MONROE COUNTY
HUMAN SERVICES ADVISORY BOARD
Application for Funding
Fiscal Year 2012
October 1, 2011 ~ September 30, 2012

Agency Name Big Pine Athletic Association
Physical Address Blue Heron Park,30451 Lyttons Way, Big Pine Key, Fi
Mailing Address Po Box 30089
City, State, Zip Big Pine Key. FL 33043
Phone 305 395 2575
Fax
Email BPKPark@aol.com
Who should we contact with =
questions about this
application? Scott Wade
Amount received for prior fiscal year ending
09/30/10 $44,000.00
Amount received for current fiscal year
ending 09/30/11 $44,000.00
Amount requested for upcoming fiscal year
ending 09/30/12 $44,000.00




CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and
attachments is true and correct. Monroe County is hereby authorized to verify all information
contained herein, and we understand that any inaccuracies, omissions, or any other information
found to be false may result in rejection of this application. This certifies that this request for
funding is consistent with our organization's Articles of Incorporation and Bylaws and has been
approved by a majority of the Board of Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this

Application for Funding. Any change will require written approval from the Monroe County Board of
County Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for

Monroe County funding and that any applicable attachments not included disqualify the agency's
application.

We un and that all funding received through this opportu nity must be spent for the benefit of

Monro

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will
be recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding
recommendations must be approved by the Monroe County Board of County Commissioners.

Typed Name of Executive Director: Scott Wade

Signature

Date: ,@;@t /’:@/ //; /

Typed Name of Board President/Chairman: Steve Miller

Signature

s f_
Date: 7S/ /)




Detailed instructions for each question appear in the separate instruction document.

1. Insert your agency’s board-approved mission statement below.

The purpose of the BPAA shall be to organize and promote sports activities in the island community and to actively
encourage the people of the community to participate in local and inter-island sports activities by:

Organizing and supporting sports teams for both club competition and for competition within the existing individual
island sports organizations.

Promoting sports within the community and providing organizational assistance/advice to those special interest
sports needs of the community for the purpose of organizing same.

Assuring a continuity of pre-season, season and post-season sports programs and services for youth.

Assuring the availability of playing fields/facilities for all sanctioned activities.

The filing and maintenance of all state forms to obtain and maintain a nonprofit organization.

The solicitation of funds to pay registration fees and buy sports equipment for players who cannot afford the
personal expenses.

Working with appropriate local, state and federal officials for additional playing fields and facilities and for youth sports
related services.

2. List the services your agency provides.
The BPAA provides After school Daycare at Blue Heron Park, Youth Baseball, Softball, Tee Ball, Youth Football and

Cheerleading, Swimming Club, Tennis Club, AYSO soccer, Adult Bocce League, is providing an overseeing agency for the
formation of a Dog Park at Watson Field, BPK nad oversees the Skatepark at the Big Pine Community Park

mmoo wo»

3. What services will be funded by this request?
The same as #2 with the exception of the Skate park management

55

Quality of Life

If you have not been previously funded, please circle the funding category that you believe best
matches your services: Medical Core Services Quality of Life

5. Will County HSAB funds be used as match for a grant?
NO

6. If you answered “yes” to number four, please specify the:
a. grant award title, granting agency, and purpose:

b. grant amount:

c. match percentage requirement and amount:

i

on was funded with HSAB funds last year, please briefly and

a.  how the funds were spent
Last Year the BPAA was funded by Line Item from the Monroe County Budget not HSAB funds
b. how they were used to leverage additional funding.



8. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another
organization? If yes, please list the recipient(s), the purpose(s), and amount(s). Please make
sure these are included on Attachment D, under “Grants to Other Organizations.”

NO

9. Does your organization allocate sub-grants to other organizations using other sources (non
County) of funding? If yes, please list the recipient(s), the purpose(s), and amount(s). Please
make sure these are included on Attachment E, under “Grants to Other Organizations.”

NO
10.Will you or have you applied for other sources of County funding? If yes, please list source(s)

and amount(s). Also be sure to reflect this information on Attachment F.
Previous funding was from line itemat $44,000.00 per year and a separate Contract with Monroe County for managing the
Skate Park at $46,756.00

11.What needs or problems in this community does your agency address?
Provides supervised, wholesome and healthy activities for youth and adults

12. What statistical data support the needs listed in number nine?

TTE sl irven Frve 8 PPN ovpr Femengs o s e o o g e om s oo code Lo s ofhe Zon pe v & e md %
(If applying for $5,000 or less, a response to guestion #12 is not ired.)

Research shows exactly why young athletes should stay in sports.

That’s the word from Paul Caccamo, the Harvard-educated executive director of Up2Us, a national coalition of
community sports programs that teaches young athletes life lessons.

“Sports are more than a game; they are a set of life lessons. Kids growing up without them are really
disadvantaged,” he says.

The statistics tell you all you need to know about the advantages of partici pating in athletics, says Caccamo,
who received one of Harvard’s most prestigious graduate awards for innovation in social-service program
design.

“Kids who participate in sports attend school more, are more community and civic minded, get in less trouble,
and tend to be more successful in the workplace. They have done studies from corporate leaders in the country:
The number who made honor role was less than 20% but those who played sports was 70% — 80%.”

Young athletes learn to work together, acquire leadership skills, get a sense of discipline and learn communication skills
Caccamo says. “All of these things are keys to success in the workplace.”

13. What are the causes (not the symptoms) of these problems?
(If applying for $5,000 or less, a response to question #13 is not required. )

s

The days of just sending the children out to roam the neighborhood looking for entertainment are gone. In this world of drug
use, gangs and pedophiles children need activities that are supervised, wholesome and healthy.

14. Describe your target population as specifically as possible.

The target population is youth under the age of 16, both male and female. No child is turned away regardless of family
situation. With the addition of the Bocce league adults of all genders and situations are now included.

14. How are clients referred to your agency?

Clients are referred through advertising, word of mouth and making available sign up forms at local schools.



What steps are taken to be sure that prospective clients are eligible and that the neediest clients
are given priority?
15.No screening process occurs as no child is tumed away.

16. Describe any networking arrangements that are in place with other agencies.
Networking occurs with the various sports orginazations in both Marathon and Key West. The BPAA utilizes these areas to
expand the teams available to compete with.

17. List all sites and hours of operation.

18. What financial challenges do you expect in the next two years, and how do you plan to respond
to them?

T
i

Blue Heron Park, BPK, Watson Field, BPK, Big Pine Community Park, BPK, St Peters Soccer Field, BPK,Key west Baseball

Complex, KW, Key West Football Field, KW, Sugarioaf school, Athletic Fields.. Hours are variable due to practice and Game
Scheduiles

19. What organizational challenges do you expect in the next two years, and how do you plan to
respond to them?

(If applying for $5,000 or less, a response to question #20 is not required.)
Economic pressures will be caused by budget shortfalls due to reduced state funding and reduced funding from Monroe
County

20. How are clients represented in the operation of your agency?

Clients are represented on the Board by the lead officer within the various sports groups

21. Is your agency monitored by an outside entity? If so, by whom and how often?
(If applying for $5,000 or less, a response to question #22 is not required. )
No

22. 2850 hours of program service were contributed by 57_volunteers in the last year.

23. Will any services funded by the County be performed under subcontract by another agency? If
so, what services, and who will perform them?
NO

24. What measurable outcomes do you plan to accomplish in the next funding year?
Add additional teams or activities

25. How will you measure these outcomes?
(If applyir

Erp 8 O e L
for $5,000 or le

¢ N o

Totaling the number of teams and activities and informal interviews with the parents of our clients.
26. Provide information about units of service below. (7f applying for $5,000 or less, a response to

3

Service _Unit (hour, session, day, ~Cost per unit (current year)




etc.)

Athletic teams or activities 45 teams 2500

27. In 300 words or less, address any topics not covered above (optional).

Required Attachments

Required attachments were distributed to you as a separate document. Be sure to include
these with your application. Please note: the required attachments A through F are only
available in Microsoft Excel format. We require that you use this format, since it will
automatically expand rows, generate totals and percentages, and align figures for easier
reading.




ATTACHMENT CHECKLIST

LABEL AND ATTACH THE FOLLOWING IN THE ORDER
SHOWN, AFTER THIS PAGE ATTACHED? COMMENTS

IF NOT APPLICABLE, PLEASE SO INDICATE AND You must explain any
EXPLAIN YES NO RO answers

A. Board Information Form

B. Agency Compensation Detail

C. Profile of Clients and Services

D ~ F. Financial Information

X X X X

G. Copy of Audited Financial Statement from most recent X Less than 150,000
fiscal year if organization's expenses are $150,000 or
greater.

H. Copy of IRS Form 990 from most recent fiscal year X

I. Copy of current fee schedule X

J. Copy of IRS Letter of Determination indicating 501 C 3 X
status

K. Copy of Current Monroe County and City Occupational X does not apply
Licenses

L. Copy of Florida Dept. of Children And Families License or X Does not apply
Certification

M. Copy of any other Federal or State Licenses X

N. Copy of Florida Dept. of Health Licenses/Permits X Does not apply

0. Copy of front page of Agency's EEQO Policy/Plan X

P. Copy of Summary Report of most current X Does not apply
Evaluation/Monitoring *

Q. Data showing need for your program (optional, see
guestion 7)

R. Other (specify) TWO PAGE LIMIT

* must include summary of deficiencies and suggested corrective action; may include your
responses and actions taken.
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Attachment A-2

Big Pine Athletic Association Board Meeting
Dec 10, 2010

Call to Order: 6:00 PM
Members in Attendance: Jason O’ Brian, Susan Miller, Scott Wade, Steve Miller, Sara
Maschal, Bob Mock, Michele Adams, Jacqui Norman

Meetings of Last Meeting: Attached
Treasurer’s Report: Attached

Program Reports:

- Blue Heron Park: Attached

- Little League: No report

- Swim Team: Will start up again in April.
- AYSO: Verbal report

- Football: No report

- Bocce: on hiatus

Old Business:

The new officer election was held today. It was put into motion to keep the same board
with agreement from all officers. Steve seconded the motion and all were in favor.

Board Members for 2011 are as follows:
President: Steve Miller

Vice President: Jacqui Norman
Treasurer: Jason O’ Brian
Secretary: Susan Bishop Miller
Little League : Sean MacDonald
Swim :Sarah Mashcal

AYSO: Bob Mock

Football: Seam MacDonald
Bocce:Nicole Koppen-Price
Bark Park: Michele Adams

New Business: Scott has been paid in full. It was suggested a request for a monthly
payment be submitted.



ATTACHMENT B - AGENCY COMPENSATION DETAIL
FY12
Include each position in the entire agency.
Put an "X" next to each position directly related Big Pine Athletic Asso. non-profit
to program for which funding is requested.
Please round all doftar amounts to the nearest dollar: do not round FTE'S.
A 40-hour/wveek employee would be 1.00 FTE: a 20-hour/week employee would be .5 FTE, etc.

Proposed - Upcoming | Projected - Current Year

Year Ending: Ending:
11
Compensation
Position Title "X"| #FTE'S | Package | #FTE'S -

Executive Director X 0.85 44 215 0.85 44,215
Daycare Asst X 0.20 4 995 0.20 4,995
Skatepark 0.60 13,342 0.60 13,342
Skatepark 0.20 4,247 0.20 4 247
Skatepark 0.70 13,342 0.70 13,342

Totals 2 2.55 80,141 2.55 80,141




B 3WOS3|OYM Ul ateys o] sajajayle Bunedionied 1oy pemoije saey suosess spods jnysssoong:suopeindod jabie} 1nok 10§ S3WOIIN0 PAABIYDL SGUDSOP 10 151| 3sedld

fIV ‘sjuapisal AJUNO, S0IUOY BIE OUM PIAIAS STUDID JO JOqLUNU Y] dJedIpul 3SEd|d

(BA0GE SIGQUINU 8Y} JO [BIO] € JOU I SIY] - SUOIONISHI 858
982 00 Aouaby ainuz 10} sjueljd pajedidnpun
4" 0zL S8lIEA sAe) Jamo1/000'S Hnpy spods JInpy
99l 095 ssuen]  sAay Jamo[000’L uaJpjiyo Joulw spods UINoA
—feY 100}~ Wd 00:G - WV uoyieleit|000'z npe pue sioulw |ji A T BHesUNoD
~ 00§ Sfepyoomf———— | _— |
S. ——Jooz 800U pz/shep - _apum-kinostosg— ] spusiyio Aiwejwoy] — 1syus fousBiews
yoddns ou yim s}inpe sssjawioy
WL 0 JeaA |eosy sInoH/sAeq ealy uonejndog uonejndog jebie B8loH S931AI8S ISI
Jo psjejduwiod jJuasal jeBie) ui
se (Joysdeus,)| 31sow Buunp SU0SIdd JO #
sjualo paAleg sjudlo
JO #JudLND | JO IBQUINN [BJO |

njoid-uou -ossy anajyly auld big

ChAd

(11oday esueuniopad) S3DIAYIS ANV SLNIITO 40 ITH0¥d - 9 INTFWHOVLLY

UMOYS UONBUWION ajdwes 180 adk} 1o 81018
‘8bed JO WOHOG 8y} 1B UOHBWLIOJUI PBXYSLBISE 8jou ases|d ‘pabueyo sey juswiyoeye siy




ATTACHMENT D - COUNTY FUNDING BUDGET
FY12
Show the proposed budget detail for the County funds requested. Big Pine Athletic Asso. non-profit
The total must match with the total funding requested.

 Proposed Expense Budget for
Upcoming Year Ending:
| 9/15/2012
Expenditures Total %
Salaries 70,000 61.0%
Payroll Taxes 5,500 4.8%
Employee Benefits 0
Subtotal Personnel 75,500 __65.8%
Postage 50 0.0%
Office Supplies 2,000 1.7%
Telephone 1,710 1.5%
Professional Fees 6,000 5.2%
Rent 724 0.6%
Utilities 0
Repair and Maint. 2,000 1.7%
Travel 0
Miscellaneous 600 0.5%
Grants to Other Organizations 0
List others below 0
Insurance 12,124 10.6%
Sports uniforms, fees,egipment 14,000 12.2%
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Total Expenses 114,708 100.0%




ATTACHMENT E - AGENCY EXPENSES

Complete this worksheet for the entire agency.

Please round all amounts to the nearest dollar.

Big Pine Athletic Asso. non-profit

FY12

Proposed Expense Budget for

Projected Expenses for Current

Upcoming Year Ending: Year Ending:
51201 1
Expenditures Total ’ % Total %
Salaries 70,000 61% 70,000 61%
Payroll Taxes 5,500 5% 5,500 5%
Employee Benefits 0 0
Subtotal Personnel 75,500 66% 75,500 66%
Postage 50 0% 50 0%
Office Supplies 2,000 2% 2,000 2%
Telephone 1,710 1% 1,710 1%
Professional Fees 5,860 5% 6,000 5%
Rent 724 1% 700 1%
Utilities 0 0
Repair and Maint. 2,000 2% 3,000 3%
Travel 0 0
Miscellaneous 600 1% 600 1%
Grants to Other Organizations 0 0
List others below 0 0
Insurance 12,124 11% 12,124 11%
Sport uniform, fees,equipment 14,000 12% 13,396 12%
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
Total Expenses 114,668|  100% 115,080  100%
Revenue Over/(Under) Expenses 5112 4,700




ATTACHMENT F - AGENCY REVENUE
FY12
Complete this worksheet for the entire agency. Big Pine Athletic Asso. non-|
Please round all amounts to the nearest dollar.
In-Kind will not be included in percentages or total.

Proposed Revenue Budget for Upcoming| Projected Revenue for Current Year

Year Ending: ' : __Ending:

08 /15 112 09 115 /11
Revenue Sources Cash In-Kind %-age of Total Cash In-Kind Y%-age of Total
Monroe County 90,780 76% 50,780 76%
Children and Fam 0% 0%
M.C. Sheriff's Dept. 0% 0%
Key West 0% 0%
Marathon 0% 0%
Islamorada 0% 0%
Layton 0% 0%
Key Colony Beach 0% 0%
Client fees 18,000 15% 18,000 15%
Donations 1,000 1% 1,000 1%
Sheriff Shared Asset 0% 0%
United Way 7,000 6% 7,000 6%
List all others below 0% 0%
Sponsorship 3,000 3% 3,000 3%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
100% T | 100%

Total Revenue 119,780| 0 119,780 _ 0




T REMHIMEIOT £

|oMB No. 1545-1150 \/

Short Form
Form 990-EZ Return of Organization Exempt From Income Tax
° Under section 501(c), 527, or 4947(a)(12 of the internal Revenue Code 2009
(except black lung benefit trust or private foundation)
P> Sponsaring organizations of donor advised funds and controlfing organizations as defined in section 512(b)(13) -
must file Form 990. All other organizations with gross receipts less than $500,000 and total assets less than Open to Public
Department of the Treasury $1,250,000 at the end of the year may use this form. =
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporiing requirerments. |HSDEClIOH
A For the 2009 calendar year, or tax year beginning , 2009, and endl , 20
E appucab: Seabie: Please € Name of organization. number and street, city, town, state, and ZIP code D Employer identification number
|| Address change use IRS
initial retum gpe BIG PINE ATHLETIC ASSOCIATION INC E Telephone number
] 00
| | Termination Specific 305-872-0292
| | Amendedretm % | PO BOX 430089 F Group Exemption
PR beon BIG PINE KEY FIL 33043 Number .. >
® Sactlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: H Cash U Accrual
a completed Schedule A (Form 990 or 990-E2), Other (specify) P
| Webslte: » H Checkbl_] if the organization is not required
J Tax-exempt status (check ony one) - [X] 501(c)(3_) « (insertno.) | | 4947(a)1) or | | 527 to attach Sch. B (Fom 990, 990-E2, or 990-PF).

KCheck » [__l if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000.
A 990-EZ or Form 990 return is not required, but if the organization chooses ta file a return, be sure to file a complete return.

W N -

L Add tines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $5000,000 or more, file Form 990 nstead of Form 980-E2. .. ... > 3 121,243,
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amounts received ............. ... ... ... 1 89,611.
Program service revenue including government fees and contracts  ................ ... ... ... ... 2 22,341,
Membership dues and assessments ... ... 3
Investmentincome ... 4

§ a Gross amount from sale of assets other than inventory

b Less: cost or other basis and salesexpenses .................. . ... . ... 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)........

........... 1 5c

g 6  Spedial events and activities (complete applicable parts of Schedute G). If any amount is from gaming, check here » D
9 a Gross revenue (not including $ of contributions !
b4 reportedontine 1) ... . 6a 9,291.
b Less: direct expenses other than fundraising expenses ..... ...... .. ... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) ............ . .. ... 6c 9,291.
7 a Gross sales of inventory, less returns and allowances ............. ... ... 7a .
bless costofgoodssold ... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) .............. ... ... .. ... 7c
8 Other revenue (describe » )| 8
9 Totalrevenue.Add lines 1,2, 3,4, 5¢,6¢,7c,and8 ... ... ... > 9 121,243.
10 Grants and similar amounts paid (attach schedule) ........... .. ... 10
11 Benefits paidto or formembers ... 11
3 12 Salaries, other compensation, and employee benefits ... ... 12 78,084,
13  Professional fees and other payments to independent contractors ... 13 2,460,
g' 14 Qccupancy, rent, utilities, and maintenance ... ... ... ... 14 1,622.
16  Printing, publications, postage, and shipping ... ... . . 15
16 Other expenses (describe PSEE STMT ) 16 39,333.
17 Total expenses. Add lines 10through 16 ... ... .. . .. . > 17 121,499.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) ... ... . ... 18 (256.)
8 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year's return) ... 19 13,387.
§ 20 Other changes in net assets or fund balances (attach explanation) .............. ... .. ... . ... .. 20
21 Net assets or fund balances at end of year. Combine fines 18through 20 ..................... ... .. »| 21 13,131.

m Balance Sheets. _If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part .} (A) Beginning of year 1 (B) End of year
22 Cash, savings, andinvestments ... ... ... ... 12,914. |22 10, 956.
23 Landandbuildings ... 4,361. |23 3,218.
24 Other assets (describe P ) 24
25 Totalassets ..................... 17,275, |25 14,174.
26 Total liabilities (describe » SEE STMT ) 3,888. |26 1,043,
27 Net assets or fund balances (line 27 of column (B)must agree with line 21} ..., . ... 13,387. |27 13,131.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA  Copyright farm software only, 2000 Universal Tax Systems, inc. Al rights reserved. US990EZ1 Rev. 1

Form 990-EZ  (2009)



Form 990-E2(2009) BIG PINE ATHLETIC ASSOCIATION INC

P 59-2255760  Page2
Statement of Program Service Accomplishments  (See the instructions for Part ) Expenses
What is the organization's primary exempt purpose? SUPPORTING YOUTH ACTIVITIES (Required for section 501(C)(3)
. and 501(c)(4) organizations and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, section 4947(a)(1) trusts:
describe the services provided, the number of persons benefited, and other relevant information for each program title. | optionat for cthers )
28 SPORTS ACTIVITIES FOR APPROXIMATELY 340 YOUTHS 60% OF

THE YOUTHS IN THE AREA TO HELP DEVELOPE SOCIAL SKILLS

TEAM WORK AND FAIR PLAY

(Grants $ )_If this amount includes foreign grants, check here .................. > ||| 28a 29,868,
29 SUPERVISE NEW SKATE PARK PROVIDED BY MONROE COUNTY

(Grants $ ) If this amount includes foreign grants, check here ............. . .. .. > ! 29a 27,171,
30 AFTER SCHOOL ACTIVITIES FOR APPROXIMATELY 45 YOUTHS 15%

OF THE YOURHS IN THE REA TO HELP DEVELOP SOCIAL SKILLS

AND SHARE EXPERIENCES

(Grants $ ) If this amount includes foreign grants, check here ... ... .. > | ] 30a 6,706.
31 Other program services (attach schedule) ... ... .

(Grants $ ) If this amount includes foreign grants, check here ... ... ... ... > H 3a
32 Total ram service expenses (add lines 28athrough 31a) ... ... > | 32 63,745.
mmliist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instr.)

(b) Title & average | (c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp. other allowances

STEVE MILLER PRESIDENT

29245 OLEA BIG PINE K FL 33043 2 0

LEE HUGHES EX VP

29583 SARA BIG PINE K FL 33043 1 0

JASON OBRIEN TREASURER

423 LESROH RAMROD KEY FL 33042 1 0

SUSAN BISHOP-MILLER SECRETARY

PO BOX 430 BIG PINE K FL 33043 1 0

SCOTT WADE EXEC DIR

1118 BIG P BIG PINE K FL 33043 ) 35 41,538,

JACQUI NORMAN VICE PRES

27450 BARB RAMROD KEY FL 33042 1 0

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved USes0EZ2 Rev. 1

Form 990-EZ (2009)



Form 990-E2 (2009) BIG PINE ATHLETIC ASSOCIATION INC 59-22557

60 Page 3
Other Information  (Note the statement requirements in the instructions for Part V)
Yes | No
33  Did the organization engage in any activity not previously reparted to the IRS? If "Yes," attach a detailed
description of @ach activity ... 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
e ChaNgES 34 X
3§  if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requiremEeNtS? . ... ... .. . 35a X
b If"Yes," has it filed a tax return onForm 990-T for this year? . .. . . 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. ™ l 37a | 0 Byere vl
b Did the organization fileForm 1120-POL for this year? ............... ... ... ... ... i 37b l ] l -
38a Did the organization borrow fram, or make any loans to, any officer, director, trustee, or key employeer were v
any such loans made in a prior year and still outstanding at the end of the period covered by this return? ... ... .. ... 38a X_
b If "Yes," complete Schedule L, Part Il and enter the total amount involved ...................... ‘ 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ... .. ... ... ... . ... 39a
b Gross receipts, included on line 9, for public use of club facilies ............. ... .. ... ... .. 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes", complete
Schedule L, Part | ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958. .. ... .. ...................... »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c¢ reimbursed by
the arganization .. ... .. . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? e
fYes," complete Form B886-T ... ... 400 X
41 List the states with which a copy of this return is filed. P
42a The organizations books are incare o™ BLUE HERON PARK Telephone no. » 305-872-0292
Locatedat » 30415 LYTTONS WAY FL BIG PINE KEY ZIP+4 » 33043~
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over g financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCOOUN? .o | 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts. yegl)
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . ... .. ... ... ... .. ... . 42c X
If "Yes,” enter the name of the foreign country: »
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oform 1041 - Check here ... . .. 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... . . .. > l 43 l
‘ Yes | No
44  Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of :
FOMOO0-EZ ... laa | | X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ ... I 45 I ’ X

Form 990-EZ (2009)

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. USO90EZ3 Rev. 1



Form 990-£2 (2009) BIG PINE ATHLETIC ASSOCIATION INC 59-2255760

Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46 - 49b and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | ... ... ... ... .. 46 X
47  Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Partt ................ ... ... ... . . ... .. 47 X
48  is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. ... ...... ... . ... ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .......... ... ... ... .. . ... ... 49a X
b If "Yes," was the related organization a section 527 organization?. .. .. ... ... 49b

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

(b) Title and average (c) Compensation (d) Contributions to (e} Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000

§1 Complete this table for the organization’s five highest compensated independent contractors who each received mare than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d_Total number of other independent contractors each receiving over $100,000........... .. .. »
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and beflef, it is true, comect, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } _ | 04/23/2010
Here Signature of officer Date
’ STEVE MILLER PRESIDENT
Type or print name and title.
Preparel‘s} / - Date Check if self- Preparer’s Identifying No. (See instr.)
::?;d rer's signature %ML 04/19/2010|employed » ‘l PO0041453
Uso only | Firms name (oryours | BIG/PINE TAX SERVICE INC EIN __ »65-1073940
if self-employed), 14 PALMETTO AVENUE
address, andZIP+4 = BIG PINE KEY FL 33043- Phone no.»305-872-3096
May the IRS discuss this return with the preparer shown above? See instructions . ... ... ... .. . . . » IX! Yes ] l No

Form 990-EZ (2009)

BCA  Copyright form software only, 2009 Universa! Tax Systems, Inc. Al rights reserved. USS90EZ4 Rev. 1



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
{Form 890 or 990-E7) Complete if the organization is a section 501(c)(3) organizations or a section
5 t of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

BIG PINE ATHLETIC ASSOCIATION INC 59-2255760

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described isection 170(b)(1 X AX1).
A school described insection 170(b){1)(A)(l1). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described irsection 170(b)(1 ) AXit).

A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

L

(4

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b)}(1){AXIv). (Complete Part #.)
A federal, state, or local government or governmental unit described irsection 1 TO(b)}1HAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}(vl). (Complete Part I1.)
A community trust described insection 170(b)(1}(A)(vl). (Complete Part i1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safety. Sessection 509%(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type H c Type i - Functionally integrated d h Type I - Other
e D By checking this box, | certify that the organization is not controlled directly ar indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

~N o

w o

f If the organization received a written determination from the IRS that it is a Type |, Type Hl or Type Il supporting

organization, check this box ... ..o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (iii) below, the governing body of the supported organization?. ... ........... ... .. . . . . . .. | 11g(i)

() Afamily member of a person described in (i) @boVe? ... | 11g(i)

(1i1) A 35% controlled entity of a person described in (i) or (i) above? ... ... 11g(il)
h Provide the following information about the supported organization(s).

(1) Name of supported (il) EIN (ili) Type of organization | (lv) s the organ- (V) Did you (vl) is the (vil) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) tisted in your arganization in col. (i)
(see Instructions)) goveming col. (i) of your organized
document? support? inthe U.S.?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. Al rights reserved. USS90AS1 Rev. 1




Schedule A (Form 990 or 990-£2) 2009 BIG PINE ATHLETIC ASSOCIATION INC

59-2255760

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") .............
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose
Gross receipts from activities that

are not an unrelated trade or business
undersection513 ... ... .. .. ... .. ... ...
Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf............ ... ... ..
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and 3

8

¢ Addlines 7aand 7b

received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

Public support (Subtract line 7c fram line 6.)

(a) 2005

(b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

65152.

58478.] 51983.| 63886.

89611.

329111.

5695.

5696.1 41785.| 31033.

22341.

106550.

70847.

64175.] 93768.] 94919.

111952,

435661.

435661.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

¢ Add lines 10a and 10b

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

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on ...

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 8, 10c, 11, & 12.)

14

organization, check this box andstop here

(a) 2005

(b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

70847.

64175.] 93768.] 94919.

111952,

435661.

70847.

64175.1 93768.] 94919.

111952,

435661.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))  ......................... 15 100.00 %

16 Public support percentage from 2008 Schedule A Part I, line 15 .. ... ... ... ... ... i, 16 100.00 9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (line 10c, column () divided by line 13, column (f) ................... 17 0.00 %

18 Investment income percentage from2008 Schedule A, Part Il line 17 ... .. .0 i 18 0.00 %

19a 33 1/3 % support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18

is not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.

US990A$3 Rev. 1

Schedule A (Form 990 or 980-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 920-EZ, and 990-PF. 2009
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BIG PINE ATHLETIC ASSOCIATION INC 59-2255760

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(cy 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trustnot treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

N T O U O B 4

4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and H.

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater ¢f)
$5,000 or (2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, i1, and 111,

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
(If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively religious,
charitable, etc., contributions of $5,000 or more during the year)

Caution. Organization that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),
but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF,
to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
These instructions will be issued separately.

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US0508%1 Rev. 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page _1 of _1 ofParti

Name of organization
BIG PINE ATHLETIC ASSOCIATION INC

Employer identification number
59-2255760

Contributors (see instructions)

(a) (b}
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

1 | MONRQOE COUNTY

PO BOX 1026

$ 80,911.

KEY WEST FL 33041-1026

Person
Payroll
Noncash

{(Complete Part I
if there is a
noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

2 | UNITED WAY OF MONROE CNTY

PO BOX 2910

$ 7,500.

KEY WEST FL 33045-2910

Person
Payroll
Noncash

(Complete Part Ii
ifthereis a
noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part it
if there is a
noncash contribution.)

@ (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part I
ifthereis a
noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Compiete Part i
if there is a
noncash contribution.)

(&) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payrotl
Noncash

(Complete Part I
if there is a
noncash contribution.)

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved.

US9908%2 Rev. 1 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



OMB No. 1545-0172

Form 4562 Depreciation ana Amortization 2009
\of the Treascry (Including Information on Listed Property) Attachment
Intemal Revenue Senvice  (99) P See separate instructions.  »  Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
BIG PINE ATHLETIC ASSOCIATION |[FORM 990 59~-2255760
Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses .. .............. ... 1 250,000.
2 Total cost of section 179 property placed in service (see INStructions) ... ... . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ........................... 3 800, 000.
4 Reduction in limitation. Subtract line 3 fromline 2. If zero or less, enter-0- ... .. ... . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married
filing separately, see instructions .. ... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enterthe amountfromline29 ... ... ... ... .. [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 ... 8
9 Tentative deduction. Enterthesmallerofline Sorline8. ... ... .. .. .. . . . . . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... ... ... . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... ... > [ 13 l ! 5 e,
Note: Do not use Part it or Part {1l below for listed property. Instead, use Part V.
Speclal Depreclation Allowance and Other Depreclation(Do not include listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... . .. 14
15 Property subject to section 168(f)(1) @lection ... 15
16 Other depreciation (including ACRS) ... . 16
MACRS Depreciation (Do not include listed property) (See instructions. )
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ... ... ... ... .. .. ... .. .. I 17 | 1,142,

18 if you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here ... > ﬂ
Section B-Assats Placed In Service During 2009 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depr. d) Recove! e Depreciation
(a) Classification of property yearsgirsfceéd in ‘”ﬁ?ii&“fnim LSB @ m—— Y Con\(/e)ntion (f) Method @ q ed% ction
19a  3-year property k
b 5-year property
¢ 7-year property
d_10-year property
e 15-year property
f  20-year property
__ g 25-year property R 25 yrs. SiL
h Residential rental 27.5 yrs, MM S/L
property 27.5yrs, MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/
Section C-Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year SEL 12 yrs. S/L
¢ 40-year f 40 yrs. MM S/L
Summary (See instructions)
21 Listed property. Enter amountfromiine 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ling 21.
Enter here and on the appropriate fines of your return. Partnerships and S corporations - see instructions .. .. .. 22 1,142,
23 For assets shown above and placed in service during the current year, enter the ;
portion of the basis attributable to section 263Acosts ... ... ... .. ... ... . ... 23
For Paperwork Reduction Act Notice, see separate instructions.

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. US456281 Rev. 1
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59-2255760

Us 990 Other Liabilities 2009
Beginning of End of year
Description year book amount book amount
CREDIT CARD 3,607.
PAYROLL TAXES 281. 1,043,
3,888. 1,043.

Copyright form software only, 2008 Universal Tax Systems, inc. All rights reserved. US8TX222




59-2255760

US 990 Other Expenses 2009
Expenses Net investment Adjusted net Charitable
Description per books income income purposes

ADVERTISING 120.
BANK CHARGES 60.
DEPRECIATION EXPENSE 1,142,
INSURANCE 9,853,
INTEREST PAID 181.
LICENSES 136.
MEET FEEES 1,119.
OFFICE EXPENSE 1,900.
REGISTRATION FEES 3,500.
SNACKS & SOCIALS 1,380.
SPONSOR FEE 50.
SPORTS EQUIPMENT & UNIFORMS 10,314.
TELEPHONE 1,629.
TOURNAMENT FEES 3,100.
TROPHIES & PRIZES 849.
UMPIRE & SCOREKEEPER FEES 4,000.

39,333.

Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.

US9908T5




Attachment |
BPAA Fee Schedule - 2011
$150.00 per year ...... After school care

$75.00 per season ......Baseball
$75.00 per season...... Football

$80.00 per season....... Swimming
$70.00 per season....... Soccer
$25.00 per season....... Bocce

$15.00 per lesson.........Tennis
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FLORIDA - DR-14

: EConsumer's Certificate of Exemption R. 04/05

.......... O

5,/ \’3 Issued Pursuant to Chapter 212, Florida Statutes 11/13/09
DEPARTMENT
OF REVENUE

f 85-8012529060C-8 } 11/30/2009 11/30/2014 ORG BENEFITTING MINOCRS
Certificate Number Effective Date Expiration Date w0 Exemption Category

This certifies that o -

BIG PINE ATHLETIC ASSOCIATION INC
30415 LYHONS WAYY
BIG PINE KEY FL 33043-0000

is exempt from the payment of Florida sales and use tax on real property rented, transient r‘éntat property rented, tangible
personal property purchased or rented, or services purchased.

. . . DR-14
m Important Information for Exempt Organizations R. 04/05
S | S |
N4
DEPARTMENT
OF REVENUE
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 (FAC).

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 by your
organization of tangible personal property, sleeping accommodations 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, FAC).

5. Itis a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances 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 necessitate the revocation of this certificate.

6. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Central
Registration at 850-487-4130. The mailing address is PO BOX 6480, Tallahassee, FL 32314-6480.
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2011 Florida Annual Resale Certificate for Sales Tax | oreise
THIS CERTIFICATE EXPIRES ON DECEMBER 31, 2011

Business Name and Location Address Certificate Number
BIG PINE ATHLETIC ASSOCIATION INC 54-8012085108-6
WATSON FIELD
BIG PINE KEY FL 33043

This is to certify that all tangible personal property purchased or rented, real property rented, or services purchased by the above business are being
ourchased or rerted for one of the following purposes:

v Hesale as tangible personal property. » Re-rental as real property. + Incorporation as a material, ingredient, or

« Re-rental as tangible personal property. « Incorporation into and sale as part of the repair of component part of tangible personal property

« Resale of services, tangible personal property by a repair dealer. that is being produced for sale by manufaciuring,
+ Re-rental as transient rental property. compounding, or processing.

This certificate cannot be reassigned or transferred. This certificate can only be used by the active registered dealer or its authorized employees.
Misuse of this Annual Resale Certificate will subject the user to penalties as provided by law. Use signed photocopy for resale purposes.

Presented to: Presented by:

{Insert name of seller on photocopy) {date) Authorized Signature (Purchaser) {date)



72D st i T IV
Florida Department of Agriculture & Consumer Services
CHARLES H. BRONSON, Commissioner
Tallahassee, Florida

Division of Consumer Services
September 2, 2010 2005 Apalachee Pkwy

Tallahassee FL 32399-6500

Phone: 1-800-HELP-FLA

URL: http://www.800helpfla.com
Refer To: CH7783
BIG PINE ATHLETIC ASSOCIATION, INC.
PO BOX 430089
BIG PINE KEY, FL 33043-0089

RE: BIG PINE ATHLETIC ASSOCIATION, INC.
REGISTRATION#:  CH7783
EXPIRATION DATE: October 10, 2011

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496,
Florida Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED
FOR YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date
of expiration of the previous registration. The Department will send a renewal package approximately 60 days
prior to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,
Sherni Heal
Sherni Neal
Senior Analyst
850-410-3680

Fax: 850-410-3804
E-mail: neals@doacs.state.fl.us
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BPAA Employee
Anti— Discrimination and Harassment Policy

The Big Pine Athletic Association is an "equal opportunity employer."
The employer will not discriminate in employment, recruitment, advert
isements for employment, compensation, termination, upgrading, pro
motions, and other conditions of employment against any employee or
job applicant on the bases of race, creed, color, national origin, gender

or sexual orientation.

The Big Pine Athletic Association is committed in all areas to providing
a work environment that is free from harassment. Harassment based
upon an individual's sex, race, ethnicity, national origin, age, religion or
any other legally protected characteristics will not be tolerated. All em
ployees, including supervisors and other management personnel, are
expected and required to abide by this policy. No person will be ad
versely affected in employment with the employer as a result of bringing

complaints of unlawful harassment.



