- . ... .
2 Provide the sstimated percentage of the currant vasr end batancs (Ine To. column (a)) hetd as:
4 Board designated or gquasi-endowment %
b Permanent endowment o
¢ Term andowment W
The percentages on lines 2a, 2b, and 2¢ should sgusi 100%,
da  Are there andowment funds nol in the possession of tha organizafion that are held and administered for the
organization by: Yes | No
(1} Urirelated organizabions - .+ - v v v v v o v e v s LT e W T AR e S e AT e weliT .| 3aliy
(i) Relaled organizations - « .+ . . . . . R N R B A e T T T e BV « e e e - |3afi)
b |f "Yas" on line 3a(li), are the related organizations listed as required on SehedWla R7 - - -+ « v 2 o v v s o o . . . 3 | |
4  Descrbe in Part Xl the Intended uses of the organization's endowmen| funds.
[Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (o). Cosl orpahar bads (b} Cosf or neher baas (e} Accumsaled {d) Bk vais
[emesimant) Jodher) Sepratialien

Ta Land v e o w walins s el nlalidiy §op

B OBildIngs +ev v v iiewnnn ieea . B46,100 75,027 771,073

€ Leasshold improvements: <« - . . . . . . -

d Equipment  « v s 000 .. LR R T 6,750 2,207 4,543

8 Oher .« s cv0 . rors v v+« BFMDLE - 26,650 2,471 24,179
Tatal. Add lines 1a lhrough ‘8. {Coluimn (o) must squal Form 890, Part X, Colma (B Bne TOB) v v o v i 4 v e e, 795,795

EEA Schedule D (Form 980} 2022



Schadule D (Form 090) 2022 Cape Canaveral Lighthouse Foundation Inc 01-0655841 Pags 3 Hg
| Part Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{n) Descsption of sacurty or catogory (o) Bohe vaiin (6] Mathan cf valuation-
{inciuding namm of eEurily) st ar mhd -l pese marked ¥alun
(1) Finanoial darvalivEs - « v v v v o v 0 o s v v v v a v s se n v mow s
{2) Closely-heidoquity Inerssts .« vov v v v v v v ww s v s e v ae s o
(3 Cther
Al
By
(T}
o)
(E}
(F}
(G
(H)
Total. (Column (b) must equal Farm 990, Part X, col, (B) ine 12} « < v . . . .
Part Vil investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 880, Part X, line 13,

(8] Descripthon of ivadbmnet (b} Beok valua (e} Mitod of valussan
Coat o and-ol-year MEnE] vakm

(1)
_12)
(3
4
(s}
(&)
{7)
{8)
{8)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13) .+ . . . . . .
[PartiX] Other Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 980, Part X, line 15.

{2} Descriplion (b} Boak valus

{(1Becurity deposit 250
{2

(3

{4)

{5)

]

(7]

{8)

)
Total. {Colrmn (b) must equal Farm 800, Part X, col (BIME 15) « v v v v v e e v vt e e e o e s L 250

] Eart X] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,
line 25,

1. {8} Dengration of |labiimy (1), Book vElue
{1} Federal Incoms taxes
(2)

(3)
(4]
{5}
(8)
i

_{8)
(2

Tatal, {Cokemn () must equal Farm 890, Part X col. (8) e 25} -

2. Liablity for uncertsin tax posilions. in Part Xl provide the text of the footnats 1o the organization's financial statements that repors (he

organization's liabifity for uncertain tax positions under FASE ASC 740, Check here I the text of the footnote has been provided In Part X1l - « o o o o Il

EEA Soheduls O (Form 890§ 2022




Schedule D [Form 800}2022  Cape Canaveral Lighthouse Foundation Inec 01l-0655841 Fage 4 29
[PartXI | 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 reverue, gains, and oiher support per audiled fnancisl SIa%6METS « v v o o v v 2 0 0 v e 2o s b ... 1
2 Amounts ingluded on line-1 but not or Form 880, Pad VIl lne 12:

& Melunrealized gains (losses)on investments « « « v v o v v 0 b 8w . .y 2a

b Donated servicesand use offacdliies: . « - & v o v v v 0w v v u s . w0k, 2h

€ Recoverigsofprioryeergrams - & & o i v v s h s v b e e e e e . 2c

d Other{Describa n Pan XIL) . . v .2 0. At e e e e 2d

& Addlines2afhrough2d . .. ... RN A e e R e 6 SER I 2o
4 Subractiime 2e fromling 1+« - v o o o 2w v ow . . el £ R T e T AT 3
4 Amounts included on Form 280, Part VI, ling 12, but notan line 1;

8 Investman| expenses not Indluded on Form 920, Part VIl ine 7B « =+« o 4 & da

B Other (Deearba i PRAXIL] = cc s o iime vwdie 69 as o ilas aais .. | #b

¢ Addiresdaanddb . .. . .00 e RN R ST e STt Ta e ey b N W )R ) S 4c
5  Totalrevenue. Add fines 3and d¢. (This mustequal Form 990, Part | fing 12) « « « « - o o v o . . c 5

[PartXIT| 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 Tolal expensas and losses per audited financial slatements. . . . . . . . . AT - R W 1
2 Amounts inciuded on fine T but not on Farm 980, Part 1X, lne 25:

a [Donated services and use of fadlities . . . . . T T N Y W e 2a

b Prioryearadjustmams . « v v o o v v 2w s b . oW e ETRTE L b 2b

C Otherlosses + « o o v s 0 s s RN 3% T8 T T K M T T SR e e e i bl e

d Other(Describein Part XY o o v o v oo v oo s v i s o asn. 24

e AddlinesZathrough2d . . . . . ... A Ailea wiiiea wdalfaliy o I T R T T R | Ze
3 Sublmctiine 2efromiinet « . o 2w o0 . . e @ alldd §osae e ai R T T T . 3
4  Amounts inclided on Form 930, Part B lins 25, bul not on fine 1:

a Investment expenses notincluded on Form 990, Pat VL ine Tb « - =« » o a0 s 4z

b Other{Descrbein Fart XIll) - + - - . . o .. BB e . A e e db

e Addiincadaanddb - - « « « ¢ v e ... C e e e e e e e e T W e a R AR 4c
5 Tolalexpanses. Add lines 3 and 4. [This must egusl Farm 890, Part |, line Fa} =i R W e G e 5

[Part XIlI] Supplemental Information.
Provide the descriptions required for Part ||, lines 3, 5, and & Parl Ill, lines 1a and 4: Part IV, ines1b and 2b; Part W line 4, Part X, line
2, Part ¥, lines 2d and 4b; and Part X1, lines2d and 4%, Also complete this part to provide any additional information,

EEA Schedule D (Form 590) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047 30
Completa if the organization answered "Yas” on Form 880, Bart IV, i 17, 18, or 19, or if th

(Form 880) g ﬂm‘:;gluﬂm onterad more than $1!.ﬂgﬂn Ferm SW-EII:EIIM . : " 2022

Degarimant of tha Trassury Attnoh to Form 890 or Form 980-EZ. Opan to Fl.lE_iiﬂ

Iritmal Revenue Seevioe Go to www.irs.gowForm390 for Instructions and the katest Information, inspaction

Narme of Ihe aroanlesban Employar idertiflication aumbar

Cape Canaveral Lighthouse Foundation Inc . 01-DE55841
undraialng Activities. Complete If the arganization answered "Yes' on Form 990, Part IV, ine 17
Form BE0-EZ filers are not required to completa this part:
1 Indicate whether the organization raisad funds through any of (he following activiles. Check all that apply.

a Mail solicitations e D Solicitation of nen-govemmant grants
b [] internet and small saliciations [ salicitation of gevernment grants.

¢ [ Prione solicitations g [ ] Specisl fundraising svents:

d I:[ In-person solkciatlions

2a  Did Ihe arganization have & writlen or aral agreement with any individual {including officers, directors, trusteas,
or key employees fistad in Form 880, Part VIl) or enfity in connection with professional fundraising services? [:| Yos |:| Ne
b i ™es" list the 10 highest paid individuals or antities (fundraisars) pursuant to agreamenis undar which the fundralser is to b
compensated al least 55,000 by the organization.

: - (v} At paid 10 ;
{1} Kame and Bddress of individial T "H:’ n'fﬂi”ﬂm?:*” (iv) Gross recaipts (ne rotairiad by] ﬁimﬂmm
ar entity {fundralser) posm ns? from aptivity h_..-uj.-a::r ;I:]“Ed in ks
Yeg Mo
1
Z —
3
4
5
]
T
B
]
10
Total . . . . . N T I T — T T e I T
3 Listall states it which the organization is registered or bcansed to solicil contributions or has besn notified is exampt fram
registration or licensing,
Far Paperwork Roduction Act Notice, see the Instructions for Form 980 or 890.E2 Schedule G (Form 990} 2022

EEA



Schadide G (Form 999) 2022

Cape Canaveral Lighthouse Foundation Inc

01-0655841

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part |V, line 18, or raporsd more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb, List evants with
gross receipts greater than §5,000.

(m) Ewent £1 (b} Event #2 {e) Othar gvents {d) Tatal avents
Muecle Car Marathon None fadd zof, () throdgh
[ovent lypo) (avant typa] (tata! umbar) cal {ef)
L
B Grossreceipts < « s s - s - y 36,355 13,9432 50,297
[
2 Less Confributions v « « o & 20,080 20,080
3 Gross income (ling 1 mins
a2y cwies el AR 16,275 13,942 30,217
4 Cashprioes = = + + a s o o s
5 MNoneashprizes . . . . . 2,917 2,917
:; 6 Rentfadliy costs - - -« & 4 . 3,600 8,418 12,019
2
1% T Foodend beversges . « « + 3,000 3,000
& 8  Entertainment . . . .. -
9 Otherdirect expenses - . . . 1121 2,131 2,353
10 Direcl axpense summary, Add fines 4 through 9 in column (d) « o« « o v o v o & o i R e ST W 20,188
Mef income summary: Subltracd ling 10from lne 3.column{d) <« o v o 0 o s R N T A 10,029
art I  Gaming. Completa if the arganization answered "Yes” on Form 990, Part IV, line 19, or reported more than
#15,000 on Form 990-EZ, line Ga.
. (b} Pull taba/inatant ) {d} Total gaming {add
5 (s} Bingo bingolpmgresswe binga (&) Other gaming ook {a) thraugh eel, (e}
'
a
ad GroSSraveniie « « « s« « « & &
ﬁ 2 Cashprizes O LR
§ 2  Moncash prizes . . -
8| 4 Rentfaclitycosts . ... .
ol
5  Ofherdirect expenses . .+ . .
D Yes Y D Yes Y D Yos %
6 Voluntearlabor .. . .2 .. U No I:] Mo D Mo
T Diract expense summary, Add lines 2 through 5 incalumn fd)  + + < v o 2 o . & T N
8 Ne! gaming income summary, Subtract line 7 fram Ine 1, column {e)  « « v v v v v v e v v v v n o
8 Enterthe stateis) in which the organlzation conducts gaming activitias:
a | the organization fcensed to conduct gaming activities in each of these states? . . . . . . SR Baaiaa i c+« [ ves [] No
b IF N, explaing
108 Wers any of the organization's gaming licanses revoked, suspended, or lerminatad during the tax year? casveees | Yes [] No
B IrYes" explain;
EEA Beheduie G (Form 590) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047

(Form 290) Complete to provide information for responses to specific questions on 2 0 22
Form 980 or 890-E2 or to provids any additional infarmation.

Beparment of ihe Tressury Attach to Form 830 or Form 890-EZ. Open to Public

Internal Rovanus Survics Go to www.irs. gov/Form#90 for the latest infarmation. Inspection

Mame of the organization Employer ideniification numbar

Cape Canmaveral Lighthouse Foundation Inc 0l-0655841

01. Members or stockholder classes and rights (Part VI, line g)

The Foundation is governed solely by ite Board of Directars. Membsrs are non-wvobing and

are pot involved ip the day to day getivities of the Foundation. There are Bix (5]

classes of membership based on the amount of the annual dues. Membership benefits conaist

primarily of access to the Cape Canaveral lighthouse and rhs Foundsticns! hiagtorisal

materisls.

02. Form 990 governing body review (Part VI, line 11)

The Foundation's Tressurer and other koy members. of the qoverning body review Farg 990 and

approvs the refurn prior b filing.

03. Governing documents, etec, availlable to public (Part VI, lige 13)

The Foundation makes its documents available to rhe public Upnn request .

04. Statement of Revenue (Part VIII)

Revenue from the sale of inventory at the Keepsrs Cottage ang Mussum are reported through

a_nofinee ddentification number on Form 1098-¥. This income ia 100% the Drganizatioans and

pnot the nominee.

05. Ligt of other fees for services expenses (Part IX, line 11g)

Fees paid are Eor management and set-up gervices for the new museum and the pew mussgm

gift shop in the newly constructed Lighthouse Feepera Cottage. 513, 740

For Paparwork Reduction Act Notice, sea the Instructions for Form 990 or 000-EZ. Behedule O (Form 280} 2022
EEA
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Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return,

o 4562

O#IB Mo 1545172

2022

S urR e R Tieaey Go to www.irs. goviForm4562 for instructions and the latest information, ;ﬂ:ﬂmﬂhﬂ 179
Name(z] shown on el Blssiness or actvity 1 which thisfom raktes leaniil'yjng. numbar
Cape Canaveral Lighthouse Founda FORM 550 - 1 1-0655841
* Election To Expense Certain Property Under Section 179
Mote: If you have any listed property, complate Part V before you complete Part |,
1 Maximumamount (see Instruetions) - . . ... ot n L. .. S T 1
2 Total cost of section 178 property placed in service (see instructions) . ... .. e e 2
3 Threshold cost of section 179 property before reduction in limitatian (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zaro or iess, enter -0- W . 4
5 Dollar limitation for tax year. Subiract line 4 from line 1. if zaro or less, entar -0-, If married filing
separately, sea nstructons. « . < . - . v .. e e e e e A N R T T T T A 5
B (2} Besoription of proparty ib} Cost (business use oniy) (6} Elected ol
7 Listed property. Enter the amount from line 29 e 4 e A s P
8 Total elected cost of section 1792 propaerty. Add amounts in column {c) liresGand? ...... e 8
9 Tentative deduction, Enter the smaller of lineSorline8 . ... ... .. b B i e e e e e . 9
10 Camyover of disaliowed deduction from line 13 of your 2021 Form 4562 e e e . 10
11 Business incoma limilation, Entar tho Smaller of business Income {nol less than zero) or line B, See nsfructions « + . . 7
12 Section 179 expense deduction, Add lines Sand 10, but don't enter more than line 11 . . . . . . P 12
13 _Carmyover of disallowed deduction to 2023, Add lines 9 and 10, lessfine 12 . . .[ 13 |

Note: Don'tusa Part |l or Part lll below for listed pmdi_:ar{y. Instead, use Part V,

[Part 1l | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Spacial depraciation allewance for qualified property {other than listed proparty) placed in service

durlng the tax year, See Instructions « - « v o v v v v v e s w0 v un s e A A D TR e e, 14
15 Property subject to section 188{F1) election . . . . . . . @ S W G U B i Sl - 15
16 Other depreciation {including ACRS) . ... .. o s e e T e S By C e e e . 16 22,905
[Part1li] MACRS Depreciation (Don't include listed property. See instructions,)

Section A

1T MACRS deductions for assets placed in service in lax years beginning before 2022 AreLE E T B0 . 17 |
18 If you are slecting to group any assets placed In sarvice during the tax year inta one or more general

assel accounts, checkhere . . .0 .. 0. w4 A TR T R TR e o

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(b} Morh and yesr (e} Basis for deprecistion (d) Recovary
{8} Classificaton of property placed In [businessfinvestman! vea pariod (] Canvantion {f) Mathod (@) Dapracintion deduction
senvice rily-5ea inatruciions)
189a  3-year property
b S-year properly 22,850 5 MO SL 571
¢ 7-year proparty
d 10-year property
e 15-year proparty
i Z20-year property
__ 8 25-year property 25 yrs: S
h Residential rental 276 yrs, f A SiL
property 27 5 yrs, M SiL
I Nenresidential real| 39 yrs. Mm SiL
property I MM SIL
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life SiL |
b 12-year 12 yrs. S/ [
¢ 30-year 30 yra. MM SiL
d 40-yaar 40 yrs. MM SiL
[Part IV] Summary (See instructions.)
21 Listed property. Enteramountfromiine28 . ... ............ RN e R T ey e (I |
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enlar
here and on the appropriate lines of your retumn, Partnerships and S corporations - see instnictions. . . 22 21,476
23 For assels shown above and placed in service during the current yaar, enter the
portion of the basis atiributable to section 2638 costs . . . v v v v v o st 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4582 02z

EEA
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Elections
{This page is e-fled with fhe retum. Include it if paper-filing,) 2022 rco1
Narnais) 38 shawn on raiem S5WEN
Cape Canaveral Lighthouse Feoundation Inc D1-0655841

Section 1.263(a)-3(h) SBafe Harbor Election for Small Taxpayers

NAME: Cape Canaveral Lighthouse Foundatisn Inc
ADDRESS: PO Bex 1978, Cape Canaveral, FL 33920
SSN/EIN: 01-0655841

ELECTION: The amounts paid for repairs, maintenance, improvements and
similar activities performed on the eligible building(s) described below
gualify under the safe harbor provided in REeg. Section 1.263(a}-3(h)(1).

DESCRIPTION: Cape Cottage Museum

ELEC.LO

34
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2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# N02000001956 Feb 02, 2024
Entity Name: CAPE CANAVERAL LIGHTHOUSE FOUNDATION Secretary of State
INCORPORATED 1258494867CC

Current Principal Place of Business:

CAPE CANAVERAL LIGHTHOUSE
CAPE CANAVERAL AIR FORCE STATION

BREVARD COUNTY, FL 32925-2206

Current Mailing Address:

PO BOX 1978
CAPE CANAVERAL, FL 32920-1978

FEI Number: 01-0655841 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CAPE CANAVERAL LIGHTHOUSE FOUNDATION
2420 SYKES CREEK DRIVE
MERRITT ISLAND, FL 32953 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: BRENDAN MCMILLIN 02/02/2024

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title P Title TREASURER

Name ECKER, RONALD Name PASSARELLI, JAMES A
Address Address

City-State-Zip: _ City-State-Zip: _
Title VP Title SECRETARY

Name SMITH, SHANE Name DOOLEY, JILL

Address Address
City-State-Zip: City-State-Zip:

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.
SIGNATURE: JAMES PASSARELLI TREASURER 02/02/2024

Electronic Signature of Signing Officer/Director Detail Date




6/19/24, 8:20 AM Detail by Entity Name
DivisioN OF CORPORATIONS
\ L
Y, B JIVISION of
g . (g [P, . R
bz oG ConpmATIONS

Department of State / Division of Corporations / Search Records / Search by Entity Name /

Detail by Entity Name

Florida Not For Profit Corporation
CAPE CANAVERAL LIGHTHOUSE FOUNDATION INCORPORATED

Filing Information

Document Number N02000001956
FEI/EIN Number 01-0655841
Date Filed 03/13/2002
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 11/06/2002
Event Effective Date NONE

Principal Address

CAPE CANAVERAL LIGHTHOUSE
CAPE CANAVERAL AIR FORCE STATION
BREVARD COUNTY, FL 32925-2206

Changed: 03/24/2009
Mailing Address

PO BOX 1978
CAPE CANAVERAL, FL 32920-1978

Changed: 03/24/2009
Registered Agent Name & Address

Cape Canaveral Lighthouse Foundation
2420 Sykes Creek Drive
Merritt Island, FL 32953

Name Changed: 01/27/2021

Address Changed: 11/02/2023
Officer/Director Detail
Name & Address

Title P

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=Initial&searchNameOrder=CAPECA...

13
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6/19/24, 8:20 AM
Ecker, Ronald

Title Treasurer

Title VP

Smith, Shane

Title Secretary

Dooley, Jill

Annual Reports

Report Year
2023
2023
2024

Passarelli, James A

Filed Date
01/18/2023
11/02/2023
02/02/2024

Document Images

02/02/2024 -- ANNUAL REPORT

11/02/2023 -- AMENDED ANNUAL REPORT

01/18/2023 -- ANNUAL REPORT

01/21/2022 -- ANNUAL REPORT

01/27/2021 -- ANNUAL REPORT

01/05/2020 -- ANNUAL REPORT

05/01/2019 -- ANNUAL REPORT

02/13/2018 -- ANNUAL REPORT

01/21/2017 -- ANNUAL REPORT

01/06/2016 -- ANNUAL REPORT

01/25/2015 -- ANNUAL REPORT

03/19/2014 -- ANNUAL REPORT

01/30/2013 -- ANNUAL REPORT

02/09/2012 -- ANNUAL REPORT

01/13/2011 -- ANNUAL REPORT

02/23/2010 -- ANNUAL REPORT

03/24/2009 -- ANNUAL REPORT

04/04/2008 -- ANNUAL REPORT

03/19/2007 -- ANNUAL REPORT

View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format

View image in PDF format

Detail by Entity Name

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=Initial&searchNameOrder=CAPECA...

2/3
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6/19/24, 8:20 AM
04/04/2006 -- ANNUAL REPORT

04/13/2005 -- ANNUAL REPORT

04/12/2004 -- ANNUAL REPORT

04/30/2003 -- ANNUAL REPORT
11/06/2002 -- Amendment

03/13/2002 -- Domestic Non-Profit

View image in PDF format

Detail by Entity Name

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

|
|
|
|
|
|

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=Initial&searchNameOrder=CAPECA...

Florida Department of State, Division of Corporations

3/3
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000DOYY DESLS/22 39
24k + DR-14
. II Consumer's Certificate of Exemption || R.01/18

Issued Pursuant to Chapter 212, Florida Statutes

FLORIDA

85-8012591628C-3 08/31/2022 08/31/2027 501(C)(3) ORGANIZATION
Certificate Numbaer Effective Date Expiration Cate Exemption Category
This certifies that

CAPE CANAVERAL LIGHTHOUSE FOUNDATION INC
1670 S FISKE BLVD
ROCKLEDGE FL 32965-2535

Is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

. ﬂ Important Information for Exempt Organizations ’I n.%':;:;

FLORIDA

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1,038, Florida Administrative Code {(FA.C.).

2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization,

4. This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommaodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions, Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
ciroumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax. and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate,

6. If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 8480, Tallahassee, FL 32314-6480.



| certify the attached is a true and correct copy of the Articles of Incorporation of
CAPE CANAVERAL LIGHTHOUSE FOUNDATION INCORPORATED, a Florida
corporation, filed on March 13, 2002, as shown by the records of this office.

The document number of this corporation is NO2000001956.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Nineteenth day of March, 2002




ARTICLES OF INCORPORATION

The undersigned, acting as incorporators of a Corporation pursuant to Chapter 617 Florida
Statutes (Not for Profit), adopts the following Articles of Incorporation of such corporation.

ARTICLE I
NAME
The name of the Corporation shall be the Cape Canaverasl Lighthouse Foundation

Incorporated.

ARTICLE I
PLACE OF BUSINESS
The principal place of business will be the Cape Canaveral Lighthouse, Cape Canaveral Air For&®
Station, Brevard County, Florida. The mailing address is Post Office Box 372012, Satellite
Beach, Florida 32937.

ARTICLE HI
PURPOSE
Acknowledging the singular significance of the Cape Canaveral Lighthouse among all American
lighthounses, in that it 1S the only fully operational lighthouse owned by the United States Air
Force, the putpose of organizing the Cape Canaveral Lighthouse Foundation, Inc. is to assist the
45“Smemgmprmvmg,prmadmg,mdmmungﬁmCachmvwﬂhglmwn
historical significance to the Florida Space Coast, State of Florida and our Nation. In furtherance
thereof, the Foundation will generate, receive, hold and administes, all monctary and in kind
donations to said Foundation.

ARTICLE IV
BOARD OF DIRECTORS
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of appointment of additional directors will be stated in the Bylaws.

ARTICLEV
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The number constituting the initial Board of Directors of the Corporation is three. Their names
and addresses are: ;
_ Imcorporators:
Randall K. Horn
ced |
G. Kay Witt, Esq.
ARTICLE VI
The Corporation designates the following individual to act as the Registered Agent, in the State of
Flosida.
Elbert E. “Soany” Witt, PhiD
CCAFS/ICD
130 W, Skid Strip Road
Patrick AFB, Florida 32925-2330
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Signature of Registered Agent
Having been named as registered agent to accept service of process for the above stated
Corporation at the place designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

A L et G

Elbert E. “Sonny” Witt, PhD

Signatures of Incorporators

gl Kby pstoa EJ%/V#@

Christy A{ ehnertz date G. Kay/Witt, Esq.
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State of Florida, County of Brevard
The forgoing instrument was acknowledged and sworn to before me this ‘ 5 day
Diue—) 2002, by NSy L of the Cape
Camweral Lughfhnuse Foundation, Inc. G- \Lc:J L. H Ebg,

% MY COMMISSION # DD 066323

1 EXPIRES: January 30, 2006
memmunqmmm

%w%////‘ééy\ 2/ (o8 2087

Randall K. Horn date

State of Alabama, County of Lauderdale
The forgomg instrument wxs)acknnwledged and sworn to before me this -:2 / day of
Fe biucit , 2002, by F\IW of the Cape Canaveral

Lighthousé¢/Foundation, Inc.

: il
)z §ori A, Shes
Seal Notary Public
My commission expires gy pores s ),
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Officers

Ronald L. Ecker
President

Shane Smith

1% Vice President

Todd McDowell
2 Vice President

Brendan McMillin

Treasurer

Jill Dooley
Secretary

Directors

Sharon Crockett
Christine Ecker
George Eustis
Nancy Garwood
Rocky Johnson
Patricia Lautner
Jeanna Merrifield
R. Norman Moody
Mary Anne Moore
James Passarelli
Larry Ostarly
Michele Rohrmann

Dixie Sansom

RADM James Underwood
Maj Gen B. Edwin Wilson

Lisa Wilson

Cape Canaveral Lighthouse Foundation, Inc
P.O. Box 1978
Cape Canaveral, Florida 32920
321-351-5052

21 September 2023

Colonel Anthony Graham

Vice Commander, Support

Space Launch Delta 45

1201 Edward H. White II Street, Bldg 423
Patrick SFB, FL 32925

Dear Colonel Graham:

Thank you again for meeting with our Cape Canaveral Lighthouse Foundation (CCLF)
leadership on 6 September 2023 to discuss the foundation's mission and activities. We
appreciate your willingness to review the history and current status of our long-standing
partnership with Space Launch Delta 45, to include the continuation of the CCLF Use
License Agreement No. USAF-AFSPC-DBEH-15-2-0261, executed on 2 July 2015.

Per your request, the CCLF hereby requests your concurrence that the referenced

CCLF Use License Agreement is formally extended in perpetuity, or until such revised
Term of Expiration as the SLD 45 sees fit. Towards this end, we will work with your Civil
Engineering lead(s) to document the fact that the referenced agreement is (and will

be) continued despite the "Term Expiration Date" of 31 March 2020 noted in the

agreement. As we highlighted, the CCLF is in the process of submitting grant applications
in order to complete our ongoing historical replication and restoration project(s) on the Cape
Canaveral Lighthouse grounds. These grant applications will require documentation
demonstrating that our CCLF Use License Agreement is current. So, the

documentation above will be a critical piece of the submittal package in early 2024.

Again, thank you for making the time to discuss these important topics with our leadership
team. We look forward to serving SLD 45 for many more years!

Very Respectfully,

Ron Ecker, President
Cape Canaveral Lighthouse Foundation

www.canaverallight.org

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER
SERVICES BY CALLING TOLL-FREE WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR

RECOMMENDATION BY THE STATE."
Cape Canaveral Lighthouse Foundation Incorporated
Registration Number :CH36475« 1-800-HELP-FLA (435-7352) www. FloridaConsumerHelp

43



44

From: GRAHAM, ANTHONY C Col USAF SSC SLD 45/CV
<anthony.graham@spaceforce.mil>

Date: Thu, Sep 21, 2023, 10:51 AM

Subject: RE: [Non-DoD Source] CCLF Use License Agreement

To: Lighthouse Foundation President <cclf-president@canaverallight.org>

Cc: CRICK, TIFFANY L Capt USSF SSC SLD 45/CVE <tiffany.crick.3@spaceforce.mil>

CONCUR

Thanks

v/r

ABC

Anthony C. Graham, Col, USAF

Vice Commander, Space Launch Delta 45

Comm: 321-494-6609

DSN: 854-6609

From: Lighthouse Foundation President <cclf-president@canaverallight.org>

Sent: Thursday, September 21, 2023 10:44 AM

To: GRAHAM, ANTHONY C Col USAF SSC SLD 45/CV <anthony.graham@spaceforce.mil>

Cc: CRICK, TIFFANY L Capt USSF SSC SLD 45/CVE <tiffany.crick.3@spaceforce.mil>
Subject: [Non-DoD Source] CCLF Use License Agreement

Dear Colonel Graham

Per your request, the CCLF hereby requests your concurrence that the referenced CCLF
Use License Agreement is formally extended in perpetuity, or until such revised Term of
Expiration as the SLD 45 sees fit.

Thank you for all you do to keep our light shining into the future.

Ron Ecker, President

Cape Canaveral Lighthouse Foundation

cclf-president@canaverallight.org

321-591-9844
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CAPE CANAVERAL AIR FORCE STATION
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License No. USAF-AFSPC-DBEH-15-2-0261

DEPARTMENT OF THE AIR FORCE

LICENSE

TO THE CAPE CANAVERAL LIGHTHOUSE FOUNDATION

ToO USE PROPERTY LOCATED
ON
CAPE CANAVERAL AIR FORCE STATION

PREAMBLE

THE SECRETARY OF THE AIR FORCE, hereinafter referred to as “Grantor”, acting
under the authority of 10 U.S.C. § 8013, hereby grants to The Cape Canaveral Lighthouse
Foundation, a corporation or business entity organized and doing business under the laws
of the State of Florida, hereinafter referred to as “Grantee”, a License at will for real
property surrounding the Cape Canaveral Air Force Station Lighthouse at Cape
Canaveral Air Force Station, hereinafter referred to as “Installation,” identified in
ExmiBIiTS A and B, both attached hereto and made a part hereof, hereinafier referred to as
the “Premises.” Grantor and Grantee, when referred to together, are hereinafter referred
to as the “Parties.” For purposes of this License, Grantor includes the United States
Government and the Department of the Air Force. The purpose of this License is to
allow the Grantee to use land for the development, construction and maintenance of
historically significant buildings, structures and infrastructure associated with the
Lighthouse.

Tuis LICENSE is granted subject to the following conditions.
BAsIC TERMS
1. TERM

1.0. The term of this License shall be five (5) years commencing 1 April 2015 (*“Term
Beginning Date™) and ending 31 March 2020 (“Term Expiration Date™), unless sooner
terminated by Grantor, The obligations of Grantee (excluding those of Condition 2),
including those regarding remediation of environmental damage and removal of
structures, facilities, and equipment installed by Grantee, shall remain in effect afier the

termination of this License unless otherwise agreed to by the Parties.
Form Approved By |
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2. RENT

2.1. The consideration for this license will be the protection, care and maintenance of the
Premises.

2.2. The use, operation, and occupation of the Premises pursuant to this License shall be
without cost or expense to the Department of the Air Force.

3. CORRESPONDENCE

3.0. All correspondence to be sent and notices to be given pursuant to this License shall
be addressed, if to Grantor, to 45 CES/CEI, Real Property Office, 1224 Jupiter Street,
Patrick AFB, Florida 32925, and, if to Grantee, to P.O. Box 1978, Cape Canaveral,
Florida 32920, or as may from time to time otherwise be directed by the Parties. Notice
shall be deemed to have been duly given if and when enclosed in a properly sealed
envelope or wrapper addressed as aforesaid, deposited, postage prepaid, and postmarked
in a post office regularly maintained by the United Staies Postal Service or any
recognized delivery service.

4. USE OF THE PREMISES

4.1. The use, operation, and occupation of the Premises are subject to the general
supervision and control of the Installation Commander or his duly authorized
representative, hereinafter referred to as “said officer.”

4.2. In accepting the rights, privileges, and obligations established hereunder, Grantee
recognizes that the Installation serves the national defense and that Grantor will not
permit the Grantee 1o interfere with the Installation's military mission. This Installation is
an operating military Installation which is closed to the public and is subject to the
provisions of the Internal Security Act of 1950, 50 U.S.C. § 797 and of 18 U.S.C. § 1382.
Access to the Installation is subject to the control of its Commanding Officer and is
governed by such regulations and orders as have been lawfully promulgated or approved
by the Secretary of Defense or by any designated military commander. Any access
granted to Grantee, its officers, employees, contractors of any tier, agents, and invitees is
subject to such regulations and orders. This License is subject to all regulations and
orders currently promulgated or which may be promulgated by lawful authority as well as
all other conditions contained in this License. Violation of any such regulations, orders,
or conditions may result in the termination of this License. Such regulations and orders
may, by way of example and not by way of limitation, include restrictions on who may
enter, how many may enter at any one time, when they may enter, and what areas of the
Installation they may visit, as well as requirements for background investigations,
including those for security clearances, of those entering. Grantee is responsible for the
actions of its officers, employees, contractors of any tier, agents, and invitees while on
the Installation and acting under this License.

Form Approved By 2
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4.3. In the event all or any portion of the Premises shall be needed by the United States
or in the event the presence of Grantee’s property shall be considered detrimental to
governmental activities, Grantee shall, from time to time and at Grantee’s expense, upon
nolice to do so, and as often as so notified, remove or relocate its property to such other
location or locations on the Premises (or substitute land of Grantor which shall then
become part of the Premises) as may be designated by said officer, and in the event
Grantee’s property shall not be removed or relocated within thirty (30) days after any
aforesaid notice, the Installation Commander may cause the same to be done at the
expense of the Grantee.

5. DEFAULT, REMEDIES, AND TERMINATION

5.0. This License may be terminated at will by the Grantor and such termination shall not
create any liability on the part of Grantor for Grantee’s costs, anticipated profits or fees,
and costs of construction, installation, maintenance, upgrade, and removal of facilities, or
any other costs, profits, or fees, and any such costs and anticipated profits or fees will not
be recoverable from Grantor.

OPERATION OF THE PREMISES
6. EASEMENTS AND RIGHTS OF WAY

6.0. This License is subject to all outstanding easements, rights-of-way, leases, permits,
licenses, and uses for any purpose with respect to the Premises. Grantor shall have the
right to grant additional easements, rights-of-way, leases, permits, and licenses, and make
additional uses with respect to the Premises with due regard for this License.

7. CONDITION OF PREMISES

7.0. Grantee has inspected and knows the condition of the Premises. The Premises are
granted in an “as is, where is” condition without any warranty, representation, or
obligation on the part of Grantor to make any alterations, repairs, improvements, or
corrections to defects whether patent or latent. At such times and for such part of the
Premises as said officer may determine, the Parties will sign a Physical Condition Report
to reflect the condition of the Premises prior to the Premises being disturbed by the
activities of Grantee. Such Report shall be used to indicate the condition of the Premises
prior to their being disturbed in order to compare them with the Premises subsequent to
the activities of Grantee to ensure Grantee has returned the Premises to the condition
required by this License.

8. MAINTENANCE OF THE PREMISES

8.0. Regarding the Grantee's use of the Premises and its property on the Premises,
Grantee shall, at all times, protect, repair, and maintain the Premises in good order and
condition at its own expense and without cost or expense to Grantor. Grantee shall
exercise due diligence in protecting the Premises against damage or destruction by fire,
Form Approved By 3
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vandalism, thefi, weather, or other causes related to Grantee’s activities. Any property on
the Premises damaged or destroyed by Grantee incident to the exercise of the rights and
privileges herein granted shall be promptly repaired or replaced by Grantee to the
satisfaction of said officer.

9. TAXES

9.0. Grantee Payment of Taxes. The Grantee shall pay to the proper authority, when
and as the same become due and payable, all taxes, assessments, and similar charges
which, at any time during the term of this License may be imposed on the Grantee or the
Premises.

10. INSURANCE

10.1. Risk of Loss. The Grantee shall, in any event and without prejudice to any other
rights of the Government, bear all risk of loss or damage or destruction to the Premises,
including any buildings, improvements, fixtures, or other property thereon, arising from
any causes whatsoever, with or without fault by the Government; provided, however, the
Government shall not be relieved of responsibility for loss or damage that is solely the
result of the gross negligence or willful misconduct of the Government to the extent such
loss or damage is not covered by coverage of insurance required under this License.

10.2. License Insurance Coverage. During the entire period this License shall be in
effect, the Grantee, at no expense to the Government, will carry and maintain, and as
appropriate, require any contractor performing work on the Premises to carry and
maintain, the following at no expense to the Government, the following insurance
coverages:

10.2.1. Property insurance coverage against loss or damage by open perils or its
equivalent, including fire, in an amount not less than One Hundred Percent (100%) of the
full replacement cost of the buildings, building improvements, improvements to the land,
fixtures, and personal property on the Premises. The policies of insurance carried in
accordance with this Condition shall contain a “Replacement Cost Endorsement.” Such
full replacement cost shall be determined from time to time, upon the written request of
the Government or the Grantee, but not more frequently than once in any twenty-four
(24) consecutive calendar month period (except in the event of substantial changes or
alterations to the Premises undertaken by the Grantee as permitted under the provisions
of the License).

10.2.2. Commercial general liability insurance, on an occurrence basis, insuring
against claims for bodily injury, death and property damage, occurring upon, in or about
the Premises, including any building thereon and sidewalks, streets, passageways and
interior space used to access the Premises. Such insurance must be effective at all times
throughout the License Term, with limits of not less than single limit minimum coverage
of $5 million each occurrence and $10 million aggregate, and include coverage for fire,
legal liability, and medical payments. This coverage may be provided under primary
Form Approved By 4

SAFIGCN: 20 January 2015
Previoos Versions Obsolete



51

License No. USATF-AFSPC-DBEH-15-2-0261

liability and umbrella excess liability policies.

10.2.3. If and to the extent required by law, Workers’ compensation or similar
insurance covering all persons employed in connection with the work and with respect to
whom death or bodily injury claims could be asserted against the Government or the
Grantee, in form and amounts required by law (statutory limits), and employers’ liability,
with limits of $5 million each coverage and policy limit.

10.3. General Requirements. All insurance required by this License shall be: (i)
effected under valid and enforceable policies, in such forms and amounts required under
this License; (ii) underwritten by insurers authorized to underwrite insurance in the State
where the Premises are located, and must have a rating of at least B+ by the most recent
edition of Best's Key Rating Guide; (iii) provide that no reduction in amount or material
change in coverage thereof shall be effective until at least sixty (60) days after receipt by
the Government of written notice thereof; (iv) provide that any cancellation of insurance
coverage based on nonpayment of the premium shall be effective only upon ten (10)
days’ writien notice to the Government; (v) provide that the insurer shall have no right of
subrogation against the Government; and (vi) be reasonably satisfactory to the
Government in all other respects. The Government shall appear in all policies as

45 CES/CEI, Real Property Office, 1224 Jupiter Street, Patrick AFB, Florida 32925. In
no circumstance will the Grantee be entitled to assign to any third party rights of action
that the Grantee may have against the Government. The Grantee understands and agrees
that cancellation of any insurance coverage required to be carried and maintained by the
Grantee or contractor under this License will constitute a failure to comply with the terms
of the License, and the Government shall have the right to terminate the License upon
receipt of any such cancellation notice, but only if the Grantee fails to cure such
noncompliance lo the extent allowed.

10.4. Commercial general liability and business auto liability insurance required
pursuant to this agreement shall be maintained for the limits specified, and shall provide
coverage for the mutual benefit of the Grantee and the Government as an additional
insured with equal standing with the named insured for purposes of submitting claims
directly with the insurer. Property policies will provide for the Government as a loss
payee to the same coverage as the named insured.

10.5. Evidence of Insurance. The Grantee shall deliver or cause to be delivered upon
execution of this License (and thereafter not less than fifteen (15) days prior to the
expiration date of each policy furnished pursuant to this License), at the Government’s
option, a certified copy of each policy of insurance required by this License, or a
certificate of insurance evidencing the insurance and conditions relating thereto required
by this License, in a form acceptable to the Government, and including such
endorsements necessary.

10.6. Damage or Destruction of Premises. In the event all or part of the Premises is
damaged (except de minimiy damage) or destroyed, the Grantee shall promptly give
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notice thereof to the Government and the Parties shall proceed as follows:

10.6.1. In the event that the Government in consultation with the Grantee
determines that the magnitude of damage is so extensive that the Premises cannot be used
by the Grantee for its operations and the repairs, rebuilding, or replacement of the
Premises cannot reasonably be expected to be substantially completed within three (3)
months of the occurrence of the casualty (“Extensive Damage or Destruction of
Premises™), either Party may terminate this License as provided herein. If this License is
terminated, any insurance proceeds received as a result of any casualty loss to the
Premises shall be applied to the restoration of the Premises prior to being afforded to the
Grantee.

10.6.2. In the event that the Government in consultation with the Grantee shall
determine that Extensive Damage or Destruction of the Premises has not occurred,
neither Party shall have the right to terminate this License. The Grantee shall, as soon as
reasonably practicable after the casualty, restore the Premises as nearly as possible to the
condition that existed immediately prior to such loss or damage. Any insurance proceeds
received as a result of any casualty loss to the Premises shall be applied first to restoring
the damaged area and removing any related debris to the reasonable satisfaction of the
Government and second, to repairing, rebuilding, and/or replacing the Premises to the
reasonable satisfaction of the Government,

10.6.3. Notwithstanding any other provision of this License, the Grantee may,
with the prior consent of the Government, self-insure any risk for which insurance
coverage is required under this License; provided, however, that if the Grantee’s statutory
limits of liability or other impediments to the assumption of liability are less than the
limits of insurance required in this License, the Grantee shall obtain commercial
coverage which is sufficient in amount and nature to satisfy the insurance requirements of
this License when added to any such self-insurance. In order to obtain the consent of the
Government to self-insure, the Grantee shall provide the Government with a writing
setting forth the limitations and impediments, if any, to which the Grantee’s self-
insurance is subject, the Grantee’s source of funds to pay any claim from any risk for
which insurance is required under this License, and any other information which the
Government may require to assess the Grantee’s request. If commercial insurance is
required for any purpose, the fotal amount of commercial insurance and self-insurance
shall meet the dollar limitations provided in this License.

11. ALTERATIONS

11.0. No additions to or alterations of the Premises shall be made without the prior
written approval of said officer.

12. COSTS OF UTILITIES/SERVICES

12.0. Regarding the Grantee’s use of the Premises and its property on the Premises,
Grantee is responsible for all utilities, janitorial services, building maintenance, and
Form Approved By 6
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grounds maintenance for the Premises without cost to the Department of the Air Force.
The Air Force may, if its capabilities permit, consent to provide certain of these services
to Grantee on a reimbursable basis.

13. RESTORATION

13.0. On or before (or, in the case of abandonment, after) the date of expiration of this
License or its termination by the Grantor, Grantee shall vacate the Premises, remove its
property therefrom, and restore the Premises to its original condition without expense to
the United States. Such restoration shall include, if applicable, removal of contamination
caused by Grantee.

CHANGES IN OWNERSHIP OR CONTROL
14. TRANSFER, ASSIGNMENT, SUBLETS, OR DISPOSAL

14.0. Grantee shall not transfer, permit, license, assign, lease, or dispose of in any way,
including, but not limited to, voluntary or involuntary sale, merger, consolidation,
receivership, or other means (all referred to in this Condition 14 as “transfer”), this
License or any interest therein or any property on the Premises, or otherwise create any
interest therein.

15. LIENS AND MORTGAGES

15.0. Grantee shall not engage in any financing or other transaction creating any
mortgage upon the Premises, place or suffer to be placed upon the Premises any lien or
other encumbrance, or suffer any levy or attachment to be made on Grantee's interest in
the Premises under this License. On the date of the execution or filing of record of any
such mortgage, encumbrance, or lien, regardless of whether or when it is foreclosed or
otherwise enforced, this License shall terminate without further action by Grantor.

ENVIRONMENT
16. ENVIRONMENTAL COMPLIANCE

16.1. In its activities under this License, Grantee shall comply with all applicable
environmental requirements, and in particular those requirements concerning the
protection and enhancement of environmental quality, pollution control and abatement,
safe drinking water, and solid and hazardous waste. Responsibility for compliance with
such requirements rests exclusively with Grantee, including liability for any fines,
penalties, or other similar enforcement costs.

16.2. The Licensee shall comply with the Cape Canaveral Air Force Station and 45
Space Wing spill prevention control and countermeasure plan and hazardous
materials/wastes plan, or in the alternative, its own such plans for operations on the
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Premises, provided the plans have been approved by the appropriate regulatory
authorities and are acceptable to the Commander.

17. ASBESTOS-CONTAINING MATERIALS AND LEAD-BASED PAINT

17.1. Asbestos-Containing Materials (ACM). The Grantee is warned that the Leased
Premises may contain current and former improvements, such as buildings, facilities,
equipment, and pipelines, above and/or below the ground, that may contain ACM. The
grantee shall refer to the Environmental Baseline Survey (EBS) attached here as
Exhibit D for disclosure of known ACM on the Premises. The Government is not
responsible for any handling, removal or containment of asbestos or ACM, associated
with or attributable to improvements of the Premises by the grantee or, to the extent
consistent with applicable law, for any liability related thereto.

17.2. Lead-Based Paint (LBP). The Grantee recognizes and acknowledges that LBP
materials may be present on exterior and interior surfaces of facilities within the Premises
or in the soil. The Grantee will be responsible at its sole cost and expense for the
management, maintenance, removal and disposal of all LBP either located in or
attributable to the Improvements of the Premises by the Grantee. Removal and disposal
of LBP must be carried out in compliance with all Applicable Laws.

18. SAFETY, HAZARDOUS MATERIALS, AND WASTE MANAGEMENT

18.1. Grantee, at its expense, shall comply with all applicable laws on occupational
safety and health, the handling and storage of hazardous materials, and the proper
handling and disposal of hazardous wastes and hazardous substances generated by its
activities. Responsibility for the costs of proper handling and disposal of hazardous
wastes and hazardous substances discovered on the Premises is governed by applicable
law. The terms hazardous materials, hazardous wastes, and hazardous substances are as
defined in the Federal Water Pollution Control Act, the Comprehensive Environmental
Response, Compensation, and Liability Act of 1980, the Solid Waste Disposal Act, the
Clean Air Act, and the Toxic Substances Control Act, and their implementing
regulations, as they have been or may be amended from time to time.

18.2. Any unexploded ordnance, as that term is defined in Title 10, United States Code,
discovered on the Premises by Grantee is the responsibility of Grantor and will not be
disturbed by Grantee but, upon discovery, shall be immediately reported to said officer.

19. HISTORIC PRESERVATION

19.0. Grantee shall not remove or disturb, or cause or permit to be removed or disturbed,
any historical, archacological, architectural, or other cultural artifacts, relics, vestiges,
remains, or objects of antiquity. In the event such items are discovered on the Premises,
Grantee shall cease its activities at the site and immediately notify said officer and protect

Form Approved By 8
SAFIGUN: 20 Fanwary 2005
Previons Versions Obsolete



License No. USAF-AFSPC-DBEH-15-2-0261

the site and the material from further disturbance until said officer gives clearance to
proceed. Any costs resulting from this delay shall be the responsibility of Grantee.

20. INSTALLATION RESTORATION PROGRAM (IRP)

20.1. IRP Records. On or before the Term Beginning Date, the Government shall
provide the Grantee access to the IRP records applicable to the Premises, if any, and
thereafter shall provide to the Grantee a copy of any amendments to or restatements of
the IRP records affecting the Premises. If the Installation has been listed on the National
Priorities List (NPL) at the time this License is granted, or is listed subsequent to the
granting of this License, the Air Force will provide the Grantee with a copy of any
Federal Facility Agreement (FFA) that is entered into between the Air Force and the U.S.
Environmental Protection Agency (USEPA), along with any amendments to the FFA
when they become effective. Should any conflict arise between the terms of the FFA as
it may be amended and the provisions of this License, the terms of the FFA shall govern.

20.2. No Liability for Interference. The Grantee expressly acknowledges that it fully
understands the potential for some or all of the response actions to be undertaken with
respect to the IRP may impact the Grantee’s quiet use and enjoyment of the Premises.
The Graniee agrees that notwithstanding any other provision of this License, the
Government shall have no liability to the Grantee should implementation of the IRP or
other hazardous waste cleanup requirements, whether imposed by law, regulatory
agencies, or the Government or the Department of Defense, interfere with the Grantee’s
use of the Premises. The Grantee shall have no claim or cause of action against the
United States, or any officer, agent, employee, contractor, or subcontractor thereof, on
account of any such interference, whether due to entry, performance of remedial or
removal investigations, or exercise of any right with respect to the IRP or under this
License or otherwise.

20.3. Government Right of Entry. The Government and its officers, agents,
employees, contractors, and subcontractors shall have the right, upon reasonable notice to
the Grantee, to enter upon the Premises for the purposes enumerated in this Condition.

20.3.1. To conduct investigations and surveys, including, where necessary,
drilling, soil and water samplings, test pitting, testing soil borings, and other activities
related to the IRP;

20.3.2. To inspect field activities of the Government and its contractors and
subcontractors in implementing the IRP;

20.3.3. To conduct any test or survey related to the implementation of the IRP or
environmental conditions at the Premises or to verify any data submitted to the United
States Environmental Protection Agency (EPA) or the State environmental department by
the Government relating to such conditions; and
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20.3.4. To construct, operate, maintain, or undertake any other response or
remedial action as required or necessary under the IRP, including, but not limited to,
monitoring wells, pumping wells, and treatment facilities. Any investigations and
surveys, drilling, test pitting, test soil borings, and other activities undertaken pursuant to
this Subparagraph 20.3.4 shall be conducted in a manner that is as inconspicuous as
practicable. Any monitoring wells, pumping wells, and treatment facilities required
pursuant to this Paragraph 20.3.4 shall be designed and installed to be as inconspicuous
as practicable. The Government shall attempt to minimize any interference with the
Grantee’s quiet use and enjoyment of the Premises arising as the result of such wells and
treatment facilities. The Government shall, subject to the availability of appropriations
therefor, repair any damage caused by its exercise of the rights in this Paragraph.

20.4. Response or Remedial Actions. The Grantee agrees to comply with the
provisions of any health or safety plan in effect under the IRP or any hazardous substance
remediation or response agreement with environmental regulatory authorities during the
course of any of the above described response or remedial actions. Any inspection,
survey, investigation, or other response or remedial action will, to the extent practicable,
be coordinated with representatives designated by the Grantee. The Grantee or its
invitees shall have no claim arising from such entries against the Government or any of
its officers, agents, employees, contractors, or subcontractors. In addition, the Grantee
shall comply with all applicable Federal, state, and local occupational safety and health
regulations.

20.5. Alterations and Environmental Cleanup. The Grantee further agrees that it shall
deliver to the Government prior written notice accompanied by a detailed written
description of all proposals for any Alterations (as defined in Condition 11) that may
impede or impair any activities under the IRP, or the FFA if applicable, or are to be
undertaken in certain areas of the Premises identified as “Areas of Special Notice” on
Exhibit C to this License. These Areas of Special Notice consist of either “Operable
Units” (as defined in the National Contingency Plan) or other areas of concern because of
the potential for environmental contamination and include buffer areas as shown on
Exhibit C. The notice and accompanying written description of such proposals shall be
provided to the Government sixty (60) days in advance of the commencement of any
such Alterations. In addition, Alterations shall not commence until Grantee has complied
with the provisions of Condition 11. The detailed written description must include the
effect such planned work may have on site soil and groundwater conditions and the
cleanup efforts contemplated under the IRP and the FFA, if applicable. Notwithstanding
(he preceding three sentences, the Grantee shall be under no obligation to provide
advance written notice of any Alterations that will be undertaken totally within any
structure located on the Premises, provided that such work will not impede or impair any
activities under the IRP or the FFA, if applicable. However, any work below the floor of
any such structure within any Area of Special Notice that will involve excavating in
and/or disturbing concrete flooring, soil and/or groundwater, or will impede or impair any
activities under the IRP or the FFA, if applicable, will be subject to the sixty (60) day
notice requirement imposed by this Condition 20.5.
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21. ENVIRONMENTAL BASELINE SURVEY/ CONDITION OF PROPERTY

21.0. An Environmental Baseline Survey (EBS) or EBS waiver for the Premises dated
April 2014, has been delivered to the Grantee and is attached as Exhibit D hereto. If
provided, the EBS sets forth those environmental conditions and matters on and affecting
the Premises on the Term Beginning Date as determined from the records and analyses
reflected therein. The EBS is not, and shall not constitute, a representation or warranty
on the part of the Government regarding the environmental or physical condition of the
Premises, and the Government shall have no liability in connection with the accuracy or
completeness thereof. In this regard the Grantee acknowledges and agrees that the
Grantee has relied, and shall rely, entirely on its own investigation of the Premises in
determining whether to enter into this License. A separate EBS for the Premises shall be
prepared by the Government, afier the expiration or earlier termination of this License
(“Final EBS”). Such Final EBS shall document the environmental conditions and matters
on and affecting the Premises on the Term Expiration Date as determined from the
records and analyses reflected therein. The Final EBS will be used by the Government to
determine whether the Grantee has fulfilled its obligations to maintain and restore the
Premises under this License including, without limitation, Paragraphs 13 and 16.

GENERAL PROVISIONS
22. GENERAL PROVISIONS (AIR FORCE PROPERTY)

22.0. Any interference with the use of or damage 1o property under control of the
Department of the Air Force, incident to the exercise of the rights and privileges herein
granted shall be promptly corrected by Grantee to the satisfaction of said officer. If
Grantee fails to promptly repair or replace any such property after being notified to do so
by said officer, said officer may repair or replace such property and Grantee shall be
liable for the costs of such repair or replacement.

23. SPECIAL PROVISIONS
23.0. RESERVED.
24. RIGHTS NOT IMPAIRED

24.1. Rights Not Impaired. Nothing contained in this License shall be construed to
diminish, limit, or restrict any right, prerogative, or authority of the Government over the
Premises relating to the security or mission of the Installation, the health, welfare, safety,
or security of persons on the Installation, or the maintenance of good order and discipline
on the Installation, as established in law, regulation, or military custom.

24.2. Installation Access. The Grantee acknowledges that it understands that the
Installation is an operating military Installation that could remain closed to the public and
accepts that the Grantee’s operations may from time (o time be restricted temporarily or
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permanently due to the needs of national defense. Access on the Installation may also be
restricted due to inclement weather and natural disasters. The Grantee further
acknowledges that the Government strictly enforces Federal laws and Air Force
regulations concerning controlled substances (drugs) and that personnel, vehicles,
supplies, and equipment entering the Installation are subject to search and seizure under
18 U.S.C. § 1382. The Government will use reasonable diligence in permitting the
Grantee access to the Premises at all times, subject to the provisions of this paragraph.
Notwithstanding the foregoing, the Grantee agrees the Government will not be
responsible for lost time or costs incurred due to interference, delays in entry, temporary
loss of access, barring of individual employees from the base under Federal laws
authorizing such actions, limitation, or withdrawal of an employee’s on-base driving
privileges, or any other security action that may cause employees o be late to, or
unavailable at, their work stations, or delay arrival of parts and supplies. The
Government retains the right to refuse access to the Premises by the Grantee Parties. The
Grantee, its assignees, employees, and invitees fully agree to abide with all access
restrictions imposed by the Government in the interest of national defense.

24.3. Permanent Removal and Barment. Notwithstanding anything contained in this
License to the contrary, the Government has the right at all times to order the permanent
removal and barment of anyone from the Installation, including but not limited to
Grantee’s officers, employees, contractors of any tier, agents, and invitees, if it believes,
in its sole discretion, that the continued presence on the Installation of that person
represents a threat to the security or mission of the Installation, poses a threat to the
health, welfare, safety, or security of persons occupying the Installation, or compromises
good order and/or discipline on the Installation.

24.4. No Diminishment of Rights. Except as provided in Paragraph 24.1, nothing in
this License shall be construed to diminish, limit, or restrict any right of the Grantee
under this License.

25. COMPLIANCE WITH APPLICABLE LAWS

25.0. Grantee shall comply with all applicable Federal, state, interstate, and local laws,
regulations, and requirements. This may include the need for Grantee to obtain permits
to engage in its activity. Grantor is not responsible for obtaining permits for Grantee nor
for allowing Grantee to use permits obtained by Grantor.

26. AVAILABILITY OF FUNDS

26.0. The obligations of Grantor under this License shall be subject to the availability of
appropriated funds. No appropriated funds are obligated by this License.

27. CONGRESSIONAL REPORTING

27.0. This License is not subject to 10 U.S.C. § 2662.
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28. AMENDMENTS

28.0. This License may only be modified or amended by the written agreement of the
Parties, duly signed by their authorized representatives.

29. GENERAL INDEMNIFICATION

29.1. Grantor shall not be responsible for damage to property or injuries to persons which
may arise from, or be attributable or incident 1o, the condition or state of repair of the
Premises, due to its use and occupation by Grantee. Grantee agrees that it assumes all
risks of loss or damage to properly and injury or death to persons, whether to its officers,
employees, contractors of any tier, agents, invitees, or others, by reason of or incident to
Grantee’s use of the Premises, and its activities conducted under this License. Grantee
shall, at its expense, pay any settlements of or judgments on claims arising out of its use
of the Premises.

29.2. Grantee shall indemnify and hold Grantor harmless against any and all judgments,
expenses, taxes, liabilities, claims, and charges of whatever kind or nature that may arise
as a result of the activities of Grantee under this License, whether tortious, contractual, or
other, except to the extent such damage is the result of gross negligence or willful
misconduct on the part of the Grantor.

30. ENTIRE AGREEMENT

30.0. It is expressly understood and agreed that this written instrument embodies the
entire agreement between the Parties regarding the use of the Premises by the Grantee,
and there are no understandings or agreements, verbal or otherwise, between the Parties
except as expressly set forth herein,

31. CONDITION AND PARAGRAPH HEADINGS

31.0. The headings contained in this License, its Attachments, and Exhibits are to
facilitate reference only and shall not in any way affect the construction or interpretation
hereof.

32, STATUTORY AND REGULATORY REFERENCES

32.0. Any reference to a statute or regulation in this License shall be interpreted as being
a reference to the statute or regulation as it has been or may be amended from time to
time.

33. PRIOR AGREEMENTS

33.0. This License supersedes all prior agreements, if any, to the Grantee for the
Premises, but does not terminate any obligations of the Grantee under such prior Licenses
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that may by their terms survive the termination or expiration of those Licenses, except o
the extent such obligations are inconsistent with this License.

34, EXHIBITS
34.0. Five exhibits are attached to and made a part of this License, as follows:

Exhibit A — MAP OF PREMISES

Exhibit B — DESCRIPTION OF PREMISES

Exhibit C — AREAS OF SPECIAL NOTICE

Exhibit D — ENVIRONMENTAL BASELINE SURVEY/ENVIRONMENTAL
CONDITION OF THE PROPERTY

Exhibit E - ENVIRONMENTAL MANAGEMENT PLAN
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IN WITNESS whereaf, | have hereunto set my hand by authority of the Secretary
of the Air Force, this day of‘_]M <. ,2015.

THE UNITED STATES OF AMERICA
by the Secretary of the Air Force

7/

NINA M. ARMAGNO
Brigadier General, USAF
Commander

_ D
This License is also executed by Grantee this a < day of l ) ;; f«l . 2015.
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CAPE CANAVERAL LIGHTHOUSE FOUNDATION (CCLF)

Ar Blenhasa

G ROBERT MERRILEES, RADM (RET)
President, CCLF
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EXHIBIT A—MAP OF PREMISES

Lighthouse Area at Cape Canaveral Air Force Station
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EXHIBIT B—DESCRIPTION OF PREMISES

Facility 7700, lighthouse, was built in 1868 of stone block and mortar walls and a built up
roof. The structure is approximately 160 feet tall with a footprint of approximately 980
square feet. The structure has been evaluated as Individual National Register Eligible on

1 September 2006. The physical address of the lighthouse is 4001 Lighthouse Road, Cape
Canaveral Air Force Station, FL. 32925.

Facility 7701 (formerly known as 1355), oil house, was built in 1900 of brick walls and a
shingle roof which was replaced with a metal roof. The structure contains approximately
225 square feet. The structure has been evaluated as Individual National Register
Eligible on 1 April 2006. The physical address of the oil house is 4001 A Lighthouse
Road, Cape Canaveral Air Force Station, FL 32925.

The Premises contains approximately 5 acres of land comprised of generally flat
topography of mowed grass. The area contains unpaved parking and a pathway of
crushed white shells bordered by rocks.

Exhibit A contains a maﬁ and boundary survey of premises.
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EXHIBIT C—AREAS OF SPECIAL NOTICE
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License No. USAF-AFSPC-DBEH-15-2-0261

PHASE | ENVIRONMENTAL BASELINE SURVEY
LIGHTHOUSE, OILHOUSE AND PROERTY
CAPE CANAVERAL AIR FORCE STATION

BREVARD COUNTY, FLORIDA

PREPARED FOR:

Cape Canaveral Lighthouse Foundation
P.O. Box 1978
Cape Canaveral, Florida 32920

And

45" Space Wing, CCAFS Florida

PREPARED BY:

Galor Engineering & Aquller Resloration, Inc

GfﬂD’m

Late: lu-u g & Agwiter Dan u-cn l»

April, 2014
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License No. USAF-AFSPC-DBEH-15-2-0261

9.0 CERTIFICATIONS
8.1 CERTIFICATIONS BY ENVIRONMENTAL PROFESSIONALS

This Phasze | Environmental Baseins Survey was prepated tor the popsged
linanss o the Foundaton the CCAFS lighthouse fazility ane surrounding land
area We declare thal, to the basl of our professonal knowledge ang halied, wo
meel ke defimtion of Environmental Professional as defined n 40 L FR 312 10
Wa have tho speciic qualificatons based nn eduecation. training. and expananca
to ase=3s & propery ol the nalure hestory and sellng of Ihe subjest progerdy
WYWea have devsloped and pedormed all of the sppropnate inguines in
confamance wilh the standards and practioss se! il ind0 CF R Parll 312
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Envirenmenial Manager
Gator Engpneering & Aguifer Restoration
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A. James ety PE
Enginggring Manage:
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License No. USAF-AFSPC-DBEH-15-2-0261

8.2 CERTIFICATION OF THE ENVIRONMENTYAL BASELINE SURVEY

Galor Enginesring & Amquder Reslceation, Inc (GFAR) nas conducled ths
Cnvitonmenial Basebne Survey on behall of the CCAFS Lighthouse Foundalon
GEAR hos ievewed all appropriate records made availabye, and conducied
visual mspactons of the selecied facilives followng an analysis of information
dunng ke record search. The wionmation sontained wiltvn the suivey 1eparl 15
based on records made avaslable and o 1he best of the Prepaier's knowledge (&
corrgct and current s of Apnl 10, 2014
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Cartifiad by, ‘{,"/ o 4 4/’" Date; [' .-"/l ‘11, : !'f.
JimKelly PE e
Praject Engineer

Gator Ergireering & Aguiles Restoration

Appioved by AN B
Patrick 8. Giniewski, Chysl
Installatinn Managemeant Flight
USAF 45 5W
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8.3 CERTIFICATION OF PCB CLEARANCE

A recod search and on-sile inspaclion indicate that this proparty dees rol now
comamn PCH equspment or matetial Dol bad been exposed in (he past 1o paint
conlarwng PCBs. However those (ecards indizae the paint. and a2ny paint chips
ahd Jor dusl contaimng PCBs has been removed {-om (he properly

P
o Def e ’E afj?/::f o ' .f"‘i / fug
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Project Engineer
Galos Engeneering & Aguiler Restoration
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Patrck 5 Grewsi Chel
Installatron Managament Flight
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License No. USAF-AFSPC-DBEH-15-2-0261

EXHIBIT E—ENVIRONMENTAL MANAGEMENT PLAN

The purpose of this exhibit is to identify special environmental considerations for the use
of the Cape Canaveral Air Station Lighthouse (Facility 7700), Oil House (F acility 7701),
and associated brick sidewalk(s) by the Cape Canaveral Lighthouse Foundation (CCLF).
The facilities and associated infrastructure are all considered Individual National Register
Eligible and as such require special consideration for use and/or general maintenance.
Any questions or clarifications should be directed to the 45 SW Cultural Resource Office
at (321) 853-0886.

The following actions are authorized without prior approval from the 45 SW Cultural
Resource Office:

Maintenance of existing grounds and landscaping

Pruning of shrubbery and trees to allow light to reach walls and prevent undue
dampness and mildew

Routine cleaning of gutters and downspouts

Cleaning walls, floors and ceilings with water and natural bristle brushes

Repair of parking areas and roads in existing locations with materials and finishes
that match existing materials and finishes

Reglazing and caulking broken window panes to match original

Replacement or repair of existing window screening to match existing
Replacement or repair of existing door screening to match existing

The following actions are NOT authorized without prior approval from the 45 SW
Cultural Resource Office:

Painting of the structure (interior and exterior)

Altering brick walls, flooring, cabinets, wooden walls, doors, windows, etc (this
includes hanging or attaching ANYTHING to the walls)

Allowing anyone, unless authorized, to go above level § in the li ghthouse
Altering lighting inside lighthouse

Driving, parking or walking on the prehistoric archaeological component
Digging of any kind anywhere on the site

Altering the exterior of the lighthouse or oil house

Altering the interior of the lighthouse or oil house

Use of ANY cleaning fluids of ANY kind (exception: window cleaner on new
window panes)

Storing hazardous materials of any kind

l‘'orm Approved By 26
SAL/GON: 20 January 2015
Previvus Versions Obsolete
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MEMORANDUM OF AGREEMENT BETWEEN
THE 45TH SPACE WING
AND
THE CAPE CANAVERAL LIGHTHOUSE FOUNDATION, INC.
FOR
LOCAL ID AGREEMENT NUMBER 15A-2-15 OR
AFI125-201 AGREEMENT NUMBER FB2520-19XXX-515

This is a Memorandum of Agreement (MOA) between the 45th Space Wing, (45 SW) and the
Cape Canaveral Lighthouse Foundation, Inc., (CCLF). When referred to, the 45 SW and CCLF
are referred to as Supplier and Receiver, respectively.

1. BACKGROUND: The Cape Canaveral Lighthouse (herein after referred to simply as "the
Lighthouse”) is owned and maintained by the 45 SW. The United States Coast Guard operates
the lighthouse beacon as a navigational aid. The 45 SW collects, preserves, restores, interprets,
and exhibits the Lighthouse and items that relate to the heritage of the Lighthouse mission. In
addition, the 45 SW serves as a medium to inform and educate the public on the important
historical significance of the Lighthouse to the Florida Space Coast, the State of Florida and the
United States.

2. PURPOSE: The 45 SW Commander is responsible for the overall operation of the
Lighthouse. The 45 SW Commander exercises this authority through the 45th Mission Support
Group Commander and the 45th Mission Support Group/Detachment], Commander. The CCLF
is responsible to the 45 SW Commander for Foundation activities. The CCLF will coordinate
activities that may affect the USAF with the 45 SW’s designated representative. The CCLF is a
philanthropic organization whose purpose is to assist in the development and operation of the
Lighthouse and other historic sites as they relate to the Lighthouse and to support the 45 SW to
preserve this historical landmark. The CCLF may raise funds and provide financial support to
maintain the operation of the Lighthouse and other related historic sites as they relate to the
Lighthouse. They also Receive and administer gifts from persons, organizations, corporations,
foundations and philanthropies for the best interest of the Lighthouse and the 45 SW.

3. RESPONSIBILITIES OF THE PARTIES:
3.1. The Supplier Will:

3.1.1. Provide funding for the following operations and maintenance expenses of the
Lighthouse to the extent funds are available and such funding is consistent with other
priorities:

3.1.1.1. Utilities

3.1.1.2. Security and fire protection

3.1.1.3. Routine maintenance and repair of the facilities and USAF-owned
Exhibits, (mostly pictures) as permitted by mission priorities.



3.2
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3.1.1.4. Other expenditures as permitted by public law, Department of Defense
and USAF guidance, policy, directives, regulations and instructions.

3.1.2. In accordance with reference 2.1. above, authorize and approve the operation of a
CCLF gift shop.

3.1.3. Provide, via 45th Mission Support Group/Detachment 1, periodic and timely
information about the Lighthouse's current and future operations, including any formal
planning or budget documents.

The Receiver will:

3.2.1. Conduct operation in accordance with AFI 34-223, Private Organizations
Programs in compliance with other relevant law or regulations.

3.2.2. Operate/manage the gift shop.

3.2.3. To the extent Foundation funds are available, and subject to approval by
Foundation Board of Directors, provide funding for:

3.2.3.1. Lighthouse capital improvements (the terms of CCLF support and
involvement for each improvement will be contained in a separate MOA).

3.2.3.2. Minor construction that cannot be funded through USAF sources.

3.2.3.3. Volunteer programs, Lighthouse-unique supplies, items to be sold in the
gift shop and exhibit restoration that cannot be funded through USAF sources.

3.2.4. Promote the Lighthouse through advertisements brochures or other means as
funding is available.

3.2.5. Coordinate and obtain approval from the 45 SW Commander or designee before:
3.2.5.1. Applying for grants or soliciting gifts for amounts greater than $5,000.

3.2.5.2. Entering into any contracts or other agreements for the purpose of
providing a source of revenue to support the Lighthouse.

3.2.5.3. Taking any action that will obligate the Lighthouse or the 45 SW
Commander to either current or future actions or financial burdens.

3.2.6. The CCLF will conduct its activities in accordance with this MOA and will
refrain from doing anything that could reflect poorly on the USAF, the 45 SW or the
Lighthouse.

3.2.7. The CCLF will obtain liability insurance, unless waived, in accordance with
API 34-223.



4. PERSONNEL: Supplier and Receiver are responsible for all costs of its personnel, including
pay and benefits, support, and travel. Supplier and Receiver are responsible for supervision and
management of its personnel.

5. GENERAL PROVISIONS:

5.1. POINTS OF CONTACT: The following points of contact (POC) will be used by the
Parties to communicate in the implementation of this MOA. The Supplier and Receiver may
change its point of contact upon reasonable notice to the other.

5.1.1. For the Supplier
5.1.1.1. Support Agreement Manager (321) 494-4338.

5.2.1. For the Receiver
5.2.1. Primary POC: President (321) 750-7227
5.2.2. Alternate POC: VPresident (321) 795-6006

5.2. CORRESPONDENCE: All correspondence to be sent and notices to be given pursuant
to this MOA will be addressed, if to Supplier, to

5.2.1. 970 South Patrick Drive Building 820, Patrick AFB FL 32925
and, if to the Receiver, to
5.2.2. P.O. Box 1978, Cape Canaveral FL 32920

5.3. REVIEW OF AGREEMENT: This MOA will be reviewed annually on or around the
anniversary of its effective date for financial impacts and triennially in its entirety. It shall also
be reviewed whenever changing conditions or circumstances may require changes or
development of a new agreement. Changes may be made at any time by mutual agreement.
Changes shall be noted and initialed on the existing document or set forth in a signed
memorandum that shall be attached to the existing agreement.

5.4 MODIFICATION OF AGREEMENT: This MOA may only be modified by the written
agreement of the Supplier or Receiver, duly signed by their authorized representatives.

5.5 DISPUTES: Any disputes relating to this MOA will, subject to any applicable law,
Executive Order, Directive, or Instruction, be resolved by consultation between the Supplier and
the Receiver, or in accordance with DoDI 4000.19.

5.6. TERMINATION OF AGREEMENT: This MOA may be terminated by either the
Supplier or Receiver by giving at least 180 days written notice to the other. The MOA may also
be terminated at any time upon the mutual written consent of the Supplier and Receiver.
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5.7. TRANSFERABILITY: This Agreement is not transferable except with the written
consent of the Supplier and Receiver.

5.8. ENTIRE AGREEMENT: It is expressly understood and agreed that this MOA embodies
the entire agreement between the Supplier and Receiver regarding the MOA’s subject matter.

5.9. EFFECTIVE DATE: This MOA takes effect beginning on the day after the Supplier
signs.

5.10. EXPIRATION DATE: Upon signature by the Supplier Approving Authority as the
final signatory to the support agreement, an expiration date will be added to this support
agreement. This expiration date will be a date certain that is eight years and 364 days from the
approval date. This Agreement expires on

AGREED:
For the Supplier For the Receiver
, L o

DOUGLAS A. SCHIESS JAMES W. UNDERWOOD
Brigadier General, USAF Rear Admiral, USCG (Ret)
Commander, 45th Space Wing President, CCLF

1 Oct 2019 ~8/23/2019_
(Date) (Date)



Cape Canaveral Lighthouse Foundation

Statement of Financial Position
As of June 30, 2024

TOTAL ASSETS

TOTAL
ASSETS
Current Assets
Bank Accounts
Building Fund Money Market Account 152,968.11
Corporate Contributions -78.84
DO NOT USE, DUPLICATE, PNC- Gift Shop 0.00
JON Account 2,903.27
Outfitting Certificate of Deposit 71,375.47
PayPal 1,073.22
Petty Cash 100.00
PNC Gift Shop 50,380.89
PNC-Building Fund 0.00
PNC-Operating 2595 84,565.79
Reserve Account / Keeper's Clos 0.00
Total Bank Accounts $363,287.91
Accounts Receivable
Accounts Receivable 0.00
Total Accounts Receivable $0.00
Other Current Assets
Grant Receivable 0.00
In Kind Donations 568.57
Inventory Asset 19,623.52
Undeposited Funds 0.00
Total Other Current Assets $20,192.09
Total Current Assets $383,480.00
Fixed Assets
Accumulataed Depreciation -79,705.00
Furniture 6,750.00
Inventory 0.00
Land Improvements 22,850.00
Museum Building 847,140.66
Website 3,800.00
Total Fixed Assets $800,835.66
Other Assets
Keepers’ Cottages Construction 0.00
Security Deposit 250.00
Total Other Assets $250.00

$1,184,565.66




Cape Canaveral Lighthouse Foundation

Statement of Financial Position
As of June 30, 2024

TOTAL
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Credit Cards
PNC Credit Card 0.00
Total Credit Cards $0.00
Other Current Liabilities
Grant Reserve 0.00
Sod/Walkway 0.00
Trailer/Funds/Donations 0.00
Total Other Current Liabilities $0.00
Total Current Liabilities $0.00
Total Liabilities $0.00
Equity
Opening Balance Equity 0.00
Temp Res Net Assets Sod 0.00
Temp Res Net Assets Trailer 0.00
Temporary Restricted Net Assets 0.00
Unrestricted Net Assets 1,169,911.19
Net Revenue 14,654.47
Total Equity $1,184,565.66

TOTAL LIABILITIES AND EQUITY $1,184,565.66




Premium Business Money Market

PNC Bank
For the Period 05/01/2024 to 05/31/2024

CAPE CANAVERAL LIGHTHOUSE
SAVINGS ACCOUNT

2420 SYKES CREEK DR
MERRITT IS FL 32953-2908

Building Fund Proof
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(2 PNCBANK

E For 24-hour banking sign on to
E. PNC Bank Online Banking on pnc.com
FREE Online Bill Pay

Primary Account Number:
Page 1 of 1
Number of enclosures: 0

For customer service call 1-877-BUS-BNKG

PNC accepts Telecommunications Relay Service (TRS)
calls.

Para servicio en espanol, 1-877-BUS-BNKG

Moving? Please contact your local branch

B write to: Customer Service
PO Box 609
Pittsburgh, PA 15230-9738
Visit us at PNC.com/smallbusiness

Premium Business Money Market Summary
Account number: ﬁ

Cape Canaveral Lighthouse
Savings Account

Balance Summary

Beginning Deposits and Checks and other Ending
balance other additions deductions balance
151,488.14 504.26 .00 151,992.40
Average ledger Average collected

balance balance

151,504.40 151,504.40

Interest Summary

Annual Percentage

Number of days in

Average collected Interest paid Interest paid

Yield Earned (APYE) interest period balance for APYE this period year-to-date
4.00 31 151,504.40 504.26 1,992.40

Deposits and Other Additions Checks and Other Deductions
Description ltems Amount Description ltems Amount
Other Additions 1 504.26
Total 1 504.26 | Total 0 .00
Daily Balance
Date Ledger balance Date Ledger balance
05/01 151,488.14 05/31 151,992.40
Activity Detail
Deposits and Other Additions
Other Additions
Date Transaction Reference
posted Amount description number
05/31 504.26 Interest Payment I-GEN124053100094799

Detail of Services Used During Current Period

Note: The total charge for the following services will be posted to your account on 06/03/2024 and will appear on your next statement as a single

line item entitled Service Charge Period Ending 05/31/2024.

Description

Account Maintenance Charge

Total For Services Used This Period
Total Service Charge

Volume

Amount
.00
.00
.00

Requirements Met

Member FDIC

= Equal Housing Lender



6/12/24, 6:45 PM PNC Bank Online Banking

Outfitting Fund Proof - $50,000 approved to move to Building Fund
My Accounts
Summary Account Activity

Account Activity

Certificate Of Deposit _ Balance: $71,094.62

Summary

2420 SYKES CREEK DR Edit Maturity Date:

MERRITT ISLAND , FL 32953 - 2908
Interest Rate:

Current Balance:

Term:

Issue Date:
Interest Paid Latest Interest Interest Information
Last Year to Date Paid Date Paid Amount Interest Frequency
$0.00 $1,094.62 05/26/2024 $270.76 monthly from issue

Online Banking & Bill Pay Guarantee | Service Agreement | Privacy Policy | Online Security
© Copyright 2024. The PNC Financial Services Group, Inc. All Rights Reserved.
Need Help? View our Contact Numbers and Hours of Operation

https://www.onlinebanking.pnc.com/alservlet/PNCOnlineBankingServletLogin
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Privacy Security Sign Off

Last Sign On: Tuesday, June 11, 2024 at 4:07 p.m.
Customer Profile

Edit Account Nickname

09/26/2024

4.66 %
$71,094.62
8 MONTHS
01/26/2024

Interest Method
Credit CD

17



Cape Canaveral Lighthouse Foundation

Statement of Activity
January - December 2023

TOTAL
Revenue
Brick Campaign Income
Brick Sales 3,808.56
Total Brick Campaign Income 3,808.56
Direct Public Support 2,938.00
Board Members Support 57.49
Corporate Contributions 3,102.94
Donations Boxes 1,607.83
In Kind Income 568.57
Individ, Business Contributions 3,052.92
Total Direct Public Support 11,327.75
Fundraising Income 3,230.00
Fresnel Lense 3,755.51
Marathon 3,328.62
Parade of Homes 752.50
Raffle Tickets 14,600.00
Total Fundraising Income 25,666.63
Gift Shop Income ( K Closet)
Donations to Keeper’s Closet 27.71
Sales at Keeper’s Closet 38,246.65
Total Gift Shop Income ( K Closet) 38,274.36
Membership Income/Dues 24,761.23
Museum Income
Museum Grants 22,850.00
Total Museum Income 22,850.00
Services -300.00
Sponsorship 24,250.00
Uncategorized Income 2,310.00
Total Revenue $152,948.53
GROSS PROFIT $152,948.53
Expenditures
Brick Campaign Expenses
Brick Campaign Bank Fees 44.04
Misc Brick Walkway Expenses 2,078.43
PayPal Fees for Bricks 20.28
Total Brick Campaign Expenses 2,142.75
Contract Services
Accounting Fees 3,933.00
Total Contract Services 3,933.00
Decendants Day 560.81
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Cape Canaveral Lighthouse Foundation

Statement of Activity
January - December 2023

TOTAL
Fundraising Expense 520.83
Fresnel Lense 368.25
Marathon 1,111.25
Total Fundraising Expense 2,000.33
Gift Shop Expenses 756.05
Bank Fees 25.00
Inventory Purchases 17,658.20
Sales Tax 3,198.47
Square Fees 52.65
Supplies 398.51
Total Gift Shop Expenses 22,088.88
JON Acct Expenses (labor, etc.) -20.93
Membership Expenses 2,531.30
PayPal fees for Memberships 239.63
Total Membership Expenses 2,770.93
Museum 3,629.42
Museum Expenses (K Cottage) 3,782.09
Museum Exp-Prof Fees(K Cottage) 17,750.00
Total Museum Expenses (K Cottage) 21,532.09
Operating Expenses 383.11
Brochures 719.97
Business Registration Fees 178.00
Dues and Subscriptions 307.00
Insurance 6,484.04
IT Related 1,482.26
Lighthouse Supplies 3,589.52
Office Supplies 86.60
Operating Account Bank Fees 5.00
PayPal Fee Sponsorship 3.48
Postage 429.75
Printing and Supplies 75.00
Rent Expense 982.56
Repairs and Maintenance 4,569.82
Total Operating Expenses 19,296.11
Other Types of Expenses
Memberships and Dues 385.00
Total Other Types of Expenses 385.00
Promotional Events
Advertising 656.75
Total Promotional Events 656.75

Uncategorized Expense 227.78



Cape Canaveral Lighthouse Foundation

Statement of Activity
January - December 2023

TOTAL

Volunteer Expense
Volunteer Badges 8.50
Volunteer Lunch Expenses 1,315.00
Volunteer Polo Shirts 871.00
Total Volunteer Expense 2,194.50
Total Expenditures $81,397.42
NET OPERATING REVENUE $71,551.11

Other Expenditures

Reconciliation Discrepancies-1 135.00
Total Other Expenditures $135.00
NET OTHER REVENUE $-135.00

NET REVENUE

$71,416.11
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CCLF Phase 2 Projected Revenue and Expenses notes

This information is provided to facilitate understanding of the projected revenue and expenses following
project completion

While the TDO provided an out-of-county attendance estimate of 6001 for 2022, Downs and St. Germain
estimated 9,500 out-of-county attendees in 2023, which is in line with the increase in tourism we saw in
2023 over 2022. The report also states that 52% of our visitors were out-of-county, with 48% in-county.
That yields 8,769 in-county visitors, for a total of 18,269 visitors in 2023, our baseline year.

CCLF’s fiscal year is January through December. The baseline financial information is from the last
completed year — 2023. The Projected Income and Expenses worksheet is for January through December
2026, following project completion in December 2025.

Projected Annual Operating Income and Expenses Worksheet
Capital Facilties Application - Attachment #1

Facility or Project Name: 2023 acutals baseline

Annual Operating Income Annual Operating Income in Dollars
(Describe Revenue Source) (Estimate of Income)
Brick Sales $3,809
Membership $24,761
Gift Shop Sales $38,274
Corporate/Public Donations $11,328
Sponsorships $24,250
Fundraisers $25,667
Grants $22,850
Misc $2,000

S0
Total Annual Operating Income $152,939
Annual Operating Expenses Annual Operating Expense in Dollars
(Describe Expense) (Estimate of Expenses)
Brick Expenses $2,143
Membership Expenses $2,771
Gift Shop Expenses $22,089
Fundraising Expenses $2,000
Operating Expenses $24,248
Insurance $6,465
Professional Services $21,683

SO
Total Annual Operating Expenses $81,399
Net Operating Profit/(Loss) $71,540




The ROI study projects 15% growth in attendance the first year after opening the new cottages (2026) and
5% per year thereafter. We carried that 15% growth throughout all revenue and expense items directly
impacted by increased attendance for the Projected Revenue and Expenses for 2026. Although the report
also estimated a 5% increase each year in 2024 and 2025, prior to project completion, we chose to base
the 2026 numbers directly on the 2023 numbers rather than anticipate any growth in the two intervening
years. Therefore our income and expenses directly related to attendance are likely more conservative than
will actually occur, but they are in proportion to each other.

Captured below is information that may be useful in understanding CCLF financial operations and the
Projected Revenue and Expenses submitted with this application.

1. CCLF is not permitted to charge admission fees and does not receive any income from the
commercial tour providers.
2. Expected impact on revenue with two new cottages:

a.

d.

We only held one major fundraiser in 2023, but with 2024 going forward, we will do two,
with expected income on each to average $20K in 2024. With the increased visibility of
the lighthouse with the new cottages, we expect a 15% increase in revenue from each
fundraiser in 2026. Our fundraisers are specifically chosen for very low expenses and
high return. This year, we are doing our 2" Annual Christmas in July Party and Raffle,
and our 4™ fundraiser at the American Muscle Car Museum in November. Having done
each of these before provides confidence in our estimates for the revenue expected.
With the new cottages and related marketing, we expect a 15% increase in attendance
with the resulting increase in revenue for those items that increase when attendance
increases, including brick sales, membership, and gift shop sales.

With increased visibility and attendance, we expect a 15% increase in sponsorships and
donations.

We will decrease the amount expected in grants, focusing on grants from other sources,
like the Florida Lighthouse Association and the Daughters of the American Revolution.

3. Expected impact on expenses with two new cottages:

a.

b.

Fundraising expenses will increase 100% over 2023 due to two fundraisers instead of one
but should remain minimal.

Brick, Membership and Gift Shop expenses will increase by 15% to keep pace with the
expected 15% increase on the related revenue side.

Operating Expenses:

i. Maintenance expenses will increase ~65%. Some maintenance costs are now
incurred with the lighthouse and oil house, in addition to the museum and
restrooms. Therefore, adding two cottages will not completely double the
amount spent. In addition, there are several items included under Maintenance
that are not driven by the number of buildings maintained.

ii. Museum expenses will increase to complete any remaining interpretive signage,
though most exhibits and signage are scheduled to be ready by project
completion in December 2025, using separate funds.

iii. Cleaning fees will increase ~10%. Currently, 90% of their work is cleaning the
public restrooms and the staff restroom. They do not clean the lighthouse and
only sweep the downstairs of the museum and gift shop. There will be no
restroom facilities added with the new cottages, so anticipate only sweeping the
floors in the new buildings. We currently pay them $144/week. All other
cleaning is done by volunteers, now and in the future.
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Property Insurance is currently listed in the financial statements under Operating
Expenses. Property insurance will significantly increase with the addition of the two
cottages. Current property insurance covers the museum/gift shop cottage and the
restrooms building and is $2,999 per year. We Estimate an additional $4,000 to cover the
new cottages. Liability, D&O and Fresnel lens insurance will remain relatively the same
as current.
Professional Services includes accounting fees and Museum Director fees. The Museum
Director is paid as a contractor through LightShift Associates, LLC, rather than as CCLF
staff. All other positions are filled by volunteers and expected to remain that way through
2026, with the exception of professional cleaning services under maintenance.
i. The Museum Director fee went from $18,000 in 2023 to $33,000 in 2024 but is
projected to remain at that level through 2026.
ii. Accounting fees are anticipated to remain the same as 2023. Those costs
included one-time tasks that will not recur, offsetting the increase in effort with
two additional cottages.
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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MM/DD/YYYY)
06/24/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Skye Perrotto
ie Wi PHONE N FAX N
Herbie Wiles Insurance (A1 No. Ext): (904) 829-2201 (AIC, No): (904) 829-2020
400 N Ponce de Leon Blvd B AL 5. sperrotto@herbiewiles.com
INSURER(S) AFFORDING COVERAGE NAIC #
St. Augustine FL 32084 INSURER A: SOUTHERN OWNERS INSURANCE COMPANY 10190
INSURED INSURER B: GREAT AMERICAN INSURANCE COMPANY 16691
Cape Canaveral Lighthouse Foundation Incorporated INSURER C :
PO Box 1978 INSURER D :
INSURER E :
Cape Canaveral FL 32920-1978 | NSURERF:
COVERAGES CERTIFICATE NUMBER:  24-25 Liab REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLams-mave OCCUR PREMISES (Ea ocourrence) | § 90:000
MED EXP (Any one person) $ 5,000
A 78621358 05/01/2024 | 05/01/2025 | personaL s ADV INDURY | 5 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X| poLicy S’ER(?T' Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: Hired/Non-Owned Auto $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY EOMBINED S $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION §$ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
) i Aggregate $1,000,000
Directors and Officers )
B EPP4028987 06/27/2023 | 06/27/2024 |Deductible $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

For Information Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

| § I
I ¥ o
I‘.Jil'"-u. Y,

ACORD 25 (2016/03)
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/ﬂ ® DATE (MM/DD/YYYY)
ACORD EVIDENCE OF PROPERTY INSURANCE ( )

06/24/2024

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

PHONE -
AGENCY (A1 No. Ext): (904) 829-2201 COMPANY
Herbie Wiles Insurance
400 N Ponce de Leon Blvd SCOTTSDALE INSURANCE COMPANY
4725 Piedmont Row Drive
St. Augustine FL 32084
(AlG, Noy: (904) 829-2020 L . Sperrotto@herbiewiles.com Charlotte NC 28210
CODE: | SUB CODE:
AGENCY
CUSTOMER ID #: 00022116
INSURED LOAN NUMBER POLICY NUMBER
Cape Canaveral Lighthouse Foundation Incorporated CPS7894629
PO Box 1978 EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
11/08/2023 11/08/2024 TERMINATED IF CHECKED
Cape Canaveral FL 32920-1978 THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

180 W. Skid Strip Road ,

CAPE CANAVERA FL 32920
Loc# 00001/Bldg# 00001 See Overflow

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | |BAasic | |Broap |X|speciaL | |

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Building, Replacement Cost, Special form 300,000 1,000
Business Personal Property, Replacement Cost, Special form 30,000 1,000

Wind/Hail Excluded

REMARKS (Including Special Conditions)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

NAME AND ADDRESS ADDITIONAL INSURED LENDER'S LOSS PAYABLE LOSS PAYEE
MORTGAGEE

) LOAN #
For Information Only

AUTHORIZED REPRESENTATIVE

.
L g 5
T e i,
I(FA. L
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Ref # | Description Coverage Code Form No. Edition Date
1 00002, 180 W. Skid Strip Road ,, Building, 200,000 SPC

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

200,000 1,000 Flat

Ref# | Description Coverage Code Form No. Edition Date
1 00002, 180 W. Skid Strip Road ,, Wind/Hail Excluded

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc.
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