MONROE COUNTY
HUMAN SERVICES ADVISORY BOARD
Application for Funding
Fiscal Year 2013
October 1, 2012 - September 30, 2013

_Agency Name

Kids Come First - Be the Change of the Florida Keys, Inc.

Physical Address

241 Trumbo Rd. Key West, FL 33040

Mailing Address

5800 Overseas Hwy Suite 6

City, State, Zip

Marathon, FL 33040

Phone 305-360-1689
Fax
Email roxanedee@comcast.net

Who should we contact with
questions about this
application?

Sunnybooker@hotmail.com

Amount received for prior fiscal year ending

09/30/11 $25,000
Amount received for current fiscal year

ending 09/30/12 $25,000
Amount requested for upcoming fiscal year

ending 09/30/13 $25,000







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 resuit 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: Sunny Booker

AN F}%‘K@@
Signature (—S

Title: Volunteer Program Manager

Date: 4-20-12

Typed Name of Board Prejident/Chairman: Tom Genovese
- /,

Signature //“"W/ ’ W(Mzz&& R

Title: Board President

Date: 4-21-12






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

1. Insert your agency’s board-approved mission statement below.
The Mission of Kids Come First is to provide necessities such as school and personal
supplies to every child experiencing financial adversity in Monroe County.

2. List the services your agency provides. Kids Come First (KCF) collects all necessities
(except food) and provides it to all youth ages 0-20 in need. A database is kept to
ensure that students who qualify for Federal Homeless Funds (Title X) receive items
(schools supplies) through that program allowing our local funds/donations to go
further. KCF also assist with event drives for example, Holiday or Prom.

3. What specific services will be funded by this request? Providing necessities to youth
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 Core Services Quality of Life

Ui

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

6. If you answered "yes” to Question #5, please specify the following for each grant:
a. grant award title, granting agency, and purpose:
b. grant amount:
¢. match percentage requirement and amount:

d. expected award date:

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

a. how the funds were spent 96% of this funding pays for one contracted worker.
This person is held responsible for all of the goods collected and does
all of the purchasing of items requested that are not already in the
“closet”. This person also organizes all of the other volunteers. The
funding also pays for some office supplies, primarily ink toner and etc.

The director of the program and the clerical help that is received for
the database is volunteered. The space and the transport of the
items is also donated.






b. how they were used to leverage additional funding

The coordinator brings together more than 100 volunteers annually to ensure every
child is served. She has established relationships at stores, and other agencies to
obtain new items for youth at a small fraction of the price. We have participated in
national programs such as Barefoot Kids Network, Lands End Partnership and
Payless Shoes.

This year KCF was able to obtain support from the Marine’s Toys For Tots program
bringing thousands of dollars of toys and gifts for the holidays from outside of the
county. This is the first time this program has partnered with a Monroe County
Group. Monroe County Schools provided school buses to load the toys to the
distribution center.

The small budget and large impact is indicative of the time and careful
planning on how to stretch Monrce County’s local dollars and donations to
KCF. KCF's Motto is to only “ask for what is needed”. There is not a built up
revenue or overhead. The more that we can save those dollars can be donated
to other worthy charities. KCF is continuing to seek matches and
relationships with other national organizations. It could not be done without
one contracted worker whose full attention is on providing goods to
impoverished youth.

8. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another
organization? If yes, please list the recipient(s), the purpose(s), and amount(s). Please make
sure these are included on Attachment D, under “"Grants to Other Organizations.” NO

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

NO

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

source(s) and amount(s). Also be sure to reflect this information on Attachment F.
NO

11. What needs or problems in this community does your agency address?
Monroe County is experiencing a steady increase of youth in need.
As of 4-20-2012, the following statistics are staggering.

We have 3916 students who qualify for free or reduced lunch in Monroe County Schools.
This is 120 more students than the same date in 2010 and parents of 271 other
students applied but did not meet the exceedingly low income requirements which do
not take into account the high cost of living in Monroe County. There are 373 youth
listed as homeless in this county 15% more than last year at this time. We believe the
number to be higher. Homelessness is often hidden by the family due to fear and
embarrassment.

12. What statistical data support the needs listed in Question #117 On file at the school board
using the following: Mational Lunch Program Applications, Federal Reports, District
Data Base for enrollment (TERMS), Office of Homeless Title X,






13. What are the causes (not the symptoms) of these problems?

As of August 2011

Causes of the Homeless Youth in Monroe County

0 80 are sheltered while 6 are represented by no parent or guardian
0 201 are doubled up living with other families, 11 of these kids are separated from
their own parents

6 students are homeless and unsheltered

6 are waiting for foster care placement

3 students have been displaced by earthquake

2 by fire

2 are still displaced by mortgage/eviction

6 have been displaced by mortgage/eviction

COOCOU0

The reason so many students in our county qualify for free and reduced lunch varies.
The greatest cause would be the working poor in our community. Also, parents may be
unemployed, or disabled. Finally, all homeless youth automatically qualify for the
national lunch program.

14. Describe your target population as specifically as possible.
Young people ages 0-20 who are in need and experiencing financial adversity ~usually
through no fauit of their own.

15. How are clients referred to your agency?
KCF receives requests from agencies such as Wesley House, the School District,
Samuel’s Houses, Daycares and churches, and etc.

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

KCF has never been unable to fill every request that is received. The steps that are

taken is to ensure that we utilize our resources with the utmost care so that no child in

Monroe County goes without basics like shoes that fit, and warm clothes if it is cold.

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

As previously stated, every social services agency is encouraged to request items for
youth in need. We serve only the specific youth. KCF does not just provide items, s0
that we can keep a data-base of youth being served. This allows these agencies to
focus on the services they provide and not to spend man-power and resources
collecting clothes and shoes and other necessities.

Also as outlined above, KCF has strong relationships with each store we frequent,
such as here locally - Beals, Payless, Kmart, and smaller stores as well. Beals not only
provides us with the very best purchasing capability possible, but also serves as very
strong volunteers during the back to school and holiday drives.

We also have ties with groups like the MLKAR Realtors, Be The Change (with whom we
share a board), various girls scouts, the ladies of Sunshine Key, the National Guard the
Be The Change Peacelam students, KW Z Club, and many other civic groups.

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






KCF serves all areas of Monroe County with this funding. KCF works primarily Monday -~
Saturday during normal business hours; however, response is given whenever needed.
For example, KCF has received requests due to homes burning down and clothing has
been transported up in the early morning when it is still dark to ensure the youth
involved bhave clothing to attend school - before stores are even open.

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

to them? KCF is a simple organization without overhead expenses. OQur space is
donated, there are no vehicles, no buildings, no costs that make the essential service
expensive to provide. The foreseeable issues are as follows:

#»1If the School Board leaves Trumbo Rd, KCF may not have space for their closet. KCF
will stay abreast of the developments and advocate for the youth in the community.
o1If the economy continues to weaken more youth will need to be served. This is why
KCF is working to find additional national sponsors so the burden is not only on the
community in Monroe.

20. What organizational challenges do you expect in the next two years, and how do you plan to

respond to them?  The only possible issue is the volunteer program manager (VPM)
who writes grants and provides operational guidance to the project coordinator {PC)
may be forced to leave the area. The BTC board is creating a contingency plan if this
does occur. Various board members are learning the various functions of the VPM so
there will not be a gap in programming. The PC and the volunteers she organizes are
the primary strength of the program.

21. How are clients represented in the operation of your agency?
Due to privacy issues the youth are not actively “seen” in our agency - although very
specific records are kept in accordance with state standards.

22. 1s your agency monitored by an outside entity? If so, by whom and how often?

BTC is provides the programmatic and fiduciary oversight. Each grant is reimbursable
which provides instant audits when funds are sought by the agency providing the
grants.

23. 2160 hours of program service were contributed by 120 volunteers in the last year.

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

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

The same two goals from 2012 is being written for this year. We established one new
National Partnership and maintained another. We sarved 12% mora youth.

1) To establish and/or to maintain at least three National Partnerships for good to
youth (i.e. Barefoot Kids).

2) To servel0% more youth in need. This can only be achieved if more community
partners request services for youth. So articulation and communication needs to
continue to be strengthened.

26. How will you measure these outcomes?






1) By forming three partnerships in which either specific funding or goods are received
in the 2012 fiscal year.
2) Comparing the numbers of youth served in 2012 to 2013.

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)

Contracted Worker Per Hour $20

28.1In 300 words or less, address any topics not covered above (optional).

This program was formed specifically to fill a need and was requested to be formed by
one of the current BOCC members. The idea is not a complicated one. To make certain
resources are available to provide essentials to youth who need them. This program
took the place of another, which used to be a county-budget line-item at 1/3 the cost to
the county.

R ired A hmen

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 X
B. Agency Compensation Detail X
C. Profile of Clients, Client Numbers and Services X
(Performance Report)
D. County HSAB Funding Budget X
E. Agency Expenses X
F. Agency Revenue X
G. Copy of Audited Financial Statement from most recent )
fiscal year (2010) if organization's expenses are $150,000 BTC overall budget is under
or X $150K with both projects
greater. -
included MYCP/KCF
H. Copy of filed IRS Form 990 from most recent fiscal year X
(2010)
I. Copy of current fee schedule ) ]
X No fees assigned for clients
J. Copy of IRS Letter of Determination indicating 501 C 3
status & Copy of GUIDESTAR printout X
K. Copy of Current Monroe County and City Occupational KCF's physical closet is on
Licenses the school board's Trumbo
X Point Property. The office
is donated by CPA/Board
member
L. Copy of Florida Dept. of Children And Families License or
Certification N/a Childen are not worked
X . .
with directly.
M. Copy of any other Federal or State Licenses X N/A
N. Copy of Florida Dept. of Health Licenses/Permits x KCF utlized Monroe County
School Board Property
O. Copy of front page of Agency's EEQ Policy/Plan X
P. Copy of Summary Report of most current X N/A
Evaluation/Monitoring *
Q. Data showing need for your program (See Question 12) X Included in body of grant
R. Other (specify) TWO PAGE LIMIT
X

* must include summary of deficiencies and suggested corrective action; may include your

responses and actions taken.







MONROE COUNTY
HUMAN SERVICES ADVISORY BOARD
APPLICATION ATTACHMENTS

1 Save the file from email to your computer's hard drive.

In this way, you may always revert to the original blank version if necessary.

2 Please note that there are several "worksheets" in this "workbook" file. Look for the
tabs at the bottom of the window, and make sure you complete the checklist
and all attachments, A through F.

3 Be careful not to enter any data in cells that contain a formula;
cells that contain a formula will have a number in them already.

4 The worksheets will truncate cents from all amounts; you may round to the nearest
dollar, or it will happen automatically if you enter dollars and cents.

5 For FTE'S, however, in Attachment B, please enter any decimals, if necessary,
so that part-time positions are accurately represented.

6 If you must insert rows in any sheet, do so carefully, and make sure totals
include those new rows. It seems to work best if you do NOT insert rows
immediately above a row that includes totals, or above the first row in a range
of cells that has a total at the bottom.

7 Place the checklist and all attachments behind the last page of questions.

8 If you have over-written formulas or caused other major "damage"” to the worksheets,
the best thing to do may be to revert to the original version sent to you in email,
and begin entering data again.

9 When you print the worksheets, you may tell your printer to print any colors
as black.
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THE
C a"ge

of the Florida Keys, Inc.

Minutes of BTC Board Meeting November 7, 2011

Meeting was called to order at 5:05pm.

In attendance as board members : Mark Todaro, Katrina Wiatt, Denise Hudson, Tom
Genovese. As guests: Sunny Booker, Marlene Cruz Morato, Michele Sutter, Caitlin Sediak
Absent: Daricie Parra, Judy Greenman, Mindy Vinson, Angelica Oliveria, Patrick
Garvey,Roxaane Posada.

By phone; No one.

Tom and Katrina approved the minutes from October BTC Meeting.

Financial Report

Report was given. See Handout. Report accepted by Katrina making a motion and Tom made a
second motion to accept it.

Dashboard discussion will be deferred to the next meeting.

The budget is pending upon the Consortium Grant. An Education Foundation board meeting will
be held on Nov. 16", Cassidy, Xavier and Michele will attend it. They will let Michele show a
short version of the Annual Meeting, ATP, KCF, ete.

Discussion of Michele’s role as the new Program Manager ensued. All referred to Michel’s e-
mail about what she feels comfortable with doing as a program manager.

Caitlin wilL conduct afternoon and evening or morning playgroups A home Depot trip is planned
for Nov. 8"

Marlene will get contracts together and send copies of them out by e-mail. Marlene, Sunny and
Michele will work on contracts.

New Business : Meeting with the County and Lisa Tennyson will be held after the budget is
approved.






Election of new officers: Tom will be the new president and Mark will stay on as a board
member and step down from being the president. Mark made a motion to accept this and Katrina
made a second to the motion to accept Tom as the new president.

Web site was discussed Katrina made a motion to pay for the services ( $69.00) with the debit
card Denise made a second to the motion.

Next Meeting date is Dec. 5, 2011.
Location: TBA

A motion to adjourn was made by Katrina, and a second was made by Denise. Meeting was
adjourned at 7:30pm






ATTACHMENT B - AGENCY COMPENSATION DETAIL
2012
Include each paosition in the entire agency. Kids Come First/BTC Florida Keys Inc,
Put an "X" next to each position directly related
to program for which funding is requested.
Please round all dollar amounts to the nearest dollar; do not round FTE'S.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc.
Indicate whether the position is programmatic or administrative, with a "P" or "A" next to that position.

- Proposed - Upcoming Projected Current Year

YearEnding 50 ____Ending:
9/3012013 9130/2012
o fota!  Total
e i Compensation Compensation i e
PositionTitle = "X"| #FTE'S | Package | #FTE'S | Package "P"or A"
Program Coordinator X 1.00 24,000 1.00 24,000 P

Totals 1 1.00 24,000 1.00 24,000
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ATTACHMENT D - COUNTY HSAB FUNDING BUDGET

The total must match with the total funding requested.

2012

Kids Come First/BTC of the Florida Keys Inc.
Show the proposed budget detail for the County HSAB funds requested.

Proposed Expense Budget for

~_Upcoming Year Ending:
9302013

Expenditures ol Totat %
Salaries - Program 24,000 0.96
Payroll Taxes - Program 0 0
Employee Benefits - Program 0 0
Salaries - Administrative 0 0
Payroll Taxes - Administrative 0 0
Employee Benefits - Administrative 0 0
Subtotal Personnel 240000  96.0%
Postage 0
Office Supplies 250 1.0%
Telephone 0
Professional Fees 0
Rent 0
Utilities 0
Repair and Maint. 0
Travel 250 1.0%
Miscellaneous 0
Grants to Other Organizations 0
Clothing and other essentals for youth 500 2.0%

0

0

0
Total Expenses 25,0000  100.0%







ATTACHMENT E - AGENCY EXPENSES

Complete this worksheet for the entire agency.

Please round all amounts to the nearest dollar.

2012

Kids Come First/BTC of the Florida Keys Inc.

N Propbéediﬁxpensé Bhdget for

Projected Expenses for Current

- Upcom ng Year Ending Year Ending:
9[30/2013 - 9/30/2012

Expenditures Total ~ %’, . Total %
Salaries - Program 24,000 % 24,000 61%
Payroll Taxes - Program 0 0
Employee Benefits - Program 0 0
Salaries - Administrative 0 0
Payroll Taxes - Administrative 0 0
Employee Benefits - Admmlstrahve ’ ’ Or / 0
Subtotal Personnel 24,0000  57%]| 24,000 61%
Postage 0 0
Office Supplies 250 1% 100 0%
Telephone 0 0
Professional Fees 0 0
Rent 0 0
Utilities 0 0
Repair and Maint. 0 0
Mileage/Travel 250 1% 300 1%
Miscellaneous 0 0
Grants to Other Organizations 0 0
Clothing, shoes, hygiene 8,000 19% 3,279 8%
Holiday Drive 3,500 8% 3,500 9%
Repayment of seed dollars to MCEF 1,000 2% 1,000 3%
Back Ta school 5,000 12% 7.000 18%

0 0

0 0

0 0

0 0

0 0
Total Expenses 42,000f 100% 39,1781 100%
Revenue Over/{Under) Expenses 0 100







ATTACHMENT F - AGENCY REVENUE

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

2012

Kids Come First/BTC of the |

kProposéd Rev

enue Budget”for' Upcoming|

Projected Revenue for Current Year

Year Ending: Ending:
9/30/2013 9/30/2012

Revenue Sources Cash In-Kind %-age of Total Cash In-Kind %-age of Total
Monroe County 25,000 60% 25,000 ' 64%
Children and Fam 0% 0%
M.C. Sheriff's Dept. 0% 0%
City of Key West 0% 0%
City of Marathon 2,500 6% 2,500 6%
Village of Islamorada 0% 0%
City of Layton 0% 0%
City of Key Colony Beach 0% 0%
Client fees 0% 0%
Donations/small private grants 12,000 22,000 29% 8,000 19,928 20%
Sheriff Shared Asset 0% 3,779 10%
United Way 3,000 0% 3,000 0%
Winn Dixie (Projected) 2,500 6% 0%
MCSB 15,000 0% 15,000 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
100% 100%

Total Revenue 42,000 40,000 38,279} 37,928







i i OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax | OMB No, 1545-0¢

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 201
Department of the Treasury benefit trust or private foundation) ) ) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 10/ 01/ 10 Land ending 09 / 30 / 11
B Check if appiicable. |G Name of organization BE THE CHANGE OF THE D Employer identification number
(] aceress change FLORIDA KEYS, INC.
D Name change Doing Business As 27"2954217
D izl reum Number and street (or P.O. box if mail is not delivered to street address) » Room/suite E Telephone number
5800 OVERSEAS HIGHWAY, SUITE 6 305-743-4599
D Tenminaied City or town, state or country, and ZIP + 4
[ ] amenced reun MARATHON FL 33050 G Gross recoits § 130,070
(] Appleaton percing | “gg‘?;dggd’%;gg‘gg?mm : H(a) s s a goup em for afiaes? || Yes [X] No
5800 OVERSEAS HIGHWAY, SUITE 6 H(b) Are al affates included? || Yes [_] Mo
MARATHON FL 33050 If "No," attach a list. (see instructions)
| Tax-exempt status: ]—ﬂ 501{cH3) '—_‘ 501ty { )« (nsert no) r_l 4947(a)(1) or H 527
J  Waebsite: P N/ A H{c) Group exemption number P
K__Fom of organizaion: | X| Coporaion | | Trust_| | Associaion [ {ored [ L Yeaofiomaton 2010 | M St of egal domicie:
Part | Summary
1 Briefly descibe the organization's mission o most significant actvifies:
TO CREATE A COMMUNITY WHERE EACH CHILD IN MONROE COUNTY HAS THE RESOURCES,
g (SKILLS, AND MOTIVATION TO SURVIVE AND THRIVE IN SCHOOL AND IN LIFE.
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the goveming body (Part VI, fine ta) 3 6
§| 4 Number of independent voting members of the goveming body (Part VI, fine 10y 4 6
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 28) 5 0
§ 6 Total number of volunteers (estimate if necessary) 6 40
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a
b Net unrelated business taxable income from Form 890-T, line 34 .. . .. . 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl line th) 130,054
| 9 Progam sevice revenue (Part Vill, ine2g)
g | 10 Investment income (Part Vi, column (M) lines 3,4, and7d) 16
x 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, ¢, 10¢, and Me)
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... . . 130,070
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) AU
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), ine 25)
b | 17 oter expenses (Part IX, column (A), lines 11a-11d, 116249 112,085
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 112,085
19 Revenue less expenses. Subtract line 18 fomiine12 17,985
5 Beginning of Current Year End of Year
B8 20 Towlassets (Part X Unete) Y 37,985
24 21 Totalliabiies (Part X, lne 26) U 0 20,000
FH 22 Net assets or fund balances Subtract line 21 fomline20 0 17,985
Part il Signature Block
Under penalties of perjuty, | dedare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, comect, and complete. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
I
Sign } Signature of officer Date
Here } DENISE HUDSON SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Praparers signature Date Check D if] PTIN
Paid MARLENE CRUZ MORATO MARLENE CRUZ MORATO 11/16/11 | set-omployed | PO0380741
Preparer | :ivs name  » CRUZ MORATO & ASSOCIATES CPA&CONSULTANTS FimsENY  65-0958914
Use Only 5800 OVERSEAS HWY SUITE 6 i
Fims adiress » _ MARATHON, FL 33050-2736 TAXP 200

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) T Yes I No
ggg Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)







Form 990 (2010) BE THE CHANGE OF THE 27-2954217 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Parttit . . .. [
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Sedces? ... S U [ ves (%] no

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 18,414 including grants of & ) (Revenue $ )

ACHIEVEMENT GAP. DRUG,6ALCOHOL,TOBACCO AND CRIME-PREVENTION, AND SAFETY
EDUCATION.

4b (Code: ) (Expenses $ 30,533 including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) (RGVJAX pAYF R CO pY

4e_Total program service expenses P 108,947
DAA

Form 990 (2010)






Form 990 (2010) BE THE CHANGE OF THE 27-2954217 Page 3
PartlV _ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partl 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
paft ‘" ................................................................................................................... 5 x
6  Did the organization 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 in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ml 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if *Yes,”
complete Schedule D, Part IV 9 X
16 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PatV e ettt e, 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VH, VII}, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, ling 12 that is 5%.or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVvitt 1ic X
d  Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Scheduie D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX e ]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xl and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No' to ling 12a, then completing Schedule D, Parts XI, X1, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule & 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? " 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes,” compiete Schedule F, Parts I and IV 15 X
X
X
X
X
X

DAA

Form 990 (2010






Form 990 (2010) BE THE CHANGE OF THE 27-2954217 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

thiough 24d and complete Schedule K. if *No,” gotoline 25 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? OSSR 24c
d  Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during 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, Part ) 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

f"Yes," complete Schedule L, Part| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an afﬁoer, director, frustee, key employes,
subsiantial contributor, or a grant selection committee member, or to a person related fo such an individual?
If "Yes," complete Schedule L, Part 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes" complete Schedule L, Patttv 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedu;e L‘ part lv ....................................................................................................... 2ab x
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Pativ. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedwlem™m 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 30177012 and 301.7701-3? If *Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts h, 0,
'V’ and V’ hne 1 ........................................................................................................... 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R,

PartViine 2 .. ... [vee (X w0

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

Part V‘ ......................................................................................... 37 x

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and

.............................................................. 38 X
Form 980 (2010)
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Form 990 (2010) BE THE CHANGE OF THE 27-2954217

Part v Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

o

5a

6a

4]

TR .. DR

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable il 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a] 0

1c X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file. (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

2b

3a X
3b

4a X

5a
5b
5¢

b

6a X

6b

Ta
b

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
If the organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required?
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

7e
yil
g
7h

9a
gb

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

If “Yes.” enter the amount of tax-exempt interest received or accrued duingtheyear ... ... ... . . . . .. I 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans 13b

13a

Enter the amourt of reserves onhand e

13 -~
Did the organization receive any payments for indoor tanning services during the tax year? l AXP AY[‘_’: H ) UONJ Y X

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

| 14b

DAA

Form 990 o10)
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Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
ta  Enter the number of voting members of the governing body at the end of the tax year 1a| 6
b Enter the number of voting members included in line 1a, above, who are independent ib | 6
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? Ta X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If “Yes” provide the names and addresses in Schedule O .. ... ... ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a  Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. . . . .. 10b
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form,) .................................................................................................................... 1 18 x
b Describe in Schedule O the process, i any, used by the organization to review this Form 990.
12a  Does the organization have a written conflict of interest policy? if ‘No," go to lin@ 43~ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to wnﬁlds? ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ’n Schedu*e 0 how th's 'S done .................................................................................... 12c x
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Execuive Director, or top management offcal 15a X
b Other officers or key employees of the organizaton 15D X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a texable enty during the year? 16a X
b f*Yes, has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such amangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available, Check all that apply.

QOwn website [] Another's website D Upon request
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.

20 State the name, physical address, and telephone number of the person who possesses the books an rds of the
organization: » MARLENE CRUZ MORATO 5800 OVERS ) CM

19

.................... Y R €OPY.
MARATHON FL 3305

'305-743-4599

DAA

Form 990 2010
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Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

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

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

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

() (8) © ()] (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per TETT T8 5T compensation compensation from amount of
waek oBl B g 2 ,a«"g 5 from related other
(describe S E|8 |23 HE: the organizations compensation
noursfor |25 & 2 (3 organization (W-2/1009-MISC) from the
related Syl e ‘g (W-2/1098-MISC) ?‘333‘255‘;23
Di;ggms § g i = organizations
0) 8 £
2
1yMARK TODARO
DIRECTOR 0.50 |x 0 0 0
@ KELLY ASTIN
DIRECTOR 0.50 | X 0 0 0
@) JUDY GREENMAN
DIRECTOR 0.50 IX 0 0 0
@DARCIE PARRA
DIRECTOR 0.50 | X 0 0 0
) TOM GENOVESE =~
PRESIDENT 0.50 X 0 0 0
6 KATRINA WIATT
VICE PRESIDENT 0.50 X 0 0 0
mDENISE HUDSON
SECRETARY/TREASURER 0.50 X 0 0 0
@8
)
(10)
(11)
(12)
(13)
(14)
(15)
) II’A)(I-’AY ER COPY

DAA

Form 990 @2o010)






Form 990 (2010) BE THE CHANGE OF THE 27-2954217 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and Title Average Position {(check all that apply) Reportable Reportable Estimated
hours per > — =TS compensation compensation from amount of
week S 2 3 & |38 g from related other
(desari S5l B8 H the organizations compensation
hows for |85 gl |3 % organization (W-211099-MISC) from the
refated Qg g g1°8 (W-2/1099-MISC) organization
organizations Gl F 2 % and re!a_tead
in Schedule g a organizations
0) ) £
j=%
an o
e
US)y
@)
Yo
@y
@y
@y
@
@)
@n o
@8
b Subdotal . >
¢ Total from continuation sheets to Part VII, Section A ... ... >
d Total@addlinestbandte) . .......... .. ... .. .. . »
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individual 4 X
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such ROISON o 5 X
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 C
Name and X address Descnpmn(B%f sexvices Covw(ensaﬁon
TAXPAYER CIOPY
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization p 1]
DAA

Form 990 (2010






Form 990 (2010) BE THE CHANGE OF THE

27-2954217 Page 9
_Part VIl Statement of Revenue
g (A) (B) ) D}
Total revenue Related or Unrelated Revenue
exempt business exduded from tax
function revenue under sections
revenue 512, 513, or 514
g g 1a Federated campaigns 1a
gg b Membership dues 1b
;5| © Fundraising events 1c 3,236
%‘_‘6 d Related organizations 1d
GE o Govrment gans ontiutony) | 1te 80,515
.ga., f Al other contributions, gifts, grants,
é% and similar amounts not included above | 4¢ 46,303
EB o Nocash convbutons iciuded i fnes 121t §
O% _h Total Addlinesta=1f.. .. > 130,054
] Busn. Code
Bl
[+d b
8 e T
Bl o
8§l e
2 f AII other program service revenue ... .
S| g Total Addlines2a2f....._ .. >
3 Investment income (including dividends, interest,
and other similar amounts) > 16 16
4 Income from investment of tax-exempt bond proceeds W
§ Royalties ... ... ... ... ... . .. .. >
(i) Real {if) Personal
6a Gross Rents
b Less: rental exps.
€ Rental inc. or (loss)
d Netrentalincomeorfloss) .................... . .. >
7a Gross amount from () Securities (i) Other
sales of assety
ather than inventory
b Less: cost or ofher
basis & sales exps.
¢ Gain or (loss)
d Netgainor(oss) ............... . ... ... ... . >
o | 8@ Gross income from fundraising events
g| (otincudng $
2 of confributions reported on fine 1c).
x See Part iV, fne 18 a
% b Less: direct expenses b
°l ¢ Net income or (foss) from fundraising events .. ... ... >
9a Gross income from gaming activities.
SeePartV, fine 19 a
b Less: direct expenses b
¢ Netincome or (ioss) from gaming activiies ... .. ... >
10a Gross sales of inventory, less
retums and allowances a
b less costofgoodssold =~ b
¢ _Net income or (loss) from sales of inventory ... .. >
Miscellaneous Revenue Busn. Code
1 18 .......................................
b .......................................
c .......................................
d A!! other revenue
e Total Addlines 1ta~ttd >
12 Total revenue. Seeinstructions. ... ... ... .. ... . > 130,070

DAA
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Form 990 (2010)

BE THE CHANGE OF THE

27-2954217 Page 10
PartIX _ 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), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ%enses ngmff)sewice Managé%m and punéggmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the US. See PartlV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee berefits
10 Payolitaxes
11 Fees for services {non-employees):
a Management
blegal
¢ Accounting 2,500 2,500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 75,900 75,900
12 Advertising and promotion 422 422
13 Office expenses 695 695
14 Information technology
15 Royaltes
16 Occupaney
1 7 Trave; ................................... 1 9 5 1 9 5
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,793 19,538 255
20 'nterest .................................
21 Payments to afffiates
22 Depreciation, depletion, and amortization
23 'nsumnce ...............................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 241, if
line 24f amount exceeds 10% of fine 25, column
{A) amount, list line 24f expenses on Schedule Q)
a CLOSET MERCHANDISE 6,533 6,533
b DONATIONS 1,976 1,976
¢ CELL PHONE " 1,780 1,780
d SUPPLIES 1,098 362 736
e LICENSES AND PERMITS 1,030 1,030
f Alotherexpenses 163 163
25 Total functional expenses. Add fines 1 through 24f 112,085 108,947 3,138 0
26 Joint costs. Check here P if following
SOP‘98-2 (ASC'95‘8~720), omp!ete this line
(B) ot cous o 5 commmnes etocaam ]I‘AXPAYER COPY
campaign and fundraising solicitation .. ... ..
DAA
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Form 990 (2010) BE THE CHANGE OF THE 27-2954217 Page 11
Part X Balance Sheet
(A) |
Beginning of year End of year
1 Cesh—mondnterest bearing 1 1,615
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts reoeivab'e‘ L 4 36 L 370
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part 1} of
Sthu'e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 8
% 7 Notes and loans receivable,net 7
8|8 Inventories for saleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D~~~ 10a
b Less: accumulated depreciation 10b 10c
1 Investments—publicly taded secuites 1
12 Investments—other securiies. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, fire 11 13
14 ntangble assets 14
15 Other assets. See Part IV, fine 1t 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) ... 16 37,985
17 Accounts payable and acorued expenses 17
18 Grants payable 18
19 Deferred revenue ................................................................ 19
20 Taxexempt bond fiabiites 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
;g 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
" Complete Part Il of Schedwlet. 22
23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies. Complete Part X of SchedueD 25 20,000
26 Total liabilities. Addlines 17through25 ... . . ... ... ... ... . 26 20,000
&m) Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34,
8|27 Unrestricted netassets 27 17,985
W |28 Temporarly restricted netassets 28
B |2 Pemanenty resticted netassets T 29
‘f Organizations that do not follow SFAS 117, check here P and
3 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
2131 Paidin or capital surplus, or land, bullding, or equipment funrd 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
G |38 Totalnetassetsorfundbalances 33 17,985
Z |34 Total liabiliies and net assets/fund balances . 34 37,985

DAA

Form 990 (010
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Form 990 (2010) BE THE CHANGE OF THE 27~2954217

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

! Tofal revenue (must equal Part VIll, coumn (A), fine 12) 1 130,070
2 Total expenses (must equal Part IX, column (A), fine 25) T 2 112,085
3 Revenue less expenses. Subtract line 2 fromfine ¢ 3 17,985
4 Net assets or fund balances at beginning of year (must equal Part X, line B, column (M) 4
S Other changes in et assets or fund balances (explain in Schedule 0) T 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,

QOMMO (B)) oo 6 17,985

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl

1

Accounting method used to prepare the Form 990; E] Cash [}j(] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? Y

¢ If “Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

2a

e

2b

2c

3a

3b

DAA

Form 990 o1y

TAXPAYER COPY






SCHEDULE A

H H H OMB No. 1545.0047
(Form 990 or 990.£2) Public Charity Status and Public Support ]
Complete if the organization is a section 501(c)(3) organization or a section 20 0
4947(a)(1) nonexempt charitable trust. Open to Public
affr?&m;gmxeszﬁg v > Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizaton BE THE CHANGE OF THE Employer identification number
FLORIDA KEYS, INC. 27-2954217
Part |

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

For Paperwork Reduction Act Notice, see the Instructions for

1 A church, convention of churches, or association of churches described in section 170(b)(1HA)().
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
B .
§ D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{(1)}{A)(iv). (Complete Part )
[] % A federal, state, or local govemment or govemmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part 1)
8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IiL.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Type! b [ ] Typer ¢ [] Type N-Functionally integrated d [] Type li-Other
e D By checking this box, 1 certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check this box ) T D
g Since August 17, 2006, has the organizafion acoepted any gt or contribution from any of the T
following persons? '
() A person who directly or indirectly controls, efther ajone or together with persons described in (i) and Yes | No
{iif) below, the goveming body of the supported organization? 11g0)
(i) A family member of a person described in Mabove? 11g0
(iii) A 35% controlied entity of a person described in (yor@above? 11gil)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {i}) Type of organization (v} Is the organization | {v) Did you notify (Vi) Is the {vil) Amount of
organization (described on fines 1-9 incol. §) fisted in your | the organization in jorganization in col support
above or IRC section goveming document? | col () ofyour  |{1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
B)
(<€)
D)
(E)
Total

Form 990 or 990-E2. T Ax F?K"Vé(ﬁ"‘ 8’ 6 2010
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Schedule A (Form 990 or 990-£2) 2010 BE THE CHANGE OF THE 27-2954217
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 130,054 130,054

Page 2

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge

4 Total Addiines 1 trough3 , 130,054 130,054

§  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (§

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) & (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fom line4 130,054 130,054

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

130,054

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partv) .. . . ... ..

11 Total support. Add lines 7 through 10 130,054

12 Gross receipts from related activities, efc. (see instructions) 12 16

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

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided bylfine 1%, column (®) 14 100.00%
15 Public support percentage from 2009 Schedule A, Part I, fine 14

16 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 [)ﬂ
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publidly supported organization » D

17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGRNZBNON »[]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
o e e »[]

Schedule A (Form 990 or 980-E2) 2010
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Schedule A (Form 990 or 990-£2) 2010 BE THE CHANGE OF THE 27-2954217
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

Page 3

§  The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
fine )

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromfnes

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less

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

¢ Addlies 10aand 100
11 Net income from unrelated business
activilies not included in line 10b, whether
or not the business is regularly camied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy

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 ffth tax year as a section 501(c)(3)

organization, check this box andstop here ... » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f divided by line 13, column ) 15 %
16__ Public support percentage from 2009 Schedule A, Part ll line 16 ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ¢(®) 17 %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on fine 14, and line 15 is more than 33 173%, and fine
17 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization > []
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publigly support g n@ n o — » H
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and i: R CO py? i

Schedule A (Form 990 or 980-EZ) 2010

DAA






Schedule A (Form 990 or 990-E2) 2010 BE THE CHANGE OF THE

27-2954217 Page 4

PartiV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additionql information. (See

instructions).

YER COPY

DAA

ule A (Form 990 or 990-E2) 2010







(s':g:fg;:e%% . Schedule of Contributors OMB No. 15450047

or 980-PF
Depanmem)m' the Treasury > Attach to Form 890, 990*EZ, or 990-PF. 201 0
internal Revenue Service

Name of the organization Employer identification number

BE THE CHANGE OF THE
FLORIDA KEYS, INC. 27-2954217
Organization type (check one);

Filers of: Section:

Form 990 or 890-EZ E—(] 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poitical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(©)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a confribution of the

greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, fine 1h or (i) Form 990-EZ, fine 1. Complete Parts
land il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, if, and Hl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year L 2

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 880,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 980-EZ, or 990-PF) (2010}

TAXPAYER COPY
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofParti

Name of organization

Employer identification number

BE THE CHANGE OF THE 272954217
Part | Contributors (see instructions)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 .| BOARD OF COUNTY COMMISSIONERS Person
500 WHITEHEAD STREET Payrol B
................................................................... $ ... 83,500 | Noncash [ |
KEY WEST ... FL 33040 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| .CONSORTIUM OF FL EDUCATION FDS Person
1206 W HORATIO STREET Payrolt
................................................................... $ . .......13,625 | Noncash
TAMPA FL 33606 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | MONROE COUNTY EDUCATION FOUNDATION Person
241 TRUMBO ROAD Payroll
................................................................... $ . .......26,169 | Noncash
KEY WEST FL 33040 (Complete Part Il i there s
a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 .| MONROE COUNTY SCHOOL DISTRICT Person
241 TRUMBO ROAD Payroft
.................................................................. $ ..........6,200 | Noncash
KEY WEST FL 33040 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Pemon
Payroli
................................................................ S Noncash
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Pe'son
Payrolt
.................................................................. $ Noncash

TAXPA

-(Complete Part If if there is

YER EBBY
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 980) P Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12. . W
Internal Revenue Service P Attach to Form 990. P See separate instructions. fnspection ..
Name of the organization

BE THE CHANGE OF THE

Employer identification number

FLORIDA KEYS, INC. 27-2954217

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

n bW N -
@
8
3
o
g
g
@
a
£
=
35
a
s
a
5]
3

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controt?
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

DYes DNQ

Part Il 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Conmiplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 17OMNANB? ...

8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes’ to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIll, tine 1 > 3

(i) Assets included in Form 990, Part X X > 3

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part Vil iine t TAX P AYDER i CO PY """"
> 3

b_Assets included in Form 990, Part X

gor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
AA






Schedule D (Form 990) 2010 BE THE CHANGE OF THE 27-2954217

Part Hll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research el lOther
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in Part
XIv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold fo raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part v,
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, PartX? [ ves [] o

b if “Yes” explain the arrangement in Part XIV and complete the following table:

Page 2

Amount

- o aa
Z
g
=
@
[=X
ol
=
a
=4
3
-
g
dh
a

2a Did the organization include an amount on Form 990, Part X, line 212 D Yes D No
b If "Yes’ explain the amangement in Part XiV.

Part V Endowment Funds. Complete if 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

ta Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and
losses

e Other expenditures for facilities and
programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %

b Permanent endowment P %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

Yes | No

() unrelated organizations 3a()

() related organizations [

b If “Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? 0 3b
4__Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {(b) Cost or other basis {c} Accurnuiated {d) Book value
(investment) {other) depreciation

1a Land

¢ Leasshold improvements
d Equipment
e Other

Schedule D (Form 990) 2010
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Schedule D (Form 990y 2010 BE THE CHANGE OF THE

27-2954217 Page 3

Part VIl Investments—Other Securities. See Form 980

Part X, line 12.

(a) Description of security or category
(induding name of security)

(b) Book value

(e} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

>

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

(a) Description of investment type

(b} Book value

{e) Method of valuation:
Cost or end-ofyear market value

]

(3]

)]

(4

&)

(]

i

8

©

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

»

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

(a) Description

{b} Book value

M

@

3

@)

(5

&)

)

(8)

®

{19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1 (a) Description of liability

(b) Amount

(1) _Federal income taxes

2) DUE TO MCEF

20,000

3

4)

)]

&)

)

]

@

Y]

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

»

20,000

P Syl AN

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial staTnMM E R CO F’Y

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010







Schedule D (Form 990) 2010 BE THE CHANGE OF THE 27-295421

7 Page 4

Part XI___Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statem

ents

1 Total revenue (Form 990, Part VHII, column W line2) 1
2 Total expenses (Forrn 990, Part IX, column A fine 25) 2
3 Excess or (defci) for the year. Subtract fine 2 fromfine 1 3
4 Netunrealized gains (losses) on investments 4
§  Donated services and use of faciies . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other Describe in Part XIV) 8
9 Total adustments (net). Add fines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3and 9 . ... .. ... 10

Part Xll _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vil tine 12:

a Netunrealized gains on investments 2a

b Donam SeWiOSS and Use Of fad"ﬁes ............................................ 2b

¢ Recoveries of prior yeargrants 2¢c

d Other (Describe in Part X\V) . 2d

e Addlines 2athrough 2d ... 2e
3 Subtractfine 2efomfinet 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a investment expenses not included on Form 990, Part Vilt.line7b 4a

b Other (Describe in PartXtv) 4b

¢ Addlines daanddb 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12.) it i . 5
Part Xl _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2

c omer ‘osses ................................................................... 2c

d Other (Describe inPart XV, 2d

e Addfines 2athrough 2d . .. 2e
3 Subtractfine 2efominet . 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine 76 4a

b Other (Describe in PartXiV) . 4b

c Add ﬁnes 4a and 4b ......................................................................................... 4c
§__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18.) 5

Part XIV' Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part iit, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part XI, line 8; Part Xli, tines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

i

DAA

Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010~ BE THE CHANGE OF THE 27-2954217 Page 5
Part XIV__ Supplemental Information (continued)

I AXPAY bimede Aebin o) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1542 9047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open m Bubiie

internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection :

Name of the organizaton BE THE CHANGE OF THE Employer identification number
FLORIDA KEYS, INC. 27-2954217

TAXPAYER COPY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2010}
DAA







ATTACHMENT J - MYCP

INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

pate: NOV 302010

BE THE CHANGE OF THE FLORIDA KEYS
INc

5800 OVERSEAS HWY STE 6
MARATHON, FL. 33050

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
27-2954217
DLN:
17053263313040
Contact Person:
MELISSA D TRUSTY
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
September 30
Public Charity Status:
170 (b} (1} (8) (vi)
Form 990 Required:
Yes '
Effective Date of Exemption:
July 29, 2010
Contribution Deductibility:
Yes
Addendum Applies:
No

ID# 31657

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c¢) (3) of the Internal Revenue Code. Contributions to you are
deductible under sgection 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, tranefers or gifts under section 2055, 2106
or 2522 of the Code., Because thisg letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(¢) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this

letter.

Please see enclosed Publication 4221-PC, Compliance GQuide for 501(c¢) (3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Letter 947 (DO/CG)

RECEIVED

DEC 06 2010
b

BY:-i(Do







BE THE CHANGE OF THE FLORIDA KEYS

it

Sincerely,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosure: Publication 4221-pC

Letter 947 (DO/CG)

RECEIVED

DEC 0 6 2010
i
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Be the Change of the Florida Keys, Inc. Manual 2011

Affirmative Action, Hiring and Drug Free Policy

Policy on Affirmative Action

Itis the policy of Be the Change of the Florida Keys, Inc. that it will operate and conduct
business without discrimination because of age, sex, race, color, religion, national

origin, or handicap, except where there is a bona fide occupational qualification for the
job tasks to be performed.

I. Contracted Services

A. Hiring ,
The Board of Directors has the responsibility to approve the hiring of BTC contractors
upon recommendation of the BTC Program Manager, who will interview applicants.

B. Termination

The Board of Directors has the responsibility to approve the termination of all
contractors.

C. Contracting at-Will

Contractors hereby understand and acknowledge that, unless otherwise defined by
applicable law, any contractual relationship with BTC is of an “at-will” nature.

Il. Policy Prohibiting Unlawful Harassment, Including Sexual Harassment

BTC is an equal opportunity contractor and it is the policy that every applicant and
contractor while performing duties for BTC shall enjoy an environment free from all forms
of unlawful harassment, including sexual harassment. Unwelcome verbal, physical or
visual conduct involving any individual’s race, color, religion, sex, sexual orientation,
pregnancy, age, national origin, ancestry, citizenship, medical condition, physical
disability, marital status, or military service, or any other basis protected by any federal,

state or local law which impairs the contractor's ability to perform their job is illegal and is
strictly prohibited.

ll. Drug-Free

BTC believes that alcohol and drug abuse greatly affect performance and confidence in
the organization. The Board of Directors and Program Manager will take action against
contractors who use, distribute or possess controlled substances while working on BTC
programs, or who violate the organization’s rules that prohibit usage of alcohol on the
job or at such times prior to working hours as to impair performance. Any contractor

who violates this alcohol and drug policy will be subject to disciplinary action up to and
including immediate discharge.






Marathon Kids Christmas Drive

4 - -
Za AN '.‘!.. R

. e i i __-...'_..\.__._.. S i

W!st ng\ Schaol
Key West ngh School 2-Club nfﬂcers from leﬁ, Jamla Kesslar, Sonat Sonl and Madison Dorman give
$500 to Kids Come Flrst volunteer Joanna Posada and coordlnator Roxane Posada Heien Rom and ?
Alice Calte]a are sponsors of the hiztl schoal c!uh. )

; ¥

KEYWF‘H‘ szm OSUNDAY OLTOBFR 10 20[0







Deur X A\S onat RYTH,

| woanted T© vtae MU opp :
to Haanle oo for M@WMO:O@\Q
Nen— Rvol v Daaj oM Auhua.ij %‘H
200 0k Beugntedd P i 0
ey W

We reahy apPieeicee OO ;
OY%M\MM YaMAng DML ouE
NV Youe, punedoies Yo e

Y SV Ve Suppsrt LS N ommmnx@_ oVJY”
h Qir\ 8coot * (hord Awourd T WE

o OV ANt Nawe done I Wireuk
¥ \

”;} \&w' . -
e Nopt OO Bewe Wi event o
Foge e WeAp Pur Yoo 87 ou v
\ OrACMIZEARON undd WX Wope WMok
NOU e e gyeat i,

Gwncerve iy,

Contlin Smder, Dover Vemoeunicn
Yo vy "?\"r'z.s'wmbns ono (sas8V€

WETEN L Caivt Scout Troep T14Q

First

for 0N Sfudends .j

Thant Gev

s

S
Rk

Samuel Housé Key West,

Deqr vids Cone

7

(

o

=

‘exanng , Shoonles

77,

. - A
. A e ) 3y 2

Project Lighthouse
Key West, FL







Background

Kids Come First (KCF) began in October of 2009.
KCF is funded by Monroe County and has one paid
contracted position. This organization relies on the
partnership between Monroe County Schools and
Monroe County to ensure that all of our children’s
basic needs are met.

This is done in a variety of ways. Through collection
drives in the community on an ongoing basis, in-kind
donations from businesses, individuals, school clubs,
civic and community organizations, churches, families
and friends provide the bulk of the needed goods and
services. KCF also coordinates four large campaigns
during the year: Back to School, Homecoming/Prom
and during the Christmas Holiday season.

—_ Roxane Posada
KCF Coordinator

ANNUAL
COLLECTIONS

KCF organizes collection drives:
Donations from businesses, individuals,
school clubs, community organizations,
churches, families and friends provide
much of the needed goods and
services.

KCF coordinates four large collection
campaigns during the year:
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