MONROE COUNTY

HUMAN SERVICES ADVISORY BOARD j
Application for Funding

Fiscal Year 2013

October 1, 2012 - September 30, 2013;

Agency Name Anchors Aweigh Club, Inc. (AACI)
Physical Address 404 Virginia Street,

Mailing Address 404 Virginia Street

City, State, Zip Key West, Florida 33040

Phone 305-296-7888

Fax N/A

Email AnchorsAweighKeyWest@gmail.com
Who should we contact with

guestions about this

application? Judy Blumenkranz

- Amount received for prior fiscal year ending
09/30/11 $0.00
Amount received for current fiscal year
ending 09/30/12 $0.00
Amount requested for upcoming fiscal year
ending 09/30/13 $12,600
ORIGINAL APPLICATION



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 understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

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: ___Judy Blumenkranz
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Typed Name of Board President/Chairman: tephen Isherwood

R/ s
Signature Eﬁ% %‘QN% ) MU{A/@:
\ T

o

Title: Chairl(wan
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Detailed instructions for each guestion appear in the separate instruction document.

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

The Purpose and Mission of the organization is to provide a place for meetings of Alcohol
Anonymous, Al-Anon, Narcotics Anonymous and other Twelve-Step groups as approved by the
Board of Directors, and to provide space for education, rehabilitation and social activities that will
foster the interest of members in the aforementioned organizations.

2. List the services your agency provides.

- Anchors Aweigh Club, Inc. (AACI) provides a safe and anonymous refuge for person in recovery
and those individual seeking to maintain recovery from alcohol or substance abuse.

- AACI provides meeting and gathering space for a variety of meetings for members and visitors.
- Currently provides space for direct service programs including:

Alcohol Anonymous,

Narcotics Anonymous,

Al-Anon,

Double Trouble,

Co-Dependents Anonymous

Overeaters Anonymous

SLAA

Women in Recovery

Felony & Misdemeanor Court

Criminal Court

Teen Drug Court

Family Treatment Court
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- AACI works closely with many social service organizations within Monroe County including:
* Florida Keys Outreach

The Care Center

Guidance Clinic of the Middle keys

A.H. of Monroe County, Inc.

Veterans Clinic and VA Homeless Outreach

Salvation Army

Help Line

Samuel’s House

Sunrise House

Southernmost Homeless Assistance League, Inc.

Monroe County Court System

-Adult Drug Courts

-Family Dependency Drug Courts

-Juvenile Drug Courts

® 0 & & & & & 0 &

3. What specific services will be funded by this request?

In addition to services in Question #2 above, this proposal provides for:
 Education services to include purchase of books and pamphlets such as The Big Book of
Alcoholics Anonymous, The Living Sober Book, The Twelve Steps and Twelve Traditions, As
Bill Sees It, and various brochures and flyers approved by narcotics Anonymous World
Services, Inc., and other approved materials that come into distribution.
e Information & Referral Coach to work with very low-income and homeless self-referrers and
collect basic demographic data to build organizational capacity

* Substance Abuse Assessment and Follow-Up Counseling Services for very low-income and
homeless self-referrers.



4. Funding category:

If you have been previously funded by HSAB, do you request to have the
HSAB consider changing your funding category? Please circle yes or no: Yes No

If yes, please circle the new category for which you would like to be considered:
Medical Core Services Quality of Life

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

5. Will County HSAB funds be used as match for a grant?

Yes, in the near future as grant programs are developed

6. If you answered “yes” to Question #5, please specify the following for each grant:

a. grant award title, granting agency, and purpose: The Florida Keys United Way
b. grant amount: $7,200 (Amount Requested 2012-2013)
C. match percentage requirement and amount: N/A

d. expected award date: October 2012 (estimated)

7. If your organization was funded with HSAB funds last year, please briefly and specifically

explain: N/A

a. how the funds were spent N/A

b. how they were used to leverage additional funding N/A

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.”

If funded, part of funds will be spent for services under a Memorandum of Agreement (MOA)
with a Certified Alcohol and Substance Abuse Counselor

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.”

N/A

10. Will you or have you applied for other sources of County funding? If ves, please list

source(s) and amount(s). Also be sure to reflect this information on Attachment F.
N/A

11. What needs or problems in this community does vour agency address?




AACI was incorporated in 1983 as a Twelve Step program venue where those seeking freedom
from addiction could find a safe, welcoming, and anonymous place to develop their recovery and
rebuild their lives in order to live clean, sober and addition free lives. The AACI club house serves
over 65,000+ members and visitors, over a third living in Monroe County, Florida. These
individuals are a part of the 41.5 million people living in the United States suffering from a mental
illness, with one in five also experiencing a substance abuse disorder, according to the Substance
Abuse and Mental Health Services Administration (SAMHSA).

In Monroe County there are over twenty recovery and addiction related meetings occurring on any
day. Every day, on average, 250 people visit the Anchors Aweigh Club House on Virginia Street,
Key West. The facility is open from 7:00a.m. to 9:30a.m., 7 days per week and 365 days per
year. The programs and meetings require a full scope of educational materials including books,
magazines, pamphlets and informational brochures. The books and materials are specific to the

recovery programs are expensive, The Big Book of Alcohol Anonymous, for example, costs $86 per
case of ten books.

The organization is also desperately in need of increasing service capacity. Front desk personnel at
the 3,500 square foot club house are available on a part-time basis and their presence should be
increased to serve a growing population of men and women seeking refuge. Even as the AACI

becomes more successful, the number of individuals attending meetings grows larger and requires
greater services.

The organization would also like to refer members for a substance abuse assessment and

counseling by a Certified Substance Abuse Counselor (SAC), if they agree to such an assessment
and counseling regime (self-referrers). The Information and Referral Coach will help identify very
low-income and homeless clients and provide information and assistance to individuals who want

to enter into mental health counseling that will be paid by the organization through an MOA with
the Certified SAC.

The organization would also like to begin collecting reliable demographic and trend data in order
that the Board of Directors can evaluate programs and activities and plan future programs.

12. What statistical data support the needs listed in Question #11?
(If applying for $5,000 or less, a response is not required.)

Data on the mental health and substance abuse issues at the national level mentioned in Question
#11 above was developed by the federal SAMHSA administration. Local data was collected by
Anchors Aweigh staff that is on site throughout the day. The average attendance of members and
visitors at the club house meetings and events is 250+ per day throughout the calendar year.

A non-scientific survey of hotel, motel and guesthouse front desks personnel found that the most
asked question of visitors was “Where is the local AA meeting held?” (1991). Since that time
thousands of visitors to the Florida Keys have found our meetings and activities through our
Website at www.anchorsaweighclub.com .

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

SAMHSA estimates that over 45.5 million persons in the United States suffer from some sort of
mental illness; while as many as 9 million have a dual diagnosis involving alcohol or another
substance abuse problem. The problem is exacerbated by an economy in crisis, a cut back in
social problems, increasing poverty destabilizing families, an increase in depression among
recent military veterans, and the curse of homelessness that has plagued cites across the nation.

Another cause is the increased use of pharmaceuticals and illegal substances by a teen and
young adult- the problem is epidemic in the nation and growing rapidly throughout the Florida



Keys. The AACI is hosting several Monroe County Court System Programs where these
populations can receive support on their way to recovery.

14. Describe your target population as specifically as possible.

Gender: Male 64%

Gender: Female 36%
Race/Ethnicity: Caucasian 80%
Race/Ethnicity: African American 7%
Race/Ethnicity Hispanic 11%
Race/Ethnicity: Other 2%

Ages: 18 - 65+

15. How are clients referred to your agency?

A large percentage of clients at AACI are “self-referrers” who come to the agency seeking refuge
and support for their alcohol, substance abuse and additive issues.

Clients are referred by many agencies throughout Monroe County- referring agencies can be found
in item #2 on page 3. However, the individual must be willing to participate in any of the
programs as listed in item #2, page 3 of this application. AACI can afford a safe refuge for
programs, meetings and activities, but it cannot force individuals to participate in any program.

16. What steps are taken to be sure that prospective clients are eligible and that the neediest
clients are given priority?

Any individual in recovery or beginning recovery activity can participate in AACI club house
meetings and activities.

For the pilot/test counseling program as proposed herein, a means test will be applied to those

clients wishing to have a Substance Abuse and Mental Health Assessment and continue counseling
with the certified SAC.

17. Describe any networking arrangements that are in place with other agencies.

AACI has official arrangements and understandings with many area agencies that identify
persons with alcohol and substance abuse problems, or those in need of a place to secure their
recovery. The Clubhouse has a particularly close relationship with the Monroe County Court
System including the Adult Drug Courts, Family Dependency Drug Courts and the Juvenile Drug
Courts. The AACI has been serving the community since 1983 and has established contact with
many social service agencies as they established themselves in Key West and the Florida Keys.

AACI has created a Website that locals and visitors alike can quickly access and learn of the
clubhouse location, working hours and multiple services offered.

18. List ali sites and hours of operation. Please note which of these sites will be using HSAB
funding.

The Anchors Aweigh Club House, a 3,500 square foot facility, is located at 404 Virginia Street, Key
West, Florida. The Club house is open to all from 7:00a.m. to 9:30p.m., 7-days per week, 365-
days per year. Member events and special meetings often occur during extended hours.



19. What financial challenges do you expect in the next two years, and how do vou plan to respond
to them? (If applying for $5,000 or less, a response is not required.)

Over the next two years our agency is expecting an increase in persons needing refuge and
educational services. High unemployment, increase in homeless individuals and families, and a
startling increase in alcohol and illegal substances by teen age and young adults will mean
greater challenges for the AACI staff and organization. The Board of Directors recently
developed a fundraising component to the budget with a target of $12,500. In addition, the

Board has established a grants committee, which will also serve as a funds solicitation
committee.

The AACI has recently developed a Website that tracks visits and it has been highly successful.

The Website encourages donations and will also offer various products for sale that will be of
interest to Website visitors.

An All-Day-Coffee-Cup Campaign is currently being developed and will solicit help from various
nightclubs, bars and hotels throughout the area.

20. What organizational challenges do you expect in the next two vears, and how do you plan to
respond to them? (If applying for $5,000 or less, a response is not required.)

A new Board of Directors and Officers was recently elected at the AACI. The Board has welcomed
“outside” members to serve as “advisory members. These advisory members include individuals
with skills that will help develop a management capacity.

Several members of the Board and the Club Manager recently attended the Community Foundation
of the Florida Keys Leadership Training. It was the first such training attended by any member or

officer of the AACI. In response, the Board of Directors will hold their first Strategic Planning
Session on March 11, 2012.

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

The vast majority of the Board of Directors and advisors are clients of the AACI. The Club Manager
and Front Desk personnel have been successful recovery members of the club.

22. Is your agency monitored by an outside entity? If so, by whom and how often?
(If applying for $5,000 or less, a response is not required.)

The agency is not "monitored” be any outside agency. As grants are received, the AACI will
comply with any and all requirements for monitoring and reporting.

23. 830_ hours of program service were contributed by 62 volunteers in the last vear.

24. Will any services funded by the County be performed under subcontract by another agency? If
so0, what services, and who will perform them?

Mental Health Assessments and Counseling by a Certified Substance Abuse and Mental Health
Counselor. Upon notification of funding, a memorandum of agreement will be developed No
contract has yet been developed with a certified vendor in Monroe County.



25. What measurable outcomes do you plan to accomplish in the next funding yvear?

The AACI intends to accomplish three measurable outcomes:

1. To purchase up to approximately 400 educational text books to be used by members and
visitors.

To provide refuge, meeting space, and activities for a minimum of 240 persons per day

(average).

To develop a basic demographic collection and reporting system on an estimated 65,000

persons who will use the AACI club house.

To pilot test a Substance Abuse and Mental Health Assessment and Counseling Program for
willing clients of the club.

> W N

26. How will you measure these outcomes?
(If applying for $5,000 or less, a response is not required.)

Outcomes data will be collected and reported to the AACI Board of Directors on a monthly basis.
Staff of the club house, under the direction of the club manager, will collect data that will be
entered into a computer based system by the club manager on a daily basis.

The club manager, Ms. Judy Blumenkranz, will oversee the purchase of all educational materials

and keep accurate records for reporting to the AACI Board and funding agent(s) for
reimbursement.

The AACI Board will develop an MOA with a Certified Substance Abuse and Mental Health
Counselor. The club manager will meet with the CSAMHC on a bi-weekly basis to receive reports
on participants and report outcome data to the Board on a monthly basis. The club manager will

also process invoices from the CSAMHC and submit reimbursement requests to funding agent(s)
on a monthly basis.

27. Provide information about units of service below.
(If applying for $5,000 or less, a response is not required.)

Unit (hour, session, day,

Service etc.) Cost per unit (current year)

Purchase of literature 120 books $5.00
Mental Health Counseling 28 Assessments $50.00
Assessment Services 32 Sessions $50.00
Life Skills Facilitator 789 hours $8.20
Audit 1 $400
Utilities 12 months $97
Office Supplies/Postage 12 months $17
Life Skills Program 12 months $603

NOTE: The above chart reflects units of service for the HSAB project.

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. Please label each
attachment with your organization name and attachment letter.




ATTACHMENT CHECKLIST

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

ATTACHED?

COMMENTS

IF NOT APPLICABLE, PLEASE SO INDICATE AND
EXPLAIN

YES

NO

A-1. Current Board Information Form

B. Agency Compensation Detail

C. Profile of Clients, Client Numbers and Services
(Performance Report)

D. County HSAB Funding Budget

E. Agency Expenses

F. Agency Revenue

G. Copy of Audited Financial Statement from most recent
fiscal year (2010) if organization's expenses are $150,000

Form 990 completed and
submitted. No audit

or greater. required.

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

(2019)

1. Copy of current fee schedule No fees charged

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

status & Copy of GUIDESTAR printout

K. Copy of Current Monroe County and City Occupational X See Attachment K Licenses
Licenses in process

L. Copy of Florida Dept. of Children And Families License or Not applicable

Certification

M. Copy of any other Federal or State Licenses Not applicable

N. Copy of Florida Dept. of Health Licenses/Permits Not applicable

O. Copy of front page of Agency's EEO Policy/Plan X

P. Copy of Summary Report of most current None performed by outside
Evaluation/Monitoring * agencies

Q. Data showing need for your program (See Question 12) |X

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 B - AGENCY COMPENSATION DETAIL

Include each position in the entire agency.
Put an "X" next to each position directly related
to program for which funding is requested.

2012

Anchors Aweigh Clubhouse, Inc.

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, etc.
Indicate whether the position is programmatic or administrative, with a "P” or "A" next to that position.

Proposed - Upcoming | Projected - Current Year

Year Ending: Ending:

2/31/2012 12/31/2011

Total ~ Total
Compensation Compensation
Position Title # FTE'S Package | #FTE'S Package |"P" or A"

Clubhouse Manager 1.00] 1,000 per mo. 0.00 0
Counter Staff 0.94 768 per mo. 0.00 0
Counter Staff 0.75 650 per mo. 0.00 0
Life Skills Coach 0.55 603 pre mo. 0.00 0
[Totals 3.24 0 0.00 0
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ATTACHMENT D - COUNTY HSAB FUNDING BUDGET
2012
(Insert organization's name)
Show the proposed budget detail for the County HSAB funds requested.
The total must match with the total funding requested.

Proposed Expense Budget for
Upcoming Year Ending:
Expenditures Total %
Salaries - Information/Referral Coach 6,468 0.513333333
Payroll Taxes - Program 768 0
Employee Benefits - Program 0
Salaries - Administrative 0
Payroll Taxes - Administrative 0
Employee Benefits - Administrative , 0
Subtotal Personnel | 7,236 57.4%
Postage 0
Office Supplies 200 1.6%
Telephone 0
Professional Fees 400 3.2%
Rent 0
Utilities 1,164 9.2%
Repair and Maint. 0
Travel 0
Miscellaneous 0
Grants to Other Organizations 0
List others below 0
Mental Health/Substance Abuse CounselinjL 1,600 12.7%
Mental Health/Substance Abuse Counseling 1,400 11.1%
12 Step Books, Literature, Flyers, Brochures 600 4.8%
0
0
0
0
0
0
0
0
Total Expenses 12,600 100.0%




ATTACHMENT E - AGENCY EXPENSES

2012
Complete this worksheet for the entire agency. (Insert organization’s name)
Please round all amounts to the nearest dollar. Anchors Aweigh Clubhouse, Inc.,
Upcoming Year Ending: Year Ending:

12 1 31. .12 12 {31 M
Expenditures Total % Total %
Salaries - Program 35285 29% 0 0
Payroll Taxes - Program 4,361 4% 0 0
Employee Benefits - Program 0 0 0 0
Salaries - Administrative 4,802 4% 0
Payroll Taxes - Administrative 528 0% 0
Employee Benefits - Administrative 0 0
Subtotal Personnel 44 976 37% 0 0
Postage 120 0% 0 0
Office Supplies 1,080 1% 0 0
Telephone 1,440 1% 1,183 1%
Professional Fees- Audit 4,519 4% 36,734 33%
Rent- Mortgage 20,960 17% 21,668 19%
Utilities 11,247 9% 10,309 9%
Repair and Maint. 2,400 2% 2,867 3%
Travel 0 0 0
Miscellaneous 0 0 0
Grants to Other Organizations 0 0
List others below 0
Cost of Gift Shop Items 23,070 19% 25,738 23%
Sales Tax 3,367 3% 4,309 4%
Insurance Escrow 9,600 8% 6,749 6%
Loan Expenses 0 0 1,050 1%
Equipment 0 0 620 1%
Bank Charges 0 0 153 0%
Fundraising 0 1,242 1%
Dues & Subscriptions 0 161 0%
Other 0 237 0%
Total Expenses 122,779 100% 113,020 100%
Revenue Over/(Under) Expenses 4,571 22,737




ATTACHMENT F - AGENCY REVENUE

Complete this worksheet for the entire agency.
Plsase round all amounts to the nearest dollar.
In-Kind will not be included in percentages or total.

2012

(insert organization's name)

Proposed Revenue Budget for Upcoming| Projected Revenue for Current Year
Year Ending: Ending:

12/31/12012 12/31/2011
Revenue Sources Cash In-Kind | %-age of Total Cash In-Kind __| %-age of Total
Monroe County 0% 0%
Children and Fam 0% 0%
M.C. Sheriffs Dept. 0% 0%
City of Key West 0% 0%
City of Marathon 0% 0%
Village of Islamorada 0% 0%
City of Layton 0% 0%
City of Key Colony Beach 0% 0%
Client fees 0% 0%
Donations 0% 0%
Sheriff Shared Asset 6,750 5% 6,613 unk 5%
United Way 0% 3,000 2%
List all others below 0% 0%
Dues 5,620 unk 4% 6,040 unk 4%
Contributions 38,300 unk 30% 45,769 34%
Fundraising 31,700 unk 25% 17,402 13%
Clubhouse gift shop 44,980 unk 35% 48,717 36%
Other Donations 0% 6,829 5%
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 127,350 0] 134,370 0




[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493249003051]
OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form
Under section 501(<), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation)
Oepartment of the Treasury Open to P
\nterral Revenue Sarvice » Tha organization may have to use a copy of this return to satisfy state reporting requiramants '?!“spec‘;;l:.“c
A Forthe 2010 calendar year, or tax year beginning 01-01-2010 and ending 12-31-2010

C Name of organzaton
ANCHORS AWEIGH CLUB INC

D Employer identification number
B Check if applicable

f-Addresschange 65-0126602

Doing Business As

[~ name change E Telephone number

I™ inwai return Number and street (ar P O box if mail 1s not delvesed to street address)

404 VIRGINIA ST

Room/ sute (305) 296-7888

l— Terminated

I— Amended return City or town, state or country, and ZIP + 4 G Gross receipts $ 122,988
KEY WEST, FL 33040

l— Appication pending

F Name and addrass of principal officer
Tom Goetz

813 Elizabeth Street

Key West, FL 33040

H(@) 1s this a group return for affihates? ] ves o

H(b) Are all affilates included? [T ves | no
If*No," attach a list (see instructions)
H(c) Group examption numbar »

1 Tax-exemptsatus [ s01(c)(3) [ 501(c) ( ) d(msertro) [ a047(a)(1) or | 527

J Website: » www ancharsawaighclub com

K Form of organization [ Comporaton | Trust[ Association [~ other » I L Year of formation 1991 | M State of legal domicile  FL

S VPV Y

g

Summary
1 Briefly describe the organization’s mission or most significant activities
3 Addiction support, prevention, and haaling Addiction support, prevention, and haaling
£
=
g 2 Chack this box Pf‘ fthe organization discontinued its oparations or disposed of more than 25% of its net assats
3 3 Number of voting membaers of the govarning bady (Part VI, line tay . . . ., 3 7
3 4 Number of independent voting members of the govarning body (Part VI, hnetb) . . ., . 4 7
é 5 Total number of individuals employed in calendar year 2010 (Part V, lina 2a) . . . 5
3 6 Total numbar of volunteers (estimatae if necessary) . . . . 6 30
< 7aTotal unrelated business revenua from Part VIII, column (C), hnat2 ., . 7a
b Net unrelated businass taxable income from Form 990-T, tine 34 ., . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, hpe th) . . . . o o a 65,943
g Program service revenue (Part VIII, hne 2¢) . . . ., . . . . . Q
-;‘-f 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 735
@ 11 Other revenue (Part VIII, column (A), lines 5,6d,8c,9¢, 10c¢, and 1 1e) 27,369
12 Total revenua—add linas 8 through 11 (must equal Part VIII, column (A), lina
12) o e e e e e e e 94,047
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) , ., ., s}
14 Benefits paid to or for membars (Part IX, column (A), hine 4) . . . . (o}
15 Salartes, other compansation, amployee banefits (Part IX, column (A), hnes 5~
10) 0
:% 16a Professional fundraising fees (Part IX, cofumn (A), hinetle) . . . . 0
E b rotal fundrasing expenses (Part IX, columan (D), hine 25) »0
17 Othar axpanses (PartIX, column (A}, lines lla-11d,11f-246 . . ., . 113,300
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 113,300
19 Ravenue less sxpanses Subtract ine 18 fromlhne12 . . . . . -19,253
;%’ Beginninvge:: Current End of Year
ﬁg 20 Total assets (Part X, line 16) 5 588,264 571,048
;g 21 Total liabihities (Part X, ine 26) 247,882 249,922
24 122 Net assets or fund balances Subtract hine 21 from line 20 340,382 321,126

Signature Biock

Under penaities of perjury, [ declare that I have examined this return, Inciuding acco
knowledge and betlef, It is true, correct, and complete. Declaration of preparer (oth
knowiedga.

T Ny e
7 -~

) eeeer /0 ,f/_/:(;"r{/z/)’ L \;/ ~ ',v/ A(/ e
Sign Signature of Sfficer L ¢ "/’
Here Tom Goetz Director

Type or print name and title

Pruvt/ Ty pe Preparer's syynature

preparer’s name Mary Beth Mevers CPA Mary Beth M.
Paid Fim’s name ¥ Ward and Mayars (1C

(-]
Pr parer Fim's address * 3201 Flagler Ave Suite 506
Use Only
Key West, FL 33040

May the IRS discuss this return with the preparer shown above? (see instructic
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Page 3
EEIET Checkiist of Required Schedules
Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If “Yes,” Yes
complete Schedule A . . . . . . . . . L. 1
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instruction)? . , 2 No
Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to No
candidates for public office? If “Yes,“complete Schedule C, Part1 . . . . .+« . . . . . 3
Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C Partll . . . . . . . 4
Is the orgamization a section 501(c)(4), 501(c}(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part
e 5
Did the orgarization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedu/eD,Partl....................... 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part 11 . . . 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ” N
complete Schedule D, Part IIT . . . . . Ce e e e e e e e e e 8 °
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part IV . . . . . . . . . . e ... 9 o
Did the organization, directly or through a related organization, hold assets In term, permanent,or quasi- 10 No
endowments? If "Yes, " complete Schedule D, Part V
If the organization’s answer to any of the following questions is ‘Yes, then complete Schedule D, Parts VI, VII,
VIII, IX, or X as apphicable
Did the organization report an amount for land, buildings, and equipment in Part X, linelQ? If "Yes,” complete ¥
Schedule D, Part vI. %) 11a | Yes
Did the organization report an amount for investments —other securities in Part X, line 12 thatis 5% or more of
its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII. 11b No
Did the organization report an amount for investments —program related (n Part X, line 13 thatis 5% or mare of
its total assets raported in Part X, iine 167 If "Yes,” complete Schedule D, Part VIII, 1lic No
Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, hine 162 If "Yes,” complete Schedule D, Part IX. 11d No
Did the organization report an amount for other habiities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X.':@ Yas
1le
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete 11f No
Schedule D, Part X,
Did the orgamization obtain separate, independent audited financial statements for the tax year® If "ves,”
complete Schedule D, Parts XI, XI1, and XIII 12a No
Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes,“ and If the orgamzation answered ‘No'to hne 12a, then completing Schedule D, Parts XI, XII, and XIII 15 optional 12b No
Is the organization a school described in section L70(b)1)AYu)? If "Yes,” complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? , . . 14a No
D the organzation have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? Jf “Yes, " complete Schedule F, Parts Tand IV '« . . . . 14b No
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts I and IV . . 15 No
Did the orgamzation report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or asststance to
individuals located outside the U S ? If "Yes, " complete Schedule F, Parts II] and IV . 16 No
Did the orgamzation report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (AJ, lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part
VILL, lines 1c and 8a? [f "Yes,"complete Schedule G, Part 11 . . . . . . c e 18 No
Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III . . . . . . . . . . . e e e e
Did the orgamzation operate ane or more hospitals? If "Yes,” complete Schedule H . . . . . 20a No
If"Yes” to line 204, did the argamzation attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)



Form 990 (2010)

Page 4
EEXEY] Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule 1, Parts I and II . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPart IX, column (A), ine 22 If "Yes,"complete Schedule I, Parts T and III . . . . . e
23 Did the orgamzation answer "Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s currant and former officers, directors, trustees, key employees, and highest compensated 23 °
amployees? If "Yes, “complete Schedule]l . . . .« .« .« .+« « 4« . ...
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,“answer lines 24b-24d and N
complete Schedule K. If "No,"gotohne 25 . . .+ « « « « « « « &« o« 0 e 24a °
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . w4 w4 e e e e 24
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time durning the year? . . 24d
25a Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, PartI . . . . . . 25a No
b Is the organization aware that 1t 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 $90-EZ? IF | 25b No
"Yes,” complete Schedule L, Part I . . . + « &+ « v 4 4 4 x4 a4
26  Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualifiad person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Part II «  « v v« s e e e e e e e s e e e e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule t, Part III . . .+ .+« « « « « « « o« o« o« . .
28 Was the orgamzation a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? [f "Yes,” complete Schedule L, Part
/2 28a No
b A family member of a current or formaer officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . v« v v v v e e e e e e e 28b No
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or direct or indirect awner? If "Yes,” complete Schedule L, Part IV . . 28c No
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If "Yes,"complete ScheduleM . . . . . . . .+ .« .« . . 30 No
31  Did the orgamzation hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 31 No
32 Diud the orgamization sell, exchange, dispose of, ortransfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 . . v v «  « « 4« w i a o wwa e e e e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Partf . . . . . . . . 33 No
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes, "complete Schedule R, Parts II, 11, IV,
and V, hinel . . . .o v . e e e d e e e e e 34 No
35 Is any related orgamzation a controlied entity within the meaming of section 512(b)(13)* . . . . 35 N
5}
a Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If "Yes,“complete Schedule R, Part V, ine 2 . . . [“Yes [“No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
orgamzation? If "Yes, " complete Schedule R, Part V, line 2 C e e e 36 No
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 No
38 01d the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°?
Note. All Form 890 filers are required to complete Schedule ¢ . . . . . .« .« .« . . 38 Yes

Form 990 (2010)
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page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . . . N . . . r.
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable .
1a 10
b Enter the numbar of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize winners? . . .« . . 4 . 4w v e e 1c
2a  Enterthe number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
L3 e A 1 0
b Ifatieastone is reported online 2a, did the organization file all required federal empioyment tax returns?
2b
Note.Ifthe sum of lines 1a and 2a 15 greater than 250, you may be required to e-file {see instructions)
3a  Dud the orgamazation have unrelated business gross income of $1,000 or more during the
year? L. . . L . L . 0w e e ey e sy s e ey 3 No
b If"Yes,”has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . PR 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authornity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ., . ., . 4a No
b If "Yes,” entar the name of the foreign country W
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , . 5a No
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
¢ If°Yes”toline 53 or 5b, did the organization file Form 8886-T7 PN PR
5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization sohicit any contributions that were not tax deductible? e e e e . .
b If"Yes,”did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? . . . ., . . . . . L. . . . .. e e 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? . . . . . . L0 v v e e e e e e
b If"Yes,"did the orgamization notify the donor of the value of the goods or services provided? e e 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82822 . . . . . . .0 e e e e e e e e e 7 No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . l 7d |
e Didthe orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . L 0 0 v e e e e e e e e e e e 7e No
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7¢ No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . L L L L L 0 L e e e e e el 79
h Ifthe orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a
Form 1098-C? . . . . « .« .+ . . ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring orgamzation, have excess
business holdings at any time during the year® . . . . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised f unds.
a Dud the organization make any taxable distributions under section4966? ., , . . ., . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . ., . gh
10 Section 501(¢){7) organizations. Enter
Inttiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIIL, hne 12, for public use of club 10b
facihities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders e e e 1ia
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dua or recewved from them ) e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in hiew of Form 10417 12a
b If"Yes ”enter the amount of tax-exempt interest received or accrued during the
yvear 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the orgamzation s required to maintain by the states
in which the orgarization s ficensed to 1ssue qualified health plans 13b
¢ Enterthe amount of reserves on hand
13c
14a 0 the organzation receive any payments for indoor tanning services dunng the tax year? 14a No
b

1f"Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14b




Form 990 (2010)

Page 6

m Governance, Management, and Disclosure For each “Yes” response to hines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See mnstructions.

Check if Schedule O contains a response to any question in this Part VI . . . . . . . . . B
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
B Y 1a 7
b Enterthe number of voting members included in line 1a, above, who are
independent . . .« . v w4 e ww e e e . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee?® . . . . . .+ . . . .« . v ... 2 No
3 Did the orgamzation delegate control over management duttes customarily performed by or under the direct
supervision of officers, diractors or trustees, or key employees to a management company or other person? 3 No
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets? 5 No
Does the organization have members or stockholders? . . . . .+ .+ .+ .+ .+ .+ « .« o« o« . . 6 Yes
7a  Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
governing body® . . . . L 0 0 4 e e e e e e e e e e e e e e 7a | Yes
b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? ., .| 7b No
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . © + « &« v v 4 4w 4 e s e e e e a | Ba ] Yes
Each committee with authority to act on behalf of the governmingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzation’s mailing address? If"Yes,” provide the names and addresses in Schedule 0 . . . ., . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the orgamization have local chapters, branches, or affihates? . . . . . . . . . . . . i0a No
b If“"Yes,"does the crgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . ., . . 10b
1ia Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, ifany, used by the orgamzation to review this Form 990 e e e
12a Does the orgamization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . 12a No
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . v 4w 4w v v h e e e e e e e e e w12 No
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiss done . . . . e e e e e e e e e e e 12c¢
13 Does the orgamzation have a wntten whistleblower policy? . . . . . . . . . . . . . 13 No
14 Does the orgamzation have a written document retention and destruction pohicy? . . . . .+ . . . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation’s CEQ, Executive Director, or top management official . . . . . . .+ .+ . . . 15a No
b Other officers ar key employees of the orgamzation . . . .+ .+ . + +« v 4w W W .. 15b | Yes
If"Yes" to line 153 or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . e e e e e e e e e e e 16a No
b If"Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzation’s exempt status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filed™FL

18 Section 6104 requires an organization to make its Form 1023 (or 1024 fapplicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
r- Gwn website f7 Another's website [« Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation »

Rab Gregg

404 Virgimia

Key Wast, FL 33040
(305)942-4329
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1A 28 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion inthis Part VII . . ' . . . . . . I

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

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

# List all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount

of compensation, and current key employees Enter-0- incolumns (D), (E), and (F) f no compensation was paid

# List all of the organization’s current key employees, if any See instructions for defimition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

#List all of the organization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

¥ Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per gy from the from related compensation
week - = 328 orgamzation (W- arganizations from the
(describe Q a @ % g-g 2/1099-MI1SC) (W-2/1099- organization and
hours 23 2 i pegp= MISC) related
oA | = 2|z 2o &
for & R ESE 319 orgamzations
related g8 1 ga g 312
o —ie T 9 ®
orgamzations z = o b
in a2 0% 2 =
w 9 B
Schedule Ea) T
& i
0) —i
El‘{)ezé‘o"r“a”'s 100 X X 0 o 0
(2) Tom Goetz 100 X X 0 0 o
{3) Scon Paul 500 X X 0 0 0
o o 20 THERNE : ; o
E;Z)Cri;ta;zx Lukanis 5 00 X X 0 0 o

Form 990 (2010)



Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (9} (D) (E) (F)
Name and Title Average Position {check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per . from the from related compensation
week - — 48 organization (W- organizations from the
(describe 9 a g:“g % g—g 2/1099-MISC) (W-2/1099- orgamzation and
hours 2z |2 Ral S MISC) related
na |2 & |Bao |F
for &2 2 g 3 28 |2 organizations
related g2 318 10 213
= = o |& =R
orgamizations b =t R B
n £ |2
Schedule R B
T o
0) ot
ib Sub-Total . . . . . . . . . . . . . .. ...
¢ Total from continuation sheets to Part VII, SectionA . . . . ™
d Total(addlinesibandic) . . . . . . . . . . . . >

2 Total number of individuals (including but not limited to those listed above) who recerved more than

$100,000 inreportable compensation from the organizationk

Yes No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
online 1a? If "Yes,” complete Schedule ] for such individual . « + « « &« « v « « « & No
4 Far any individual isted on line 1a, s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule ] for such
individual « v v 4 0 0 e e e e e e e e e e e e e e e e e e No
5 Did any person listed on fine lareceive or accrue compensation from any unrelated orgamzation or individual for
sarvices rendered to the organization® If "Yes, " complete Schedule ] for such person . .+ .« . . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) (<)
Mame and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100,000 incompansation from the orgamization »

Form 990 (2010)



Form 990 (2010)

Page 9
[ZYEXNEE Statement of Revenue
(A) (8) <) (D)
Total revenue Related or | Unrelated Revenue
exempt business excluded
function revenue from
revenue tax under
sections
512,513,
ar514
:gé 1a Federated campaigns . . 1a
g)g b Maembarship dues . . . . ib
v;g ¢ Fundraising events . . . ., 1c
:Eg d Related orgamizations . . id
T
M"é e Government grants {contnbutions) 1e
=
QE £ All other contnbutions, gifts, grants, and 1f 65,943
gg simikar amounts not included above
= Noncash contnbutions included in hines la-1f §
N
G2
S % | v Totakaddimesta-if . . . . . . . > 65,943
@ Businass Code
E 2a
»
>
é b
o
:: 4
§ d
e e
1-_:, All other program service revenue
[
& g Total.Add lines 2a-2f . . . . . . . .m»
3 Investment income (including dividends, interest
and other similar amounts) » 735 735
4 Income from investment of tax-exempt bond proceeds »-
5  Royaltles . . . . . . . . . . >
(1) Real (n) Persanal
6a Gross Rents
b Less rental
expenses
¢ Rental mcome
ar {loss})
d Netrental income or (loss) »
(1) Secunties (1) Other
7a Gross amount
from sales of
assets other
than mventory
b less costor
other basis and
sales expenses
Gant or {loss)
d Netgammor{less) . . . . . N ¢
8a Gross income from fundraising events
@ {not including
2 $
% of contributions reported on hine 1c)
Q’, Sea Part IV, line 18
o a
Ed
_?é b Lass directexpenses . . . b
5 ¢ Netincome or (loss) from fundraising events , . ™
9a  Gross income from gaming activities See
Part IV, hne 19 . a
b Lass direct
axpenses . . . . . .
b
¢ Netincoma or {loss) from gaming activities >
10a Gross sales of inventory, less
returns and alfowances
a 56,310
b {ass costofgoodssold . . b 28,941
¢ Netincome or (loss) from sales of inventory » 27,369
Miscelianeous Revenue Business Code
i1a
b
<

d All otherravenue . . . .

12

Total, Add lines 1la-11d

Total revenue. See Instructions ., . .




Form 990 (2010)

Page 10
m Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (€), and (D).
. . (B) (C) (D)
Do not include amounts reported on lines 6b, | (&) Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV, hne 21 o
2 Grants and other assistance to individuals in the
US SeePartIV, line 22 o
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, hines 15 and 16 0
4 Benefits paid to or for members [+
5 Compensation of current officers, directors, trustees, and
key employees . ., . . 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3¥B) . . . . 0
Other salaries and wages 4}
Penssion plan contributions (include section 401 (k) and section
403(b) employer contributions) . . . . 0
9 Other employee benefits . . . . . . . [
10 Payrolltaxes . . . . . . . . . . . 0
a Fees forservices (non-employees)
Management . . . . ., ., 0
b Legal . . . . . . . . . 0
¢ Accounting . M . . . . . . . 1,069 1,069
d Lobbying . . . . . . . . . . . 0
e Professional fundraising services See Part IV, hnel7 . .
f Investment managementfees . . . . . . 0
g Other . . . . . . « . . . 0
12 Advertising and promotion . . . . o]
13 Office expenses . . . . . . 379 379
14 Information technology . . . . . . 1,219 1,219
15 Royalties . . s}
16 OQccupancy .« «  «  «  w w e e e 9,546 9,546
17 Travel . . e e e e e e 0
18 Payments of traval or entertainment expenses for any federal,
state, orlocal public officials . . . . . . 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . « . . . . M . . . . 16,608 16,608
21 Payments to affiiates . . . . . . 1]
22 Depreciation, depletion, and amortization . . . . ., 12,993 12,993
23 Insurance . . . . . . . . . . ... 11,719 11,719
23 Other expenses ltemize expenses not covered above (List
miscellaneous expenses in ine 24f Ifline 24famount exceeds 10% of
line 25, column (A) amount, list line 24fexpenses on Schedule 0 )
a Independent Contractors 58,337 58,337
b Dues Subscriptions 195 195
© Bank Charges 176 176
d Supplies 305 305
e Repairs Maintenance 404 404
f Allother expenses 350 350
25 Total functional expenses. Add lines 1 through 24f 113,300 110,727 2,573 )
26 Joint costs, Chack here ® [ if following

SOF 98-2 (ASC 958-720) Complate this line only 1fthe
organization reported in column (B) joint costs froma
combinaed educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

Page 11
TINIT W Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . 39,5531 1 35,330
2 Savings and temporary cash investments . . . . . . 2
3 Pledges and grants receivable, et . . . . . . . . . 3
4 Accounts receivable, net . . . . . . . . . 4
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part I of
Schedulel . . . . . e e 5
6 Receivables from other disqualified persons (as defined under section 4958(fH(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
orgamzations {see instructions)
2 Schedulel . . . . . . . . . . 6
§ 7 Notes and loans recewvable,net . . . . . . . . . . . . . 7
£ Inventories forsaleoruse . . . . . . . . W W . ... 8
9 Prepaid expenses and deferred charges . . . . . . . . . . . . 2,468] 9 2,468
10a Land, buildings, and equipment cost or other basis Complete Part 603,402
VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 70,152 546,243] 10c¢ 533,250
11 Investments—pubhcly traded securitites . . . . . . . . . . 11
12 Investments—other securities See PartIV,lnett . . . . . . 12
13 Investments—program-related See Part IV, line 11 . . 13
14 Intangible assets . . . . . . . ., . 14
15 Other assets See PartIV,hnetl . . . ., . . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) . . 588,264 16 571,048
17 Accounts payable and accrued expenses . 17
18 Grants payable . . . . . . . . . . 18
19 Deferred revenue ., . . . . . . . . . 19
20 Tax-exempt bond hiabilities . . e e e e e 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D . . 21
:—g 22 Payables to current and former officers, directors, trustees, key
-’% employees, highest compensated employees, and disqualified
| paersons Complete Part I of Schedule [ . e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . 247,473 23 247,655
24 Unsecured notes and {oans payable to unrelated third parties . . . . 24
25 Other habilities Complete Part X of Schedule D . ., ., . . 4081 25 2,267
26 Total liabilities. A dd lines 17 through 25 ., . . . . 247,882 26 249,922
A Organizations that follow SFAS 117, check here & [~ and complete lines 27
8 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . P 27
;:‘g 28 Temporanly restricted net assets ., ., ., . . 28
E 29 Permanently restrnicted net assets . ., , . . 29
é Organizations that do not follow SFAS 117, check here & [¥ and complete
S iines 30 through 34.
»no |30 Capital stock or trust principal, or current funds . . . . . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
;§ 32 Raetained earnings, endowment, accumulated income, or other funds 340,382} 32 321,126
T |33 Total net assets or fund balances , . . . 340,382} 33 321,126
= 34 Total habilities and net assets/fund balances . . ., . . 588,264 34 571,048

Form 990 (2010)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493249003051}

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c¢)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. P See separate Instructlons.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
ANCHORS AWEIGH CLUB INC

Employer identification number

65-0126602

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

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 = a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(it). (Attach Schedule E )

3 [~ A hospital or a cooperative hospital service orgamzation dascribed in sectlon 170(b)(1)(A)(iii).

4 [T A medical research arganization operated in conjunction with a hospital described in sectlon 170(b)(1)(A )(iii). Enter the
hospital's namae, city, and state

5 [~  Anorgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1)

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

7 |7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete PartII)

8 A community trust described in section 170(b)(1){A)(vi) (Complete PartI1)

9 r Anorganization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2).(Complete Part [I1)

10 [~ Anorgamzation argamzed and operated exclusively to test for public safety Seesection 509(a)(4).

11 [~ an orgamization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509 (a)}(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complate lines 11e through 11h

a [T Typel b [~ Typell c [~ TypeIII - Functionally integrated d f—Type 111 - Other
e I— By checking this box, I certify that the organization 1s not controlled directly or tndiractly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamizations described in section 509 (a)(1) or
section 509 (a)}(2)
f If the arganization received a written determination from the IRS that itis a Type I, Type Il or Type I1I supporting organization,
check this box
g Since August 17,2006, has the orgamzation accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons descrbed in (1) Yes | No
and (1) below, the gaverning body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described 1n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv)
Type of Isf the (v) (vi)
() ‘ orgamzation e Did yau notify the Is the (vii)
Name of (ii) (described on orgamzation n organization in
col (1) isted in A mount of
supported EIN lines 1- 9 above T T col (1) of your col (1) organized
organization or IRC section docurment? support? mthelU s ? support
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduchon ActNotic e, ses the Instruc kons for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 950 or 990-EZ) 2010

IZTTSTEl Support Schedule for Organizations Described in Sections 170

Page 2

(A)(vi)

(b)(1)(A)(iv) and 170(b)(1)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the or

ganization falled to qualify
under Part ITI. If the organization fails to qualify under the tests listed below

 please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

»

6

ny
Gifts, grants, contnbutions, and
membership faes received (Do not
Include any “unusual
grants ")
Tax revenues lavied for the
orgamzation’'s benefit and either
paid to or expanded on Its
behalf
The value of sarvices or facilities
furmished by a governmental unit to
the orgamization without charge
Total. Add hines 1 through 3
The portton af total cantributions by
each person (other than a
governmental unit or publicly
supparted organization) included on
line 1 that exceads 2% of the
amount shown on line 11, column
(f
Public Suppart. Subtract hine 5 from
line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e)2010

(f) Total

98,734

464,661

199,277

106,203

65,943

934,818

98,734

464,661

199,277

106,203

65,943

934,818

285,264

649,554

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

n)

(a) 2006

(b) 2007

(c)2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

98,734

464,661

199,277

106,203

65,943

934,818

Gross income from interest,
dividends, payments received on
securities loans, rants, royalties
and income from similar

sources

518

4,490

969

1,741

735

8,453

Net income from unrelated
bustiness activities, whether or
not the business s regularly
carriad on

Other income Do not include gain
or loss from the sale of capital
assets (ExplaininPart1V )

5,078

27,369

32,447

Total support (Add lines 7
through 10)

975,718

Gross receipts from related activities, etc (See instructions )

First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a §

check this box and stop here

[ 12 ]

01(c)(3) organization,
>

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (F) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, PartIl, line 14

33 1/3% support test—2010. If the orgamization did not check the box on line 1
and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. Ifthe organization did not check the box o
box and stop here. The organization qualifies as a publicly supparted or

gamzation

14

66 570 %

15

66 860 %

10%-facts-and-circumstances test—2010. If the arganization did not check a box on line 13,164, or 16b and line 14

1s 10% or more, and if the organization meets the "“facts and circumstances”
in Part IV how the organization meets the "facts and circumstances®

argamzation

test, check this box and stop here. Explain
test The organization qualifies as a publicly supported

10%-facts-and-circumstances test—2009. [f the orgamization did not check a box on line 13, 16a, 16b,0r17a and line
15 1s 10% or maore, and if the orgamization meets the “facts and circumstances” test, check this box and stop here,

Explain in Part IV how the organization meets the “facts and circumstances" tes

supported organization

t The organization qualifies as a publicly

Private Foundation Ifthe orgamization did not check a box on line 13,16a,16b,17a0r 17b, check this box and see

tnstructions

3,and line 14 15 33 1/3% or more, check this box

>

nhine 13 or 16a, and line 15 1s 33 1/3% or meore, chack thts

-

L

»
<0

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-£2)2010

MEXYIET" M Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part I or if the organization failed to qualfy under
Part I1. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (°r”‘:’)5;a'y“'beg'"”'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Totat

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross rece!pts from admissions,
marchandise sofd or services
performed, or facilities furnished in
any activity that 1s refated to the
organmization's tax-exempt
purpose

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
orgamization's benefit and either
paid ta or expended on its
behalf

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

6 Total.Add hines 1 through §

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

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

¢ Addlines 7a and 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year “”:‘:)”' year beginning (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from intarest,
dividends, payments received on
securities foans, rents, royaities
and income from simitar
sources

b  Unrelated business taxable
Income (less section 511 taxes)
from businesses acquired after
June 30,1975

[ Add hines 10a and 10b

11 Netincome from unrelated
busimess activities not included
in hine 10b, whether or not the
business is regularly carried on

12 Other income Do notinclude
gain arloss from the sale of
capital assets (Explain in Part
v )

13 Total support (Add lines 9, 10¢,
11 and 12)

14  First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax
check this box and stop here

Page 3

yearas asection501(c)(3) organization,

>
Section C. Computation of Public Support Percentage
15 Pubhc Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f) 15 0 %
16  Public support parcentage from 2009 Schedule A, PartIll, ine 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17 0 %
18 Investment income percentage from 2009 Schedule A, Part ITI, line 17 18
19a 33 1/3% support tests—2010. [f the organization did not check the box on line 14, and fine 15 is more than 33 1/3% and line 17 is not
mare than 33 1/3%, check this box and stop here. T he organization qualifies as a publicly supparted
organization >
b 33 1/3% support tests—2009. Ifthe organization did not check a box onfine 14 or line 19a, and line 16 1s more than 33 1/3% and hine
18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20  Private Foundation If the arganization did not check a box on line 14,19a 0r 19b, check this box and see instructions -

Schedule A (Form 990 or 990-EZ) 2010



Scheduie A (Form 990 or 990-EZ) 2010 Page 4

mm Supplemental Information. Supplemental Information, Complete this part to provide the explanations
required by Part 11, line 10; Part II, line 17a or 17b; and Part III, kne 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

PartII Line 10 The organization sells beverages and snacks to the club participants
during meeting and events

Part II Line 10 The organization sells beverages and snacks to the club participants during
meeting and events

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 0

» Complete if the organization answered "Yes,” to Form 990,

Department of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to P_uhlic

intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ANCHORS AWEIGH CLUB INC

65-0126602
ds or Accounts. Complete If the

m Organizations Maintaining Donor Advised Funds or Other Similar Fun
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ™ No
6 Did the orgamization inform all grantees, donors, and danor advisors n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private banefit [ Yes [ No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or pleasure) [T Presarvation ofan historically importantly fand area
[T Protection of natural habitat [T Preservation of a certified historic structure
[T Preservation of apen space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total numberofconservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cartified historic structura included 1n (a) 2¢
d Number ofconservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to consarvation easement Is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I- Yes |— No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
Amount of expensas incurred 1n monitoring, inspecting, and enforcing conservation easements during the year » ¢
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section
170(h){4)(B)(1) and 17 0(h)(4 )}(B)(11)? [ Yes [ No
9

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the taxt of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 8.

1a Ifthe orgamization elected, as permitted under SFAS 116, nat to report in its revenue statement and balance shaet works of

art, historical treasures, or other simitar assets heid for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnate to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service,
provide the following amounts refating to these items

() Revenues included in Form 990, Part VIII, line 1

»s
(ii)Assetsmc!udedm Form 990, Part X | 5
2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide tha
following amaunts required to be reported under SFAS 116 relating to these items
2 Revenues included in Form 990, Part VIII, line 1 > ¢
b Assets included in Form 990, Part X L3
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedute D (Form 990) 2010



Schedule D (Form $90) 2010 Page 2

L 1a®i8  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ public exhibition ' d . Loan or exchange programs

b [ Scholarly research e [T Other

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIv
5 During the year, did the orgamzation solicit or receive donations of art, historical treasures or other sumilar
assats to be sold to raise funds rather than to be maintained as part of the organization’s collaction? T Yes [ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year 1d
€ Distributions during the year le
f Ending balance 1f
2a  Did the organization include an amount on Form 990, Part X, ine 217 ™ Yes IT/' No

b If“Yes,”explainthe arrangement in Part X1V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current Year {b)Prior Year (c)Two Years Back | (d)Three Years Back (e)Four Years Back

1a  Beginning of year balance

b Contributions

¢ Investmaent earnings orlosses ., . .

d Grants or scholarships . ., ., ., .

e Other expenditures for facilities
and programs .

f  Administrative expenses

g Endofyearbalance . . . .

2 Provide the estimated percentage of the vear end balance held as
@ Board designated or quasi-endowment W
b Permanent endowment »

€ Termendowmsant »
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated orgamizations . ., ., . ST R B P
(i) related organizations . . . ., . . ., e e e e oL I 3agi
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?> ., . 3b
4 Describe in Part XIV the intended uses of the orgamnization's endowment funds
mmvestments—-l,and, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of ivastmant b resimeny, | Chsiether | (€) st | (4 g e
la lLand . . 100,000 100,000
b Buildings . P 497,246 68,118 429,128
¢ Leasehold improvements
d Equipment . 6,156 2,034 4,122
e Other R , [N
Total. Add hines la-1le (Column (d) should equal Form 990, Part X, column (B), ine 10(c).}y . . . . . . . . .- 533,250

Schedule D (Form 990) 2010
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m Investments—Other Securities. See Form 990, Part X, line 12.

Page 3

(a) Description of secunty or category
(inctuding name of security)

{b)Book value

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

{1)Financial darivatives

(2)Closely-held squity interests
Othar

Tatal. (Columa (b) should equal Form 990, Part X, col (B} hne 12) *

Investments—Program Related. See Form 990, Part X, ine 13,

(a) Description of investment type

{b) Book vaiue

{c) Mathod of valuation
Cost or and-of-year market value

Total. (Column (b) should equal Form 990, Part X, coi (B)ime (3) ™

Other Assets. See Form 990, Part X, line 15,

{(a) Description

(b) Book vaiue

Total. (Column (b) s hould equal Form 890, Part X, col (B) hne 15.)

Other Liabilities. See Form 990, Part X, hne 25.

1 (a) Description of Liabihity

{b) Amount

Faderal Income Taxss

Sales Tax Liability

2,267
Tatal, (Colump (b) should equal Form 990, Part X, col (B) hoe 251 m 2,267
2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the fostnote to the organization's financial statements tf

organization’s habibity for uncertain tax positions under FIN 48 (ASC740)

hat reports the




Schedule D (Form $90) 2010

Page 4

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), tine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains {losses) on Investments

Donated services and use of faciities

Investment expenses

Prior period adjustments

Other {Describe in Part XIV)

VOO0 N B W N M

Total adjustments (net) Add lines 4 - 8

-
Q

Excess or (deficit) for the year per financial statements Combine hines 3 and 9

94,047

113,300

-19,253

Vim|INioajwibiwinim

10

-19,253

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .

Amoaunts included on ine 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments

.

1

Donated services and use offacthties . . . . . . . . . 2b

Recoveries of prior yeargrants . . . . . . ., . . . . 2c

Other (Descrnibe in Part XIv) . . .

8 o 0 T w

Add lines 2athrough 2d
3 Subtract ine 2efromtiney . ., Coe e e e e e e

4 Amounts included on Form 990, Part VIII, line 12, but noton line 1

Investment expenses notincluded on Form 990, Part VIII, ine 7b . 4a

2e

b Other (Describe in Part XIV) . ., . e e 4b

c Add lines 4aand 4b . .

. . . . - . . . . - .

5 Total Revenue Add lines 3and 4¢. (This should equal Form 990, Part I, line 12 )

.

.

4c

5

m_u Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return

1 Total expenses and losses per audited financial
statements . ., . .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities . . e e e e 2a

1

[~ |

Prior year adjustments . . . . . . . . . . . . . 2b

1]

Other losses 2c

Other (Describe in Part XIV) . . . . . . . . . . . . 2d

a.

Add lines 2athrough2d . .
3 Subtract line 2e from hine 1 s e e e

Amounts included on Form 990, Part IX, hine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIL,line7b . . {"4a

2e

Other (Dascribe in Part XIV) e e e e 4b

c Add hines 4a and 4b ce e e e e e
5 Total expenses Add hines 3 and 4¢. (This should equal Form 990, Part I, hine 18 )

dc

Supplemental Information

Complete this part to provide the descriptions required for Part I]
PartV, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 45b, a
additional information

,lines 3,5 and 9, Part III, ines 1a and 4, Part IV, hines 1b and 2b,
nd Part XIII, nes 2d and 4b Also complete this part to provide any

I Identifier l Return Reference | Explanation

Schedule D (Form 990) 2010
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corm 45602 Depreciation and Amortization

( Including Information on Listed Property)

DLN: 93493249003051}

OMB No 1545-0172

2010

Attachment
M See separate instructions. ® Attachto your tax return. Sequence No 67

Depadment of the Treasury
Intarmal Revanue Service  (59)

Name(s) shown on return

Business or activity to which this form relates
ANCHORS AWEIGH CLUB INC

Identifying number

990 65-0126602
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . ' 1 $ 500,000
2 Total cost of saction 179 property placed in service (see instructions) . . . . . . . . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . 3 $ 2,000,000
4 Reduction in imitation Subtract line 3 from line 2 Ifzero orless, enter -0- . . . . . . . 4
5 Dollar limitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- Ifmarried filing
separately, see instructions . . . . . . . . . . . . . B . B . . 5
6 (a) Description of property (b) Cost (()t:.‘uys;ness use (c) Elected cost
7 Listed property Enter the amount from line 29 . . . . . . . . 7
8 Total elected cost of section 179 property Add amounts in column (¢}, lines 6 and 7 . . . . . 8
9 Tentative deduction Enter the smaller of line 5 orline 8 . . . . . . B . . . . o
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . . . . .1 10
11 Business ncome hmitation Enter the smaller of business ncome (not less than zero) or ine 5 (see mstructions) 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > [ 13 ]
Note: Do not use Part II or Part IIT below for listed property. Instead, use Part V.
‘ Special Depreciation Allowance and Other Depreciation (Do not include histed 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) ' . . . . . . . . . . ' . . . .1 16 5,319
MACRS Depreciation (Do not include Listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years begtnning before 2010 . . . . . 17 I 7,446
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 . . . ., . . N 1 i
Section B—Assets Placed in Service During 2010 Tax Year Using the General Deprecjation System
(c) Basis for
(2) C‘:rs:‘;::taytmn of f/z)a?;fi::he:r:: (buslf\zz;e;fr:?/':::ment (d) g:r(i:c\;ery (e) Convention (f) Method (g)dD;dpL::;:::on
service use
only—see instructions)
19a 3-year property
b S-vear property
c7-year proparty
d 10-year property
e L5-vaar property
f20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonrasidential real 39 yrs MM S/L
property MM S/L
Section C—~Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Lfe S/L
bi2-yaar 12 yrs S/L
c4Q-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . 21 228
22 Total. Add amounts from line 12, bnes 14 through 17, lines 19 and 20 in celumn (g), and hine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations —sae instructions . . . 22 12,993
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs R 5.
For Paperwork Reduction Act Not ice, see separate instructions. Cat No 12906N

Form 4562 (2010)



Form 4562 (2010) Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/inv estment use claimed? r-Yes r-No ] 24b if "Yes," 1s the evidence written? r-Yes r-No
@ (b) s/ (@) () ® (@) (h) i
Type of property {hst  |Date placed in} mvestment Cost or other Ft?j;?:x:;s?ﬁ%fsct,rarxt;: Recovery Methad/ Depreciation/ Segi:efw
vehicles first) service use basis use only) penod Convention deduction cost
percentage : Y
25Special depreciation allowance for qualfied listed property placed n service dunng the tax year and used more than
50% in a qualfied business use (see mstructions) 25
26 Property used more than 50% in a qualified business use
Computer 2007-07-01 100 000 % 360 360 05 0 |S/L-HY 72
Computer 2007-07-01 100 000 % 779 779 05 0 IS/L-HY 156
)
27 Property used 50% orless in a qualified business use
Yo IS/L -
Yo S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28 | 228 |
29 Add amounts in column (1), line 26 Enter here and on hine 7, page 1 . . . B . . [ 29 l

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (<) (d}) (e) (f)
30Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles) . .

31 Total commuting miles driven during the year “

32 Total other personal{noncommuting) miles driven

33 Total mies driven during the year Add lines 30
through 32 e e e

34 Was the vehicle available for personal use Yes No Yes No

Yes No Yes No Yes No Yes No

during off-duty hours? . .

35 Was the vehicle used primanly by a more than 5%
owner or related person? .

36 Is another vehicle avatlable for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see nstructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . . . . . . . . . . . . . . . . . . . . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners e e
39 Do you treat all use of vehicles by employees as personal use? . . ' . . . . . . . ' .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . . . . B . B . . . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions y ., ., ., .,
Note: If your answer to 37, 38, 39, 40, 0r41 s "Yes,” do not complete Section B for the covered vehicles
X2 Amortization
(b) (e)
() Date Amogt‘zabie C(:d)e Amortization A :“1 fi
Description ofcosts amortization amount section pariod or mc.:': fzation for
begins percentage ' year

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 tax year . . . . . . . . 43

44 Total, Add amounts in column (f) See the instructions for where to report

Form 4562(2010)
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ANCHORS AWEIGR CLUB INC
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KEY WEST, FL 31040

Dear Bpplicsnr
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G501 2EL0R
j3 8. F
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TRINA F TINDAL e Aiahb
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Dy fattar Dated:
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Addendom Applica,
e
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would be trested as mn ovgsnlzation That is Aot A privata ftrundation wnnil Che
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Grantord and cootributors may rely on this detaeminaticn waless he
internal Revenue Gervice publishes notice to the ontEagy. Howaver, (£ you

lose your sectioo S0%(a) (1} stavus,
Ehis datormination 1f he or she was
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in part responaible for o1 wis sware of,
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of the due date of che return nr the
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date Che rebturn ie filed.  Youn sre [y % T
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pestadgs.  Tine say fulfill chis
Interaet . Vensltiss may be L
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Erg rdl,

A7/99/7883 1@:81  3I86-293-9263

ABCRORS ANBIOGN CLUB INC
Amcauge this lctter could help resolve any questiona about your priveta
foundmi i on atatus, please kesp LU ln your permansit cacorde.

b4 4 ymz have any questiona, please contact the person whoas name and
telephona pumber ara dhown above.

Sinceraly yours,

o 7 7H.10,

dreven T. Willeg
Diracior, Xmemnt Orgenisetlons

Lt bmy 1080 (wo/os



ATTACHMENT K

Anchor’s Aweigh, Inc. (AACI) is in process of obtaining a Key West and Monroe County
Occupational License(s).

Previous clubhouse managers have applied for licenses and were told that as a non-

profit, 501 (C) (3) agency, they did not need licenses because of the tax exemption
status.

However, the agency has discovered that copies of licenses are required for some grant
programs such as HSAB requires copies of occupational licenses. Therefore, he current
Board of Directors has asked that the clubhouse manager apply for the licenses.

We have attached a copy of our Occupational License Application herein and expecting
mail delivery of the license certificate with three days.

The AACI has been assured that occupational licenses will be in order by the time of
HSAB contract signing, if awarded.



\

‘Business License Tax Application

City of Key West License #

City Hall Annex Date Applied 5 / a

PO Box 1409 Phone 305-809-3955
Key West, FL 3% Fax  305-809-3978
Business Type: 0D V\[V\/‘") /}/Lt;je‘»\.‘ aé%“%

Business Name: ¢ (o 2 S &/LUL,\k«, N Q?Lpb&)é)() E I,UC)

Business Location: YooY U(m LY TAY g“\'flap -
Business Owner:  AvadClor S ALU@;LC:‘ h CLU\O(/\@()SQ; D,

State Licensed Qualifier (if applicable):

Mailing Address: "t VR4 wa ?“'ﬁb‘@‘k’
EIN/SS#_ LSO 66O 2 phonet 290 - 248 Y

So%p% G. RK MW %tée Szaa/a

Applicant name (printed) ﬂpplicant signature

State of Florida
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Anchors Aweigh Club, Inc.
404 Virginia Street - Key West, FL 33040
305 296-7888

EQUAL EMPLOYMENT OPPORTUNITY POLICY STATEMENT

Equal Employment Policy

Anchors Aweigh Club, Inc. provides equal opportunity in all of our employment practices to all
qualified employees and applicants without regard to race, color, religion, gender, national
origin, age, disability, marital status, military status or any other category protected by federal,
state and local laws. This policy applies to all aspects of the employment relationship, including
recruitment, hiring, compensation, promotion, transfer, disciplinary action, layoff, return frm
layoff and training. All such employment decisions will be made without unlawfully '
discriminating on any prohibited basis.

Americans w/ Disabilities Act

[t is Anchors Aweigh Club, Inc.'s policy that we will not discriminate against qualified
individuals with disabilities with regard to any aspect of their employment. Anchors Aweigh
Club, Inc. is committed to complying with the American with Disabilities Act of 1990 and its
related Section 504 of the Rehabilitation Act of 1973, as applicable. Anchors Aweigh Club, ‘nc.
recognizes that some individuals with disabilities may require accommodations at work. If T ou
are currently disabled or become disabled during your employment, you should contact your
manager to discuss reasonable accommodations that may enable you to perform the essential
functions of your job.

In accordance with the Americans with Disabilities Act, employees with AIDS will be treated
like any other ill employee. If the individual is fit to work, he or she will be provided with *ork
in accordance with normal procedures. Usually, no special precautions in the workplace are
indicated. However, employees with AIDS may request reasonable accommodation by
contacting the Clubhouse Manager. We are committed to safeguarding the health of all
employees and maintaining productivity.

Policy Prohibiting Harassment and Discrimination

Anchors Aweigh Club, Inc. strives to maintain an environment free from discrimination
and harassment, where employees treat each other with respect, dignity and courtesy.
!

Anchors Aweigh Club, Inc. is a registered 501(C)3 not-for-profit organization



