Big Pine
Azhletic
Association

P.O. Box 430089
Big Pine Key, FL. 33043

Phone: 305-872-0292
Fax: 305-872-7049
Email: BPKPark@aol.

The BPAAisa
supported by:

b3
tinibed VWoy
a7 Monroe County

5/27/10

Grants Administrator Lisa Tennyson,

This letter is a request for funding for the Big Pine Athletic Asso-
ciation to be placed in the Fiscal Year budget as a line item.

In the past we have received the amount of $45,000.00 . Due to
budget cuts we received $44,000 last year. the success of our pro-
grams for the youth of Monroe County, which has increased our ex-
penses and the rising cost insurance, we ask that we again be consid-
ered for the amount of $45,000.00.

The BPAA is the umbrella organization for Little League, AYSO
soccer, Keys Cudas’ Swim Team, Lower Keys Youth Football and
Cheerleading, Big Pine Bocce League, the After School Program,
Big Pine Bark Park and the new Lower Keys Paradise Tennis. We
are the managing organization for BPAA owned Watson Field and
county owned Blue Heron Park.

Our changing society requires a safe place for children to spend
their out of school time. Children need a place where they can develop
conflict resolution skills, good hygiene skills, learn co-operation and
good sportsmanship. They need a place to work on homework, prac-
tice computer skills and interact with other children and caring adults.
The Blue Heron Park After-School Care and the Summer Day Camp
Programs provide such a place for the children of Big Pine and the
Lower Keys. The Park and Youth Center are a safe haven for children;
unlike some homes, the park is free from alcohol, tobacco or drug use.

The use of these funds will be the same as in the past.
Funds are to be used for— employee payroll, liability insurance, sup-

plies, phone, security, sanitary facilities rental, and newsletter ex-
penses.

Thank you for your attention to this matter.

Respectfully,

Scott Wade
Exec. Dir.
Big Pine Athletic Assoc.



Statement of Service to the Community

The Big Pine Athletic Association (BPAA) is a 501 (¢) (3) non-profit
organization that provides organized sports as well as other activities for youth. The
BPAA has served the Lower Keys community for twenty-nine years by organizing,
promoting, and providing the facilities, insurance and equipment for sport teams and
other wholesome youth-oriented activities. Currently the BPAA has over 310 families as

members. From February to June 2010, 94 children participated in Little League

Baseball, T-Ball and Softball. From September 2009 through January 2010 AYSO has
73 children participating in youth soccer. A competitive swimming program, Keys
Cudas, involved over 65 children during the past summer. In 2009 the Big Pine Youth
Football & Cheerleading League had over 87 children participated in this activity. The
BPAA subsidizes any family who cannot afford membership dues and/or sport fees.

For the past fifteen years the BPAA has also operated the Blue Heron Park and
Youth Center located on Lytton’s Way on Big Pine Key. The two-acre county park
includes a lighted basketball court, picnic pavilions, a “beach” volleyball court and
children’s play area. Inside the Youth Center there is a snack bar/kitchen area, T.V./game
room, two computers, restrooms and an office for the administration of the BPAA.
Natural History exhibits (487 specimens) and an Accelerated Reader library (1342 titles)
are now available at the youth center. Under the youth center is a lighted game area that
has six game tables, two ping-pong, two-air hockey and two foosball. The game room is
enclosed with fencing and has roll-down canvas to protect the equipment during
inclement weather.

The youth center is open every weekday, year round from 3:00 to 6:00 p.m. with a
supervised After School Program including activities such as 4 computers, homework
assistance, games, sports and arts and crafts. The after school program has 33 children
registered. A Sugarloaf school bus brings 12 - ZQ children daily. Other children ride their
bikes or walk to the park each afternoon. The After School Program has expanded to
offer full day services on school “ Professional and Non-work Non-Paid days”

The BPAA is proud to have been selected as the management entity for the Skate

12:00 - 8:00 pm 7 days a week.with over S‘Q\ children and adults registered. In addition the
BPAA has now formed a Bocce League consisting of 28 teams and over 135 members.

Many other groups, such as the Boy Scouts, Cub Scouts, Girl Scouts, AYSO
soccer, Big Pine Little League, utilize the facility.

In 2010, the BPAA sponsored four events, which will be continued on an annual
basis. The Moose Club sponsored a Family Fun Festival at Blue Heron Park, Art in The
Park, Kids Benefit and the annual Easter Egg Hunt. In an effort to continue reaching
more children in the Keys, a display of Natural History specimens is installed at the
Sugarloaf School. All of these events were very successful and provided more positive
experiences for our community’s young people and their families.



Summer activities include the Blue Heron Park Summer Drop-in from 3:00pm -

" 6:00pm, AYSO Summer Soccer Camps, Paradise Tennis lessons, Football and

Cheerleading training, and Keys Cudas Swim Club practice and meets.



{'aoeid

¥OO} SUOiDele JLUBDSBI JSOW SUI Yoiym Ul Buiest sy jo sepnuiw ey} jo Adod e yoeye 8sesid) S¥IOIEH0 4O NOILOF T3 TYNNNY 40 SONICIAT - 2V ANSWHOVILY..

ZLoZ/LL L 1G05-2/8-G0¢ 14 ‘Aey auid big Yied bog SWEpY 3[3YdIN
zLozZ/L/L G L181-CL8-S0€ 14 /a3 aud big 1BG1004 UINOA pleuogoel uesg|
zLoz/L/L Z 14 "Aey suid big 80009 3d1id -uaddoy] 2j0dIN
2zLoz/L/ £ TrS0-p0E-S0€ |4 "Ae auid Big 189008 YO0 gog|
AN v €1€0-09€-019 14 'Aey auid big bulims [BIYSBIN UBIeS
ZLoz/LL g L181-7L8-50€ 4 ‘Aay auid big leqeseg YInoA pleuogoen uesg|
ZL0Z/L/L % 8¥12-2/8-G0¢ 14 ‘Aey) auld big JSSEYRER JB[[IN uBsng
AN G 6016-2/8-G0¢€ FREYEFLE] sal| usLIg, O uosef
ZL0Z/L/L z G/52-2/8-G0¢ 14 ‘Ae)| auld big dA uguLION mboef
ZLozZ/L/L 6 6..1-¥6€-G0€ 14 ‘Ao auld big sald IEMMELET
ajeq uonesidxg | paasag siea) | "ON suoydaja) a1e18/A310 apLL/uonely - uonisod pleog/ouweN
w9 | uaung

(S1@8ys enbasqns Ul Jeedde ARoBUIOING [ i DUB 8AOqE C-¢] Uf awuel Asusbe ok 18jus)

ciAd

mod-uou "ossy Susilly suld Dig

'SI0JOBIIP BAf ISBS] JB BABY JSNIU NOA

‘afied 1o wWonog 12 18enbal LoNBLLIoWI [BUOLIDDE s1ou asesid pabusus SBU JUSLIULETE Si ]

NOLLVINYOANI QdvOd - | V INJIWHOVLLVY



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 dollar amounts to the nearest dollar: do not round FTE'S.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, efc.

Proposed - Upcoming Projected - Current Year

___YearEndi : . End :
_9/15/2012 .. on
Total
; \ Compensation Compensation
Position Title _ "X" #FTE'S Packa e  #FTE'S Package

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 4247
Skatepark 0.70 13,342 13,342

Totals 2 2.55 80,141 2.55 80,141
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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:
9/15/201
Expenditures Total %o
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 :I Projected Expenses for Current

U omi YearE ~ Year Endi
~ensi012 9/15/2011
Expenditures L Total Total
Salaries 70,0001 l 70,000 61%
Payroll Taxes 5,500 5% 5,500 5%
Employee Benefits 0 0
Subtotal Personnel _7_’_5,500' 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 5,960 5% 6,000
Rent 724 1% 700
Utilities 0 Of
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
Total Expenses - 114 668 115,080] 100%
Revenue Overi/(Under) Expenses 5112 4,700




ATTACHMENT F - AGENCY REVENUE
FY12
Complete this worksheet for the entire agency. Big Pine Athletic Asso. non-|
Please round afl 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:

09 /15 12 09 15 /11
Revenue Sources Cash in-Kind %-age of Total Cash in-Kind %-age of Total
Monroe County 90,780 76% 90,780 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%]| __ 100%

Total Revenue 119,780 0 . 119,780| 0




T REHEMERST H
Form 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling 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 iess than

| OMB No. 1545-1150

2009

Open to Public

Department of the Treasury $1,250,000 at the end of the year may use this form. -
Intemal Revenue Service P The organization may have to use a copy of this retumn to salisfy state reporting requirements, |I"ISPECHOI‘|
A For the 2009 calendar year, or tax year beginning , 2009, and endi , 20
B_ m; Pros C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
|| Address change use M’-:S
|| Namochange  Jieler 59-2255760
|| mitiat retum gg: BIG PINE ATHLETIC ASSOCIATION INC E Telephone number
| | Temmination Spedific 305-872-0292
| Amendedrewm 1 | PO BOX 430089 F Group Exemption
PR BIG PINE KEY FL 33043 Number .. >

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method:@ Cash [_I Accrual
Other (specify) »

1 Website: »

J Tax-exempt status (check only one) - 1X] 501(c)(3 ) « (insertno) | | 4947(a)1)or | [ 527

to attach Sch.

B

H Checkbu if the organization is not required

(Form 990, 990-EZ, or 990-PF).

KCheck » |_] if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000.
A 890-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 8b, and 7b, fo ine 9 to determine gross receipts; if $5000,000 or more, file Form 990 instead of Form 990-EZ.

> 3

121,243.

m Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received ................. ... i, 1 89,0611.
2 Program service revenue including government fees and contracts  ............ .. ... .. ... 2 22,341.
3  Membership dues and assessments .. ... .. .. 3
4 INVeSIMENt INCOMIE . 4
5 a Gross amount from sale of assets other thaninventory .............. ... 5a
b Less: cost or other basis and salesexpenses ........................... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a)................ ... l 5¢
g 6  Spedial events and activities (complete applicable parts of Schedule G). If any amount is from gamlng, check here » D
4 a Gross revenue (not including $ of contributions
& reported ONTING 1) ... o 6a 9,291
b Less: direct expenses other than fundraisingexpenses ..... ........... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) ................ .. 6¢c 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) ............................ 7¢
8 Other revenue (describe )| 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, B¢, 7¢, and 8 ... »| 9 121,243.
10 Grants and similar amounts paid (attach schedule) ....... ... .. .. ... ... ... 10
11 Benefits paid to or for members ... .. 11
2 12 Salaries, other compensation, and employee benefits .. ........ ... ... ... 12 78,084,
13 Professional fees and other payments to independent contractors ...... ..., 13 2,460.
‘% 14 Occupancy, rent, utilities, and MainteNaNCe .. ... ... . . 14 1,622.
15 Printing, publications, postage, and shipping ... ... 15
16  Other expenses (describe PSEE STMT ) 16 39,333.
17 Total expenses. Add lines 10 through 16 ... ... ... > 17 121,499.
18 Excess or (deficit) for the year (Subtractline 17 from line 9)  .......... ... .. .o i 18 (256.)
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ez
< end-of-year figure reported on prior years return) ... 19 13,387.
g 20 Other changes in net assets or fund balances (attach explanation) .......... ... ... .. ... ............ 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... ... ... ... ... > 21 13,131.
4B 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 I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments .. ... .. ... ... ... 12,914. |22 10, 956.
23 Land and bulldings ... ... ... 4,361. |23 3,218.
24 Other assets (describe P ) 24
25 TOtal @SSOLS ... . ... ... 17,275. |25 14,174.
26 Total llabilities (describe » SEE STMT ) 3,888. |28 1,043.
27 Net assets or fund balances (line 27 of column (B)must agree withline 21) ....._.... .. 13,387. |27 13,131.

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instruction.

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990EZ1

Rev. 1

Form 990-EZ (2009)



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

59-2255760

Page 2

Statement of f’rogram Service Accomplishments (See the instructions for Part IIl.)

What is the organization's primary exempt purpose? SUPPORTING YOUTH ACTIVITI ES

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses

(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts;
optional for others.)

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  .................. > | l 28a 29,808,
29 SUPERVISE NEW SKATE PARK PROVIDED BY MONROE COUNTY

(Grants $ ) If this amount includes foreign grants, check here ............... ... » ||| 20a 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, checkhere . ................. > ] i 30a 6,706.
31 Other program services (attach schedule) ... ... .. .

(Grants $ ) If this amount includes foreign grants, checkhere ... ... ... . ... > H 31a
32 Total program service expenses (add lines 28athrough 31a) .. . oo > | 32 63,745.

List 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 dper 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 FI. 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

Form 990-EZ (2009)

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990EZ2 Rev. 1



Form 990-EZ(2009) BIG PINE ATHLETIC ASSOCIATION INC 59-2255760 Page 3
Other Information _ (Note the statement requirements in the instructions for Part V.)
Yos | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @aCh ACHVIlY ... ... e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
N8 CaNGES ..o it 34 X
35 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 FeqUIrEIMBIES D . . ... e 35a X
b |f"Yes," has it filed a tax return onForm 990-T forthis 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 B
b Did the organization fileForm 1120-POL for this YEar? ......................... oo ab| |
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
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 I} and enter the total amountinvolved ...................... l 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 ... ... ... ... ... .. 3%a
b Gross receipts, included on line 9, for public use of club facilites ............................. 39b
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, and4958. ... ................. ... ... ... >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by
the Organization . ... ... . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
Yes, complete FOrm B886-T ... . 40e X
41 List the states with which a copy of this return is filed. ™
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 a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUMY? | 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . ... . ... .. ... ... .. ... 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oform 1041 - Check here . . ... . ... .. .. ... ...... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... . .. > l 43 l
[Yes | o
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMOO0-EZ .. laa | | x
45 Is 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 .. .. e ‘ 45 | I X

Form

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. Al rights reserved. USSS0EZ3 Rev. 1

990-EZ (2009)



Form 990-EZ(2009) BIG PINE ATHLETIC ASSOCIATION INC 59-2255760 Page 4
CUA I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

Alf 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, Partl ... .. ... .. ... .............. 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 ....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more 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, inctuding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} | 04/23/2010
Signature of officer Date
STEVE MILLER PRESIDENT
Type or print name and title.

Preparer‘sM 2 _ | Date Check if self- Preparer's [dentifying No. (See instr.)
signature 7, ‘ employed » P
Paid 7 . 04/19/2010 00041453

Sign
Here

E;:p(a)rnell;s Fim's name (oryours , BIGF/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 .......................................... » lXI Yes | ! No

Form 990-EZ (2009)

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990EZ4 Rev. 1



| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 980 or 990-E2) Complete If the organization Is a section 501(c)(3) organizations or a section
{ of the Treasury 4947(a)}1) nonexempt charitable trust. Open to Public
Intemnal Revenue Service P 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 (Al 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.)

1 A church, convention of churches, or association of churches described isection 170(b)(1)(AXi).
A school described insection 170(b}(1)(A)li). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(AXiii).

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:

2
3
4

(4]

D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b)(1)}(AXiv). (Complete Part 11.)
H Afederal, state, or local government or governmental unit described irsection 170(b)(1)}{(A)v).

~N

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described insection 170(b)(1){A)(vl). (Complete Part il.)

A community trust described insection 170(b)(1)A)(vi). (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 more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2). (Complete Part 1l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [] Typel ¢ [] Type lll- Functionally integrated d [ ] Typell- Other
e D By checking this box, | certify that the organization is not controlled directly or 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).

w

10
1"

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

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

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

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

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

(iii) A 35% controlled entity of a person described in (i) or (iiyabove? ... . .. 111g(lii)
h Provide the following information about the supported organization(s).

(1) Name of supported (1i) EIN (il) Type of organization | (iv) ts 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 (1) listed in your organization in col. (i)
(see instructions)) governing cot. (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. All rights reserved. US990A$1 Rev. 1




Schedule A (Form 990 or 990-E2) 2009 BIG PINE ATHLETIC ASSOCIATION INC
Support Schedule for Organizations Described in Section 509(a)(2)

59-2255760

Page 3

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

8

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
fumished 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 ... .. ... ..o
Tax revenues levied for the organization's

benefit and either paid to or expended on
itshehalf...................................
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5 ................
a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of

$5,000 or 1% of the amount on line

13fortheyear ... ... ... ... ... ...
c Addlines7aand7b .......................

Public support (Subtract line 7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

65152.

58479.

51983.

63886.

89611.

329111.

X 5695.

5696.

41785.

31033.

22341.

106550.

70847.

64175.

93768.

94919.

111952.

435661.

435661.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

12

13
14

Amounts fromline6 ........................
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975
c Addlines10aand10b .....................
Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carriedon ...

Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) ........................
Total support. (Add lines 9, 10¢c, 11, & 12.)

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.

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 () ......................... 15 100.00 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 .. ... ... ... ......................... 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (line 10¢, column (f) divided by line 13, column () ................... 17 0.00 %
18 Investment income percentage from2008 Schedule A, Partlll, line 17 .. ... ... .. 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  ................. | 4 E

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 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, 980-EZ, and 990-PF. 2009

Department of the Treasury
Intemal 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-EZ E 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trustnot treated as a private foundation

D 527 political organization

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

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by 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

0

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 1.

Special Rules

K

i

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 ¢ft)
$5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 11.

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 1, 11, and Iil.

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. US990B%1 Rev. 1



Schedule B (Form 890, 990-EZ, or 990-PF) (2009)

Page _ 1 of _1 of Partl

Name of organization
BIG PINE ATHLETIC ASSOCIATION INC

Employer identification number

59-2255760

Contributors (see instructions)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

MONROE COUNTY

PO BOX 1026

$ 80,911.

KEY WEST FL 33041-1026

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

UNITED WAY OF MONROE CNTY

PO BOX 2910

$ 7,500.

KEY WEST FL 33045-2910

Person
Payroll
Noncash

(Complete Part ||
ifthere is a
noncash contribution.)

(@)
No.

(b)
Name, address, and ZIP + 4

(€}
Aggregate contributions

)]
Type of contribution

Person
Payroll
Noncash

(Complete Part 1|
if there is a
noncash contribution.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l
ifthere is a
noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Ii
if thereis a
noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if thereis a
noncash contribution.)

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. Al rights reserved.
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OMB No. 1545-0172

Form 4562 Depreciation and Amortization 2009
{ ofthe Treasury (Including Information on Listed Property) Attachment
Intemal Revenue Service  (99) > 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 930 59-2255760
Election To Expense Certaln Property Under Section 179
Note: [f 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) ... ... ... .. . i, 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. Ifzeroorless, enter-0- .. ... ... .. ... .. .. ... .. ... ....... 4

§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married

filing separately, see instructions ... . .. . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enterthe amount fromline29 ... .. . .. . .. ... .. ... l 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ... ....................... 8

9 Tentative deduction. Enter thesmallerof line Sorline 8. ... .. .. 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 ..... ... > l 13 [ rt
Note: Do not use Part |l or Part 11l below for listed property. Instead, use Part V.
Speclal Depreciation 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) election ... .. ... .. . . 15
16 Other depreciation (including ACRS) ... ... 16
MACRS Depreclation (Do not include listed property) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 ............................. [ 17 I 1,142.

18 |f you are electing to group any assets placed in service during the tax year

into one or more general asset accounts, checkhere  ................... ... > H Sl
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depr. d) Recove © Depreciation
(a) Classification of property yt-:‘ars gl“a“c;d in (b:nslyessin:‘e;m LSG @) — v Con\(/elition (f) Method (@ d edz ction
18a  3-year property :
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property S 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i  Nonresidential real 39 yrs. MM S/L
property MM S/iL
Sectlon C-Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 40-year | l 40 yrs. MM SIL
Summary (See instructions)
21 Listed property. Enter amount fromline 28 ... 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines 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 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
BCA Copyright form software only, 2009 Universal Tax Systems, inc. Al rights reserved. US456231  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, 2009 Universal Tax Systems, Inc. All rights reserved.
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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. Al rights reserved.
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FLORIDA DR-14
: LC_onsumer‘s Certificate of Exemption R. 04/05
N4 Issued Pursuant to Chapter 212, Florida Statutes 11/13/09
DEPARTMENT
OF REVENUE
85-8012529060C-8 11/30/2009 11/30/2014 ORG BENEFITTING MINORS
Certificate Number Effective Date Expiration Date o Exemption Category

This certifies that

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 ‘réntal property rented, tangible
personal property purchased or rented, or services purchased.

. . . DR-14
m ' Important Information for Exempt Organizations R. 04/05
NS
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. It 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.



m 2011 Florida Annual Resale Certificate for Sales Tax
oo THIS CERTIFICATE EXPIRES ON DECEMBER 31, 2011
OF REVINUE

Business Name and Location Address
BIG PINE ATHLETIC ASSOCIATION INC
WATSON FIELD
BIG PINE KEY FL 33043

DR-13A
R. 01/11

Certificate Number
54-8012085108-6

This is to certify that all tangible personal property purchased or rented, real property rented, or services purchased by the above business are being

purchased or rented for one of the following purposes:

¢ Resale 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 manufacturing,
* 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) {dhate)
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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,
Stiennc 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.



