COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

For Individuals: N/A

1. Name: N/A

2. Address: N/A

3. Email Address: N/A

4. Phone Number: N/A

* Kk Kk k%

For Witnesses Representing Organizations:

1. Name: Capt. Bill Kelly (William E. Kelly)

no

Name of Organization(s) You are Representing at the Hearing:
Monroe County Commercial Fishermen /dba/ Florida Keys Commercial Fishermen’s Association

w

Business Address: PO Box 501404, Marathon, FL 33050

e

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: 305-619-0039, 305-743-0294 Fax



Name/Organization: Capt. Bill Kelly, Executive Director, Florida Keys Commercial Fishermen’s Association
Title/Date of Hearing: “Fishing = Jobs: How Strengthening America’s Fisheries Strengthens Our Economy”
Saturday, August 25, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Current Member: SAFMC Spiny Lobster AP, SAFMC Ecosystem Based Management AP, SAFMC
Kingfish & Mackerel AP, GMFMC Spiny Lobster AP, Florida Keys National Marine Sanctuary — Sanctuary
Advisory Council

Former Member: SAFMC Snapper/Grouper AP, Advisor to SAFMC Deepwater MPA Committee

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

USCG Licensed Merchant Marine Officer — 35 Years
Past Member, Board of Directors, Islamorada Charter Boat Association, 15 Years
Past Member, Board of Directors, Islamorada Fishing Club, 3 Years

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Executive Director, Florida Keys Commercial Fishermen’s Association, Marathon, FL
35 years of experience fishing the waters of the Atlantic East Coast, Florida Keys, Gulf of Mexico and
Bahamas.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Cooperative Research: The Billfish Foundation

Cooperative Research: Florida Fish and Wildlife Conservation Commission, Fish and Wildlife Research
Institute

Cooperative Research: NMFS/SERO



Name/Organization: Capt. Bill Kelly, Executive Director, Florida Keys Commercial Fishermen’s Association
Title/Date of Hearing: “Fishing = Jobs: How Strengthening America’s Fisheries Strengthens Our Economy”
Saturday, August 25, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Executive Director

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

N/A

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

N/A

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached tax returns, 2011-2010-2009.



Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

20711 TAX RETURN

Client Copy

2011CZ28

Monroe County Commercia Fishermen, Inc
PO BOX 501404

Marathon, FL 33050

(305) 743-0294

Christian Zuelch
PRIBRAMSKY & ZUELCH
937 Fleming Street

Key West, FL 33040

(305) 294-8137

April 10, 2012

FDIL2001L  05/03/11




2011 Exempt Org. Return
prepared for:

Monroe County Commer cial Fishermen, Inc
PO BOX 501404
Marathon, FL 33050

PRIBRAMSKY & ZUELCH
937 Fleming Street
Key West, FL 33040



PRIBRAMSKY & ZUELCH

Client 2011CZ28

937 Fleming Street April 10, 2012
Key West, FL 33040
(305) 294-8137
Monroe County Commercial Fishermen, Inc
PO BOX 501404
Marathon, FL 33050
(305) 743-0294
FEDERAL FORMS

Form 990 2011 Return of Organization Exempt from Income Tax

Schedule C Political Campaign and Lobbying Activities

Schedule D Schedule D

Schedule G Fundraising or Gaming Activities

Schedule | Grants and Other Assistance Inside U.S.

Schedule O Supplemental Information

FEE SUMMARY
Preparation Fee $ 975.00

Amount Due

$

975.00 ||




2011 Federal Exempt Organization Tax Summary Page 1
Monroe County Commercial Fishermen, Inc 65-0196267
2011 2010 Diff
REVENUE
Contributions and grants........................ 109,942 57,158 52,784
Investment income ................... ... 1,146 1,601 -455
Other revenue......................................... 119,271 879,496 -760,225
Total revenue ... 230,359 938, 255 -707,896
EXPENSES
Grants and similar amounts paid............. 8,000 7,000 1,000
Salaries, other compen., emp. benefits... 86,187 70,641 15,546
Other expenses.................cociiiiiiiiiiiiiit. 119,256 836,963 -717,707
Total eXpenses..............coooiiiiiiiiiiiiii.. 213,443 914,604 -701,161
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. 16,916 0 16,916
Total assets at end of year................... 133,817 114,703 19,114
Total liabilities at end of year............ 2,541 343 2,198
Net assets/fund balances at end of year. 131,276 0 131,276




2011

General Information

Monroe County Commercial Fishermen, Inc

Page 1

65-0196267

Forms needed for this return

Federal: 990, Sch C, Sch D, Sch G, Sch I, Sch O

Carryovers to 2012

None




2011 Federal Worksheets Page 1
Monroe County Commercial Fishermen, Inc 65-0196267
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of year.... ... ... 0.
2. PUTChaAS eSS, 13,531.
3. Cost 0f 1abor .. . o 0.
4, Additional 263A COSTS .. o 0.
5. Other COSTS. .. 0.
6. Total (Add lines 1 through 5)..... ... ... . . . 13,531.
7. Inventory at end of year. ... ... . 0.
8. Cost of goods sold (Subtract line 7 from line 6)............................... 13,531.
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (®) (D)
Program Management
Total Services & General Fundraising

Bank Service Charges 20.
Dues and Subscriptions 1,086.
Filing Fees 144.
Gifts 372.
Licenses and Permits 1,0093.
Postage and Shipping 496.
Sales Tax 16.

Total $ 3,227. § 0. 0. $ 0.




Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B  Check if applicable:

Address change
Name change
Initial return
Terminated

L Amended return

Application pending

c

Monroe County Commercial Fishermen, Inc
PO BOX 501404
Marathon, FL 33050

D Employer Identification Number

65-0196267

E Telephone number

(305) 743-0294

G Gross receipts

$ 340,629.

B

F Name and address of principal officer:

| Tax-exempt status

)< (insert no.)

[ 50103 [X]s01c) (6 [ |a9a7@1yor [ |527

J Website: >

N/A

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes
Yes

No
No

H(c) Group exemption number >

K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1990 | M State of legal domicile: FL
[Part]l [Summary
1 Briefly describe the organization's mission or most significant activities: Encourage laws_that protect the

Activities & Governance
g bhwN

Advance the science of fishing_through_cooperative_research..
Partner with all other community associations working toward sustaining the
if the organization discontinued its operations or disposed of more than 25% of its net assets.

Check this box »

Number of voting members of the governing body (Part VI, line 1a).............. .. ... .. ... .. ....... 3 12
Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 12
Total number of individuals employed in calendar year 2011 (Part V, line2a).......................... 5 3
Total number of volunteers (estimate if necessary). ............ . . 6 150
7 a Total unrelated business revenue from Part VIII, column (C), line 12............... ... ................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... . ... ... ............... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). ................. ... .. ... ... ... 57,158. 109,942.
% 9 Program service revenue (Part VIII, line 2g) ............. ... .. .. .. ... . . .
£ 110 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 1,601. 1,146.
[}
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 879,496. 119,271.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 938, 255. 230, 359.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 7,000. 8,000.
14 Benefits paid to or for members (Part IX, column (A), line d)..........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 70,641. 86,187.
@ 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ....................... 836, 963. 119, 256.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 914,604. 213,443.
19 Revenue less expenses. Subtract line 18 from line 12................ .. ... .. ......... 23,651. 16,916.
t§ Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line 16).................coooiiiiiiii 114,703. 133,817.
fﬂ 21 Total liabilities (Part X, liNe 26) . . ... ... 343. 2,541.
27 22 Net assets or fund balances. Subtract line 21 from line 20............................ 114,360. 131,276.
[Part1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration ‘of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here p Bill Kelly CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid Christian Zuelch Christian Zuelch self-employed P00222493
Preparer Firm's name » PRIBRAMSKY & ZUELCH
Use only Firm's address ™ 937 Fleming Street Firm's EIN > 45-3573953
Key West, FL 33040 Phone no. (305) 294-8137

May the IRS discuss this return with the preparer shown above? (see instructions)

|Y| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11

Form 990 (2011)



Form 990 (2011) Monroe County Commercial Fishermen, Inc 65-0196267 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111, ... .. |Y|
1 Beriefly describe the organization's mission:

See Schedule O

FOMM 990 0F 990-EZ2 . ...t e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 21,450. including grants of $ ) (Revenue $ 91,466.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 21,450.
BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) Monroe County Commercial Fishermen, Inc 65-0196267 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f '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, Part Il.... ... ... . . . . . . . . . . . . . .. 4
5 s 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 98-19? If 'Yes,' complete Schedule C, Part Ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
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, PartIl.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . .. ... . 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 [V, . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ............................... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII...... ... .. .. .. ... .. . . . . . . . . . .. ............. 11b X
c 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 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... ... ... .. . . . . . . . .. .. ............. 11c 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 Schedule D, Part IX ... ... ... . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 11e 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, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and X1l . . ... 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 line 12a, then completing Schedule D, Parts X|, XIlI, and XlII is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV.............. ... ............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ......... ... .. ..o .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... . ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... ... .. . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ... .. 20b

BAA TEEA0103L 01/23/12

Form 990 (2011)



Form 990 (2011) Monroe County Commercial Fishermen, Inc 65-0196267 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 governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ............................. 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 I, Parts [and Ill. ... ... . . . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer 'Yes' to Part VII, 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 X
Schedule J. . . o 23

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘'No,'go to line 25. ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS ? . .. 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) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... ... . ... . . . . . . . . . . . . i .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... ... .. . 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . 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 filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ........... ... ............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule 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 I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1L . . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 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 Il, Ill, IV, and V, . X
INE T
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?............ ... ... ... . ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ... ... .. . . . . . . . . i 35b X
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
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... . ... .. . . . . . . . i 38 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/11



Form 990 (2011) Monroe County Commercial Fishermen, Inc 65-0196267 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... ... .. |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNerS?. .. .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . . . 5¢

solicit any contributions that were not tax deductible? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt 1aX EAUCHDIE?. . ..o e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a 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?. ... . 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrmM 8287 o 7c
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINE . L o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ........... ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If '"Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ............... ... .. .. ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans................ ... ... ... 13b
c Enter the amount of reservesonhand ........ ... ... . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?...................... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAOQ105L 07/05/11 Form 990 (2011)



Form 990 (2011) Monroe County Commercial Fishermen, Inc 65-0196267 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 O. See instructions.
Check if Schedule O contains a response to any question in this Part VL ....... ... ... .. . ... .. . . . . . . . . . .. .. m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1la 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee . .. 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 governing documents
since the prior Form 990 was filed? . . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... . .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... .. 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... .. .. . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . ... ..o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . .. . . . 8h| X

9 s there any officer, director or 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 Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........ ... . ... .. . .. .. . .. ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?................... ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... .. ... ... ........... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONlICES 2 . 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this iS dONE . ... ... .. . 12¢
13 Did the organization have a written whistleblower policy?. . ... .. . . 13 X
14 Did 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official........ ... .. ... ... .. ... .. ... ... .............. 15a X
b Other officers of key employees of the organization. ... ... . .. . . . . 15b 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
taxable entity during the year?. .. .. 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . . . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » FL

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.

D Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAOQ106L 01/23/12 Form 990 (20171)



Form 990 (2011) Monroe County Commercial Fishermen, Inc 65-0196267 Page 7

Part VIl | 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 VII......... .. .. . . i |_|
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.

® |ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® | ist 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.

® | ist 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 trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) (do not checfr?ﬁstl)trlgqhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
%doeusrcsnf%? i g g g é( g é_}r éﬂ (W-2/1099-MISC) (W-2/1099-MISC) orggmztaht?on
related 51| 8 |e 2 5 g and related
D{i%igiziﬁ' %5_) § h ta_! ?g al organizations
Schedule | 3 | 2 2| 3
_( Bill Relly ________ |
Executive Dir. 40 X 62,100. 0. 0.
_( Betsy Daniels ______ |
Treasurer 5 X 8,500. 0. 0.
_@® Billy Niles ~_______ |
Director 0 X 0 0 0
_(@_Pete Worthington _ __ _ |
Director 0 X 0. 0. 0.
_®)_Jeff Cramer _______ |
Director 0 X 0 0 0
_® Jason Yarbrough _____ |
Director 0 X 0. 0. 0.
_(_Butch Hewlett ______ |
Director 0 X 0. 0. 0.
_@®_Daniel Padron_ _ _____ |
Director 0 X 0. 0. 0.
_© Josh Nicklaus ______ |
Director 0 X 0. 0. 0.
0)_Ernie Piton ________ |
President 0 X 0. 0. 0.
n Mitch Gale ________ |
Vice President 0 X 0 0 0
(12) Bobby Pillar _______ |
Vice President 0 X 0. 0. 0.
(13) Victoria Gale _ _____ |
Office Assistant 5 X 8,260. 0. 0.
(14

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) Monroe County Commercial Fishermen, Inc 65-0196267 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 19 5| 5| Q| =& I| & (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| a. & | F|< é <l 3 organization
e sgalEla|elea é and related
hours |2 €| & E| S | = organizations
for |8 Y 2 ERLE
related | Z| = s 3
N o o
organi- a 2 @ @
zations| 3| 2 7
in 3 =4
Sch 0) g
«qa
«a
an
ao®
as
@@
e
@
@
e
@
TbSub-total ... ... .. .. .. > 78,860. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ..................... > 0. 0. 0.
dTotal (add lines Tband 1€). . ... ... ... .. .. ... i, > 78,860. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0
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? /f 'Yes' complete Schedule J for

such individual . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.............................. 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. Report compensation for the calendar year ending with or within the organization's tax year.
©)
Compensation

(A
Name and business address Description of services

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 » 0

BAA TEEAO0108L 07/06/11 Form 990 (20171)



Form 990 (2011) Monroe County Commercial Fishermen, Inc 65-0196267 Page 9
[Part VIIl | Statement of Revenue
A (B ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢ ,| 1a Federated campaigns......... 1a
EE b Membership dues............. 1b 48,400.
l‘;").% ¢ Fundraising events. ........... 1c 61,542.
%g d Related organizations. ........ 1d
g‘g e Government grants (contributions) . . . . le
(2]
EE f All other contributions, gifts, grants, and
gg similar amounts not included above . . . 1f
[:4
2| g Noncash contributions included in Ins Ta-1f: $
8<| h Total. Add lines 1a-1f. ... ... ... ... ... > 109, 942.
u Business Code
E 2a
[ b
W| ——mm———————————————
> C
@ d___ __________
-
g f All other program service revenue. . . .
& | gTotal. Addlines2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts) .............................. > 1,146. 1,146.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ ... >
(i) Real (ii) Personal
6a Grossrents...........
b Less: rental expenses.
c Rental income or (loss) . . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of () Securities D) Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses . . . . ...
c Gainor (loss).........
dNetgainor (I0SS)...............o i >
w | 8a Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1c).
p See Part IV, line 18................. 127,470.
,'%‘ b Less: direct expenses............... 96,739.
e ¢ Net income or (loss) from fundraising events . ........ > 30,731. 26,605.
9a Gross income from gaming activities.
SeePart IV, line19.................
b Less: direct expenses...............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... 9,405.
b Less: cost of goods sold............. 13,531.
¢ Net income or (loss) from sales of inventory.......... > -4,126. -4,126.
Miscellaneous Revenue Business Code
1a Trap Retrieval Program 91,466. 91,466.
b Record Keeping 1,200. 1,200.
c___
d All otherrevenue . ..................
e Total. Add lines 11a-11d ............................ > 92,666.
12 Total revenue. See instructions. . .................... > 230,359, 89, 686. 0. 26,605.
BAA TEEA0109L 07/06/11 Form 990 (2011)



Form 990 (2011) Monroe County Commercial Fishermen, Inc 65-0196267 Page 10
[Part IX | 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).

Check if Schedule O contains a response to any question in this Part IX. ... ... .. ... ... ... ... .. ... . ... |_|
. , (A) | © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See

Part IV, line21........ ... ... ... ...........
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. ... .. 8,000.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members.......... ...

5 Compensation of current officers, directors,
trustees, and key employees. ............... 78,860.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(B) ... ... 0.

7 Other salariesandwages...................

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . .................. .

9 Other employee benefits. ...................
10 Payrolltaxes............................. 7,327.
11 Fees for services (non-employees):

cAccounting. ... 2,420.
dlobbying................... L
e Professional fundraising services. See Part IV, line 17. . .

gOther. ... ... 10, 000.
12 Advertising and promotion.................. 35,158.
13 Office eXpenses. ................ooviii... 1,477.
14 Information technology . ................. ...

15 Royalties.................... ...
16 OCCUPANCY . ...t 5,364.
17 Travel ... 28,678.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .................... .. ... ...

19 Conferences, conventions, and meetings. . . .. 2,879.

20 Interest.............. . 30.

21 Payments to affiliates . .............. ... ...

22 Depreciation, depletion, and amortization . . ..

23 INSUFANCE . ...\t 301.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a Trap Retrieval Program __ _ _ 21,421.
b Surveilance Supplies _ ___ _ 3,454.
¢ Telephone 3,147.
d Donations 1,700.
e All other expenses . ........................ 3,227.
25 Total functional expenses. Add lines 1 through 24e. . . . 213,443,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). ..................

BAA Form 990 (2011)
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Form 990 (2011) Monroe County Commercial Fishermen, Inc 65-0196267 Page 11
[Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............ .. ... . ... .. . . . . ... 16,837.] 1 15,431.
2 Savings and temporary cash investments. .................... 86,772.] 2 107,292.
3 Pledges and grants receivable, net........... . 3
4 Accounts receivable, net . ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule 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
A organizations (see instructions).......... ... . . 6
g 7 Notes and loans receivable, net. ... ... .. . . .. 7
_Er 8 Inventories forsale or use. ... ... ... ... .. ... 8
s | 9 Prepaid expenses and deferred charges. .......... ... . ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 11,094.
b Less: accumulated depreciation. . ................ .. 10b 11,094.| 10¢c 11,094.
11 Investments — publicly traded securities. ......... ... ... ... ... L. 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11...... .. . . .. . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 114,703.]16 133,817.
17 Accounts payable and accrued eXpenSEes. .. .........oooiiiiii i 343.]17 2,541.
18 Grants payable .. ... ... 18
19 Deferred revenue .. ... . 19
||. 20 Tax-exempt bond liabilities....... ... ... .. .. . . .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part II
T of Schedule L. ... 22
,[: 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .. ... ... .. .. ... ... .. ... ......... 343.| 26 2,541.
N Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. .. ... oo 114,360.| 27 131,276.
Er 28 Temporarily restricted netassets............. .. ... 28
S| 29 Permanently restricted net assets. . ................ 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances. ................ oo 114,360.| 33 131,276.
S | 34 Total liabilities and net assets/fund balances. . .................. ... .. ... ..... 114,703.| 34 133,817.
BAA Form 990 (2011)
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Form 990 (2011) Monroe County Commercial Fishermen, Inc 65-0196267 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. . ... .. |_|
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... . . 1 230, 359.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... .. . 2 213,443.
3 Revenue less expenses. Subtract line 2 from line 1.... ... ... .. .. .. ... 3 16,916.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 114,360.
5 Other changes in net assets or fund balances (explain in Schedule O). ........... ... .. ... .. ... .. ....... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . ottt 6 131,276.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl. .. ... . |_|
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI 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? .................... 2al X
b Were the organization's financial statements audited by an independent accountant?. ............ ... ... ... ... . ... ... 2b X
c 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? ........................ 2c X
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:
D 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-T337 . o 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA

TEEAO0112L  07/06/11
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SCHEDULE C Political Campaign and Lobbying Activities BT Y
(Form 990 or 990-EZ) palg ying 2017
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public
Eﬁgrar:;ﬁnsgxgﬁgesg%iac% Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

L] l§ectiﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

Monroe County Commercial Fishermen, Inc 65-0196267

[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures . .. .. ... o >3
3 VOIUNIEEr NOUIS L

|Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . ....... .. ... .. ... .. ... .. ........ Yes No
4aWas a CorreCtion Made . . ... Yes No
b If 'Yes,' describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION ACHIVItIES . . ... .. oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17
4 Did the filing organization file Form 1120-POL for this year?. .....................................c.ciiiii... [ |yes [X]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
(G T b
®@ e
® e
@ e
(Y
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 Monroe County Commercial Fishermen, Inc 65-0196267 Page 2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |_| if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines Taand 1b)....... ... ... ... ... ... ... ... .........
d Other exempt purpose expenditures. . ... . .
e Total exempt purpose expenditures (add lines Tcand 1d) ................... .. ...........

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

c Total lobbying
expenditures .........

d Grassroots nontaxable
amount............ ..

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures .........

BAA Schedule C (Form 990 or 990-E2) 2011
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Schedule C (Form 990 or 990-E2) 2011 Monroe County Commercial Fishermen, Inc 65-0196267 Page 3
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
. . L . - (@) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNEEEIS 7 L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ..... ..
c Media advertisementsS . . . .
d Mailings to members, legislators, or the public?. ... ... ... . . .
e Publications, or published or broadcast statements? . ... ... ... ... .
f Grants to other organizations for lobbying purposes?. . ... ... .. . . i
g Direct contact with legislators, their staffs, government officials, or a legislative body?.................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
i Other activities ? . .
j Total. Add lines Tc through Ti. ...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............
b If 'Yes," enter the amount of any tax incurred under section 4912 ... . ... ... ... ... .. ...
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............
Part llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............. ... .. ... .. ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...... ... ... . ... i 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3 X

Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members. . ... .. . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A UMt YA 2a
b Carryover from last year. . . ... . 2b
CTotal . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .......... 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure MeXt YEar?. .. . 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) ..................... ... .. ....... 5 0.
[Part IV_| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part 1I-A; and Part 1I-B, line 1.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-E2) 2011

TEEA3203L 06/14/11



Schedule C (Form 990 or 990-E2) 2011 Monroe County Commercial Fishermen, Inc 65-0196267 Page 4
[Part IV_| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L  06/14/11



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Monroe County Commercial Fishermen, Inc 65-0196267

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
1 Total number atend of year................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used 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 D No

[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 Complete 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. .............. ... ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 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 >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) () and section 170(N) @) B) (1) 7 . . ..o DYes D No

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

Part lll | 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 XIV, 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:

(i) Revenues included in Form 990, Part VIII, line 1. ... . . »$

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

2 If the organization received or held works of art, historical treasures, 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 990, Part VIII, line 1.. ... . . . . >3

b Assets included in Form 990, Part X . ... ... ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Monroe County Commercial Fishermen, Inc 65-0196267 Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
b Scholarly research e
Part XIV.
|—| Yes |_| No

items (check all that apply):
a [ | Public exhibition d H
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.............
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

Amount
c Beginning balance. ... ... 1c
d Additions during the year. . ... 1d
e Distributions during the year. .. ... ... 1le
f Ending balance. . ... 1f

b If 'Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. . . ...

b Contributions..................

c Net investment earnings, gains,
and losses

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

e Other expenditures for facilities
and programs .................

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[

a Board designated or quasi-endowment »> s
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . ... ... 3a(i)
(ii) related organizations. . .. ... . 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ... ... ... ... .. ... 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 property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.............. .
bBuildings........................ .
c Leasehold improvements. ..................
dEquipment...... ... ... 11,094. 11,094.
eOther.. ... .. ... .. ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 11,094.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 Monroe County Commercial Fishermen, Inc 65-0196267 Page 3
[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . »
[Part VIl | Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

M
@
3
G)
®)
®)
)
®)
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . »
[Part IX | Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

M
@
3
(G)
®)
©)
)
®
®
0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)..... ... .. ... ... .. ... ... ... ... .............. >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
©)
)
®)
®
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Monroe County Commercial Fishermen, Inc 65-0196267 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (A), line 12). . ... e
2 Total expenses (Form 990, Part IX, column (A), line 25). .. ... .
3 Excess or (deficit) for the year. Subtract line 2 from line 1.. ... ...
4 Net unrealized gains (losses) on investments. . ... .. ...
5 Donated services and use of facilities. . ... ... .
6 INVeStMENt EXPENSES . . .o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV.) ...
9 Total adjustments (net). Add lines 4 through 8. ... ... .

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9..........................

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements.................................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ........ ... ... ... ... ... ... 2a

b Donated services and use of facilities............... .. ... .. 2b

c Recoveries of prior year grants ... ... 2c

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

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 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 VIII, line 7b. . .......... .. 4a

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

cAdd lines da and 4b. . . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements............... . ... ... L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

C Other 10SSeS. . . ..o 2c

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

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

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

cAdd lines da and Ab. . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2011

Open to Public

> See separate instructions. Inspection

Name of the organization

Monroe County Commercial Fishermen, Inc

Employer identification number

65-0196267

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e Solicitation of non-government grants
f Solicitation of government grants

g Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity

or entity (fundraiser)

(iii) Did fundraiser (iv) Gross receipts
have custody or control i

of contributions?

from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701L 01/24/12

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 Monroe County Commercial Fishermen, Inc

65-0196267

Page 2

more than

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
3
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: seatood fesity | Fantasy Fest | | tmougn colamn )
v
N | 1 Gross receipts.. ... 121,379. 6,091. 127,470.
: 2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2). .. .. 121,379. 6,091. 127,470.
4 Cashoprizes...........................
. 5 Noncashprizes....................... 3,163. 3,163.
Ié 6 Rent/facility costs............... ... ... 5,607. 5,607.
T 7 Foodandbeverages.................. 62,487. 3,789. 66,276.
)E 8 Entertainment........................ 2,450. 2,450.
E 9 Other direct expenses................. 19,243. 19,243.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........ ... .. ... . i 96, 739.
11 Net income summary. Combine line 3, column (d), and line 10..................... ... ... 30,731.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'; E 3 Non-cashprizes......................
EN
cs
T E 4 Rent/facility costs.....................
5 Other direct expenses. ................
| |Yes % ||_]|Yes % ||_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ....... ... ... i i
8 Net gaming income summary. Combine lines 1, column (d) and line 7.............. ... ... ... ...........
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .............. .. ... ......... .. .. D Yes D No

b If 'No," explain:

TEEA3702L

01/24112

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ2) 2011 Monroe County Commercial Fishermen, Inc 65-0196267 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. .. .. . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... .. 13a %
b An outside facility. . .. ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

Address > |

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICeNSE 7. . . . DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

Part L. Line 2b - Fundrai Additi LInf. -
Seafood Festival

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011



. . . OMB No. 1545-0047
(SFSHE%LE I Grants and Other Assistance to Organizations, -
Governments, and Individuals in the United States 201 1
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22. Open to Public
Department of the Treasury > Attatch to Form 990. Inspection
Name of the organization Employer identification number
Monroe County Commercial Fishermen, Inc 65-0196267

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and |:|
Yes

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is Needed . ... .. . e > [X]
1 (2) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl\éltxéra)ppralsal, non-cash assistance or assistance

a-o
e
®_
9
)
®_
o
®_

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... . . . > 0

3 Enter total number of other organizations listed in the line 1 table ... ... . . . > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06/01/11 Schedule I (Form 990) (2011)



Schedule | (Form 990) (2011) Monroe County Commercial Fishermen, Inc 65-0196267 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Scholorships 8 8,000.

7
[Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedule I (Form 990) (2011)

TEEA3902L 01/25/12



OMB No. 1545-0047

SCHEDULE O upplemental Information to Form or 990-EZ

(Form 990 or 990-EZ) S PP t t t 990 930 201 1
Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Intoal Revenue Servee > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Monroe County Commercial Fishermen, Inc 65-0196267

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



Return of Organization Exempt From In:

Under section 501(c}, 527, or 4047{s){1) of the Internal Revenus Code {sxcept black lung
brenefit trust ot private foundation)

m 980

Departmant of the Treasury
Intetnal Revenue Setvica » The srgianization may have to use a copy of this return to satisfy state raporting requirements.

A Forthe 2010 calendar yaar, or tax year beginning , 2010, &nd ending
B Checkit applcable: | Name of orgarization

Open ta Puhlic
Inspection
, 20
D Employer identifloation numbar

sk £.S VULZLT

] Address changs Doing Business As I LERY S y ; -

] Name change Numbar and straet {or P.C, box if mall s ng dallvared 10 siraet addrasy) Reorm/suite £ Tetaphone number

T3 vt rotun Do, Loy BB/ BoS - T3 - 025

] terminated City dF town, state of country, and ZIP + 4 _

CJ Amendad retum i pr f": Lo 3; O8D Q_Gross receipls § 93 7/ ?g -

[ Applisation panding] F_Namo and addrass of princlal officert

H{a} 15 hia a group retura for aftiates? ] Yod m No

il Kft//ﬁ L 27 FEReIA %p@ﬁ@d%ﬁﬁ(b} Avo all affilates included? () Yea [ Na

| Tacoxempistets L) 50N L) 5010t £ 1 tnsertno) (] 4047ty or [} 687 It “No," attach u list. {sea instructions)
J  Websita: o Hic) Group sxemptlon number I
K Form of orqanization: [X] Corporation [_] Trust [ Association (] Othar I | L Yeer of formation: /5P~ | M Stata of legal domicie: g’
Summary i
i Brlefly describe the organization’s misslon or most signifloant activItes: e e
g OEE.. LTI ML, LS SR, SHRILOIENE o
E ...... mmemeemeeemsenonereaennaareas -
% 2 Check this bax » ] Hthe crgasization discantinuad ifs operations or disposed of more than o6% of s netassels.
g 3 Number of voting members of the governing body (Part VI, line 18}, . . . G 3 23
4 Number of Independent voilng membars of the govaming body (Part VI, tine 1b) 4 /2,
E 5 Total number of Individuals employed in calendar year 2010 {Part V, line 2a} i) X
'E & Total number of volunteers {estimate fnecessaryy . . . « « . « « « + . G 250
7a Total unrelated businasa revenue from Part Vil cofumn (C), line 12 Ta =
b Net unrslated business taxable income from Form 890-T, line 34 . . 4 b ol e
Prior Year Currant Year
o] 8 Contributions and grants (Part VIt tineth) . . v . . v v o . . . . T D2 R PAY
2! 9 Program service revenue (Part VIl fine 2g) - e ‘ 7
5110  Investment income (Part VIIi, column (A), lines 3, 4, and 7d] .. k=t ool =
144 Other revenus (Part Vill, column {A), lines 5, 6d, 8c, 8¢, 10¢, and 11e) . . T P, T I AP
412 Total revenua—add lines 8 through 11 (must equal Part VI, column {A), fine 12) DA, T AR D G5
13 Grants and sirmilar amounts pald (Part iX, column &), tnes1-3) . . . . AL G oo
14  Benefits pald to or for members {Part IX, column (A}, line d) . . . s
g {15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) &IOS+ pl7e
2 | 16a Professional fundraising fees {Part IX, column (A), line 11¢) 4 ’
&! b Totalfundralsing expenses {Part IX, column (O}, e 28) » : F3ora
d 147  Other expenses (Part IX, column (&), nes 11a-11d, 1162407, .« . .+ R A A
18  Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 25) 2o 332 Gud mndl
19  Revenie less expenses, Subtract line 18 from line 12, . . L T LB A
sé Beglnaliig of Gurrent Year] Endof Year
Eﬁ 20 Total assets {Part X, ne 16) o / Gl 27 dos T
3 21 Tota) liabillties (Part X, line 26} . . A .25’ S '3'?:'3' -
25| 22 Net assets or fund balances. Subtract llne 21 irom line 20 PO 7187 2 P

 Part 1|

Signature Block

{nder panalties of perury, | declars thet | have examined ihie relurn, Including aecormpanying schadules and statemantg, and to the bast of my knowledge and balisf, It i3

true, coract, and completa, Declaration of preparer {elher than offlcer) s bagsd on ali Information of which preparer has eny knowletge.

, !
Slgn } Signature of officer Date
Here
’ Type or print nama and liie

Paid P OERALD F. SHINN, CPA Check BT |

3 G . F i -
Preparer | 5800 OVERSEAS HWY, STE 15 . 13 /| se-ampicged Rens 78824
Use Only | MARATHON, FLORIDA 33050 Firm's EIN »

THEH 5 T HYY Phons no. —?_‘ﬁ)m?;}? m}

May the IRG dlscuss this return with the praparar ehown shove? (see instructions) .

fZYes I I No

For Papsrwork Reduction Act Notlce, see the ssparate Instructions. Cat. No, 11202¥

Form 980 @2010)



e

Form 990 (2010} Paga &

Statement of Program Service Accomplishments
Check if Schedula O contains a response 1o any questieninthisPartil . . . . . . . . . . . . . . O3

1 Brlefly describe the organization’s misslom

2 Did the organization undertake any significant program services during the year which were not listed an the
prior Form880or990-E27 . . . . . . . . . v . . . oL o0 o 0 s s v 0 OYes BENe
If *Yes,” describe thess new services on Schedule O,

3 Did the organization ceass conducting, or make significant changss In how i conducts, any program
88MICBST . . . . . . o . o e e s e e e e e e e 1 Yes EENo
If *Yes," describe thesa changas on Schedule O.

4  Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501 (c){4) organizations and sectlon 4847{g)(1) trusts are required to repert the amount of grants and allocations to
othars, the total expenses, and ravenus, if any, for sach program servica regorted,

da (Code: ) (Expanses § /2.5 5% 'including grants of § | 7cx> T ) (Revenue § __;_'_,_’g?; XS )
. Fa

I..-.«zgzi%mgmgﬁ.....zeg:._-_._xmfsawﬁ-..-&gﬁf@ﬁ:ﬁ&m&gm&«ﬂ-ﬁf@mm_ﬂ...
08 L . L LRRE . ph.. FRROMLING.... UL, 0l LRREACRAS ...
... RECHIITIRAS. ... 5. AR T DL H ot TR oo

................................................................................

4b (Gode: ) (Expenses §_ 72365 Y2 Including grants of 8 == ) (Revenue § 321537_4{5@: }

AL LRt DGO E L Sgbe . BB AL
........ et LA OGSl A A LIRS MARIERIIOA,
VR RBDS . L2l O SOESELE L8 AN AMECESER LY STREAROK
o H Moty Te MO ANE. L, ANO,. el BE
.................. (R T2hl SOAEEE. o LDl T2 Do o FALLE o
IO RME . LM RAAVEN T . O

..............................................................

.....................................................................................

a3 e e 0 0 20 e o e e L LA e AR R R b e B

4d  Other program services. (Describe in Scheduie Q)
{Expenses $ inciuding grants of § } (Revenue $ }
4e Total program service expenaes & ss S0 G54 =

Farmy 990 (2010



Form 580 {2010)
[EX Checklist of Required Schedules

Page 3

1

2
4

10

11

-

{2a

13
14a
18
18
17
18
19

204

Is the organization describad in ssction 5071 (c)(a) or 4947(a)(1) (other than a private foundatton}? ff "Yes,
complete Schedule A . . . . . s e . P c e

is the organlzation required to complete Schedula B, Schadula ot Gontrlbutors? (ses Instructlons) .
Did the organization engage In diract or Indirgct political campalgn activities on behalf of or in oppos:tlon to
candidatas for public offtca? if "Yes,” complete Sthedulfe C, Part! . . .« .+ .« +

Sectlon 501(c}{3) organizations. Did the organization engage in lobbying aclivities, or have a section sm{ }
slection in effect during tha tax ysar? /f “Yes,” complets Schedule G, Partll . .o

ls the organization a section 501{c)d), 501 (c)(S), or 501(c){B) ergamzation that recelves membership dues
assessments, or similar amounts as defined in Revenus Procadure 98-197 If “Yes,” camp!ei‘e Schedule G,
Patit . « « « + « .+ .o A
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 Investrnent of amounts In such funds or agcounts? If "Yss,*‘
complete Schedule D, Part!. . . . . . « « . . e e o .

Did the organization receive or haold a conservation aasemsnt tncluding sasemen’(s to praserve open space,
the environment, historic land areas, or historis structures? if "Yes," complate Schaduls D, Part it

Did the organization maintaln collections of works of art, historicet treasures, or other slmitar assets? If “Yes,”
complote Schedule D, Parttll . . . . v -

Did the organization report an amount in Parl )( Elns 21 5erve as a custodtan for amounts not Hsted in Part
X: of provide credit counsaling, debt managemsnt, credit repalr, or debt negotlatlon services? if “Yss ¥
comnplate Schadwle O, Partlvy . .+ « + + + . P .. o
Did the organlzation, directly ot through a related organtzatlon, ho[d assets ln term, psrmanent or guasi-
endowmenis? /f “Yes,” compiete Schedwle D, PartV . . . . .

If the organization’s answaer to any of the following quastions Is *Yas," then compiete Schedu!e D Parts Vl
VH, VI, X, or X as applicable.

Did the organization report an amount for land, buiidlngs, and equlpmsnt in Parl X, line 107 Jf *Yes,”
complote Schedule D, PartV . . . . R o e .
Did the organization report an amouni for lnvestmsnts-—other sscuntles In Part X Hne 12 that Is 5% or more
of ts total assets raported in Part X, line 167 If "Yes," complate Schedule D, Part Vil

DId the organization repert an amount for Investmenta— program related in Part X, line 13 thatis 5% or more
of its total assets reported In Part X, line 167 If “Yes,* complete Schedule D, Part VIIl

Did the organization report an amount for other assets in Pan X, fine 15 that is 5% or more of its tota] assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . C e

Did the organizatlon raport an amount for othar labiities In Part X, line 257 I “Yes,” comp!st‘s Schaduile D Partx
Did the organization's separate o consolidated financial statements for the tax year includs a footnote that addrasses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complate Schedule D, Part X .
Did the organization obtain separate, Independent audited financlal statements for the tax year? it "Yeos,” compiste
Schedule D, Parts I, Xl end Xt . . . . .

Was the organtzation included in consolidated, ndapendani audlted ﬂnancla! statsrnants ior ths tax year? lf "Yes, * and ¥
the organization answared "No* to fine 12, then completing Schedule D, Parts XI, X0, and XHi is optional .

Is the organization a school deserlbed in ssction $7CB)THANNT If "Yes," complata Schedule E

Did the orgenization maintain an office, employees, or agents outside of the United Siates?

Did the organization have aggregate revenues o expensas of mors than $10,000 from grantmaking, fundrassmg,
business, and program service actlvities outside the United States? If “Yes,” complete Schadule F, Parts f and IV
Did the arganization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unlted States? If “Yes,” complete Schedule F, Parts ffand IV . .
Did the orgenlzation report on Pert IX, celumn (A), ne 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the Unltad States? if “Yes,” complete Schedule F, Parts It and IV

[Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column {&}, fines & and 1167 If "Yes,” complate Schedule G, Part | (seg Instructions)

Did the organization report more than $15,000 total of fundialsing event gross Income and contrlbut!ons on
Part Vill, lines tc and 8a? Jf “Yes," completa Schedula G, Part Il . .

Did the organization report more than $15,000 of gross income from gammg act(vit!es on Part Vlll Eme ga?

If “Yes,” complete Gohedufe G, Partlit . . . . . . . . T

Did the organization operate one or more hospitals? If *Yes,” compfete Scheduie H .

If “Yes" to line 20a, did the organization attach lis audiied financlal statements lo this return? Note Some
Form 990 fllera that sperate cne or more hospitals must attach audited financial statements (see Instructions)

Yes | No
1 X,
2 ]
3 s
a | Mia
£
5 | X
6 X
7 ¥
8 X
9 X

11a }"<

11b X
16 X

11d X
11e

<

11

12a )\/

12h
13
148

14h

18

16

Xk IR RKR

17

%

18

19
208

B

20h| M

Form 90U {2010}
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Pags 4

[ Checkilst of Reguired Schedules (continued)

21

22

23

24a

o

25a

28

27

28

29
30

31

32

b4

36

37

36

Did the otganization report more than $5,000 of grants and other assistance to governments and organizations
(n the United States on Part IX, coluron {A), lina 17 if “Yes,” complete Schedule |, Parls [ end lI .
Did the organization report more than $6,000 of grants and other assistance to individuals In the United Slates
on Part X, column (&), line 27 /f “Yes," complete Schedule 1, Parts | and 1
Did the organization answer “Yas" to Pat VII, Ssction A, line 3, 4, or b sbout compensation of the
organization's current and former aofficers, directors, trustees, key employees, and highest compensated
smployees? if “Yes," complete Schedule J . . s e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after Decernber 31, 20027 i "Yus,” answer lines 24b
through 24d and completa Schedule K. If "No,”gofeline 25 . . .+ . .+« « « v e
Did the organization Invest any proceeds of tax-exernpt bonds beyond a temporary perlod exception? .

[Hid the arganization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? . . . . « . . . . o e e e e e
Did the orpanization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501{c)(3) and 601{c){4) orpanizations. Did the organization engagoe in an excess benefit transaction
with a disqualified person during the year? If "Yes,* compilate Schedule L, Part! . . . + « «+ « .
is the organization aware that it engaged In an excess bengfit transagtion with a dlsqualiflad person [n a ptior
year, and that the transaction has not been reported on any of the organization’s prior Forms 850 or 990-EZ7?
If*Yes,” complete Schedule L, Part! . . . . .« v e o e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compansated employes, or
disqualified person outstanding as of the end of the organlzation's tax year? If “Yes,” complete Schedule L, Partit

Did the organization provide a grant or other assistance o an officer, directar, trustes, key smployee,
substantial contributor, or a grant selection cominittee member, of to & person related to such an Indlvidual?
If *Yas,” complete Schedule L, Partill . . .+« o o 0 o v w0 e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable flling thresholds, condiions, and exceptions):

A eurrent or former offcer, director, trustes, or key employee? If “Yas,” complete Schedule L, Part v

A famlly member of a current or former officer, director, trustee, or key employee? if “Yos," complete
Scheduts L, ParflV . . .« 4« o e e e e e e e e e
An entlty of which a current or fermer officer, dirsctor, trusies, or key smployes (or a family member thereof)
was an officer, diractor, trustes, or direst or Indiract ownar? If “Yas,” complete Schedule L, PartlV . . .
Did the organization recelve more ihan $26,000 In non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contrlbutions of art, historical treasures, or other similar assets, or qualified
conservation conttlbutions? if “Yes,” complete ScheduleM . . . . . v . o 0 o e 0 e e
Did the organization liquidate, terminate, or dissolve end coase operations? If “Yes,” complete Schedule N,
Did the organization geli, exchange, dispose of, or iransfer more than 25% of Its net assets? If “Yes,”
complete Schedula N, Partll . . v v+ i o o e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedvie A, Part!, . . . . + « + . . .
Was the organization related to any tax-exempt or taxable enlity? If "Yes,” complete Schedule R, Paris i, Iff
WoandVifine? . « . o v« o o e e e e e e e e e e e
Is any related organization & controlled entity withia the meaning of section 512(0)(13)7 .
Dld the organizailon recelve any payment from or engage in any transactlon with a
controfied entity within the meaning of sectlon B12(0){18)7 If "Yss,” cornplete Scheduls R,
PartV e 2 . . . . . v v o v e e s e e s e e e e {JYes [iNo
Sectlon 601{c}{8 organizations. Did the organization make any transfers to an axempt non-charitable
related organization? If "Yes,” complete Schedule R, PartVi line2 . . . . . . . =« e e
Did ths organization conduct more than 5% of Its activities through en entlty that is not a related organlzation
and that is treated as a paririership for federal income tax purposes? If Yes,” complete Schedufe R,

PatVl. . . . . .

¢

. z s

Did the organization comnplete Schedule O and provide expianations in Scheduls O for Part Vi, lines 11 and |

197 Note. Al Form 990 filers are requirad to complete Schedule O .

¥es | Ne

21 X

2| | X

24a

24

24¢

24d

25b ”i’

26

X
X
X
'd
283 )\/ /@
%o
X
X

28a v
28b X
28¢ A
29 X
30 N
a1 W
42 X
23 »
3 .
38 %
3| Nk

a7 }(‘

38 [ A

Ferm 990 za
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Form 800 (2010}

Statements Regarding Other IRS Filings and Tax Compliance
Cheok If Schedule O contalins a responsa to any question In this Part V

1a Enter the numbor reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ()
b Enter the number of Forms W-2GQ included in §ine 1a, Enter -0- if not applicable . . . . 1h >
¢ Did the organization comply with backup withholding rules for reportabta payments to vendors and
reportable gaming {gambling} winnings to prize winners? . o
2a Enter the number of employses reported on Form W-3, Transmlttal o{ Waga and Tax
Statemants, filad for the calander ysar anding with or witlin tha year covered by this return | 2a 2l
b if at sast one Is reportad on line 2a, did the organization file all required faderal employment tax returns? .
Nota, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year?
b 1 "Yas,” has it flled & Form 990-T for this year? if “Mo,” provide an explanation In Schedule O . 3b i ALK
4a  Atany time during the calendar year, did the orgenization hava an interest In, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, sscurities account, or other financial
mceount)? . . . . . . . /<
b if*Yes," enter the name of the forelgn country: »
Sea Instructions for fillng requirements for Form TD F 90-82,1, Report of Foreign E!ank and Financlal Accounts.
5a Was the organization a party to a prohibited tax sheiter transactlon at any time durlng the tax year? . X
b Did any taxable party notlfy the organization that it was or Is a party to a prohibliad tax shelier transaction? &b X7
& 1§ "Yes" to line Ba or &b, did the organization flle Form BE86-T? . S0 | Adw
6a Does the organization have annual gross receipis that are normally greater than $100 000 and chd the <
organization solicit any contributions that were not tax deductible? . ga X
b | "Yes,” did the organization Include with every solicitation an express statemant thal such contribuﬂons or /
gifts were not tax deductible? . . . . Vo e 6b | AVA
7 Organizations that may receive deductlbla con‘tributions under sectlon 170(0) '
a Did the crganization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . o e Vs e s s
b i *Yes,” did the crganization notify the donor of the value of tha goods or servicas pro\rlded? v e
¢ Did the organization sell, exchange, or otherwise dspose of langibie personal property for which It was 7
required to file Form 82827 . . . . . . o e e o e X
d It "Yes," Indicate the number of Forms 8282 flled durlng the year . . . . . . ]
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? | Te a0
f Did tha organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7 [
g |f the organization recsived a contribution of gualified intellectual property, did the argapization file Form 8689 as required? | Tg M
h |f the organizafion received a contribution of cars, boals, aiplanes, or other vehicles, did the organization file & Form 1098-C7 Th A
B Sponsoring organlzations maintaining donor advised funds and sactlon 509{a}i3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theygar? . . . . . .+ « . v ] A
9  Spensoring otganizations maintaining doner advised funds.
a Did the organization make any taxable distributiens undesr section 49667 . e e s 9a
b Did the organization maks a distributlon to a donor, donor advisor, or related person? . . 9b
10 Section 501{c)(7) organizations. Enter;
a Initlation fees and capital contributions Included on Part VI, line 42, . . . . 10a
b Gross receipts, Included on Form 930, Part Vil line 12, for pubtic use of club factﬁt[es . 10h
11 Section B01(c}{12) organizations. Enter:
a Crossincome from members or sharsholders . . . . . . R 1ia
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4847{a)(1} non-exenpt charitable frusts. ts the organlzatlon f:(ing Form 990 in hau of Form 104147 12a
b if “Yes,” enter the amount of tax-exempt Interest recaived or accrused during the year. . 12b
13 Sectlon 501(c){29) qualified nonprofit health Insurance lssuers.
@ Is the organization llcensed to Issus qualified health plans in more than one state? . 18a
Note. See the Instructions for additlonal infermation tha organization must report on Schedule 0
b Enter the amount of resarves the organization Is required {o maintain by the states in which
the organization is ficensed to Issue qualified healthplans . . . . . . . . . . {3b
¢ Enterthe amcuntofreservesonhand . . . . i3c
14a Did the arpanizatien receive any payments for ! ndoor tannlng aarvices durlng the tax year? 14a
b1 “Yes," has t filed a Form 720 to report thase payments? If "No, " provide an explanation in Schedufe O 14bi A
Form 990 (2010}




Form 920 (2010} Pags 0
XX Governance, Management, and Disclosure For each “Yes® response to ines 2 through 7b below, and for a
“No" ragponse to iine 8a, 8b, or 10b below, deseribe the cireumstances, progessas, or changes in Scheduls

O. Sse Insfructions.
Check if Schedute O contains a response to any questioninthisPartVl . . . . . . . . . . . . ., B

Ssction A, Governing Body and Management

1a Enter the number of votlng membears of the governing body at the end of the tax year.
b Enter the number of voting mambers Included in iine 1a, above, who are Independent
2 Did any offlcer, director, trustes, or key employee have a family ralationship or a business relationshlp with
any other ofiicer, diractor, trustee, or key employes? . . . . 2 | &

3 Did the organization delegate control over management dutles customaraly pennrmed by or under the darect
suparvision of offtcers, diractors or trustass, or key employees to a management company or other person? . ]

4 Did the organization make any significant changes to Ita govarning documents since the prlor Form 890 was filed? 4
5 Did the organization become awars during the yezr of a significant diversion of the organlzatlon‘s assets? . 5
6 6
7

<

Does the organization have members or stockholders? .
a Does the organization have members, stockhoEders, or other persons who may alact one or more memberu
ofthegovemning body? . . . . . . . . . A . . .
b Are any decisions of the governing body subject to appmval by membera, stockhofders, or other persons?
8 Did the organizatlon contemporaneously document the meetings held or wrltten actions undertaken during
the year by the followlng:
a Thegoverning body? . . . e e e e e

b Each committee with authority to act on behalf of the goveming body? N
8 s there any officer, diractor, trustee, or kay smplayee listad In Part Vil, Sactlon A, who cannot be reachad at

tha organization’s malllng address? /f “Yes,"” provide the names and addresses In Schedule Q. . . 9 X
Section B, Policies (/his Section B requests Information about policies not required by the Internal Revenue Code.)
Yes | Neo
10a Does the organization have lozal chapters, branches, or affilietes? . . . 10a b
b If "Yes," does the organization have written policies and procedures governlng the acﬂwﬁes of such
chapters, affifiates, and branches to ensure thelr operations are consistent with those of the organizatlon? 1ok M /,‘Q
118 Has the organizatton prowded a copy of thia Form 890 to all members of ity governing body befora flling the
form? . . . . 1ia
b Desctibe in ScheduEe O tha procass if any, used by the organlzatlon to review this Form 990 g e
12a Does the organization have a written contiict of interest policy? If “No,"go to fine 13 . . . . 12a X
b Are officers, directors or trusteas, and kby employees required {o disclose annua!ly Interests that cou!d gtve
tlsetoconflicts? . . . . o e s o 12h
¢ Doss the organization reguiarly lnd conslstently momtor and enforce comp[lance wlth tha poHcy‘? h' “Yes "
describa In Schedule Qhow thisisdona. . . . e . s e 126

13 Does the vrganization have a written whistieblower pollcy? Ce

14  Does the arganization have a written dosument retention and dastruction pollcy? . .

15 Did the process for determining compensation of the following persons includs a rsview and approval by HEEEas
independent persons, comparability data, and contemparaneous substantiation of the deliberation and declsion?

a The organization's CED, Executive Director, or top management officlal . . . .+ . . « . .+ . . . 18a N
b Other offlcers of key smployess of the organization . . . . .
If “Yes" to line 15a or 16b, describe the procass In Schedule Q. (Sea Instructlons}
16a Did the organization invest In, contribute assets to, or particlpate Ina jolnt ventuta or slmilar arrangement "
with a taxable entity during the year? . . . . . . - RN R
b If "Yes,” has the organization adopted a written policy or proc:sdure requirlng the organizaﬂon io evaluate its
partlcipation In Joint vanturs arrangements under applicable federal tax law, and taken steps to safeguard the
organization's axempt status with respact to such arangements? . . . . . e e e

Section G, Disclosure
17 List the states with which & copy of this Form 890 is requirad to be filed > A DR
18  Section 6104 requires an organization to.make its Forms 1023 {or 1024 # applicable) 980, and 990-T (501{2)(3)s only) avallable
far public Inspection. (ndicata how you make these availatile. Check afl that apply.
[0 Ownwebslte [ Another’s website (. Upon raquest

10 Describe In Schedule O whether {and if so, how), the organization makes Its governing documents, contlict of Interest polloy,
and financial statements avallable 1o the public.

20  State the nams, physical address, gnd telaphone number of th?erson who possasses the books and records of the

organization: P _ .f’)&:r,:)/ Jeantesls, 2802 Sitnme e, Mnkany FL 20520334 ]

Eorm 990 2o10)




Form 990 {2010} Page 7
Compensation of Officers, Rirectars, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Cheok If Schedule O containg a response to any questioninthisPartVIt . . . . . . . . . . . . . . [
Section A. Offlcers, Directors, Trustaes, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all parsons requirad to be listed. Report compensation for the calendar year ending with or withln the
organlzation's tax year.

s List all of the organization’s curront officars, diractors, trustess (whether Individuals or organizations), regardless of amount of
compensation, Enter -0- In solumns (D), {E), and (F) #f no compansalion was pald.

« List all of the organization’s current kay employees, If any. See Instructions for definition of "key employee.”

» st the organlzation’s five current highest compensated emplcyses (other than an officer, diractor, frustee, ot key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations. ‘

¢ List all of the orpanization’s former officers, key employass, and highest compensated employses who tegelved more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trugtess that received, In the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgenization and any related organizations.

List persons in the foliowing order: individual trusteas or direciors; Instifutional trustees; officers; key employees; highest
compensated employses; and former such persons.
[ Check this box If nsither the organization nor any ralated crganization compensated any current officer, director, or trustes.

) 3 {C} o) 5] {¥)
Namea and Titla Averege { Position {check al that eppiy} Refortabla Reportabla Eatimated
hoursper "o =T w1 o e compensation [cempensation from; amaunt of
week a% 2|5 E & fram ralated other
{describe | I8 E &r o Eﬁ i tHe organizationa compsansation
hours for § B g’ -E_ g organization -2/ 1098-MISCY from the
omed | Al |2 T8 |waiosemse arganization
orpanizations] &} 3 g @ and related
inSchedule| B S. E organizstions
o) 2 g
ﬁf&vg z %ﬁf&fa@ Y2 ANXIX | 4888 —
..(@L.ﬁzrg;z.,. URALE LS e - S —_—
o d ﬁsufﬁé’f - S MA €0
B Mg raesss Y =X -
odf e KSSiSYoon/ X g ¥ SB23 — —
W RAR] LesSosl ,
s PSS STRNIT | S X fSeo
Ll I

oD

............................

L4

L

[ SO S
{i2)

T1B). e

T8 ]

Form 990 f2010)



Form 990 {2010) Page B
m Baotion A, Officers, Dirsctars, Trustees, Key Employees, and Highest Compensated Employees (continued)

ey 1] {c) ™) (8 {F
Home and tite Avarage | Pesition {check afi that epply) Repottable Repartable Eslimatsd
hours pei ax = - cempensation |companaation from amaunt of
Woak &g Q151 35| ¢ from ralated cther
{describe 2|8 g g the organizations compoasation
. hours for 5 § 1 g organization | (W-2/1089-MISG) from the
refated ={B ] W-2/1099-MISC) vrganization
crganizations; 5 ’ﬁ* B é and ralated
inSchedule| 812 organlzations
Q) 3
R VPR
) e e e
LRL:)
RO e .
L)
(22) renveramrsenees
@8 e annen
L A
) OSSN
L) U
1) U O
BBl s et s e
1b Sub-otal. . . . . . »;;gé@
¢ Total from continuation sheets to Parl'.Vli SectionA . . . . . P
d Total{addtnesibandic). . . . . . . . o\ o . .o . W 4415‘9’,55

2 Total number of Individuals {including but not llmltad to those listed abovs) who récaived more than $100,000 in
reportable compensation from the organization » e l—

3 Did the organization st any former officer, director or trustee, ksy empioyee, or highest compensated
amployes on lne 1a? if “Yes,” complete Schedule J for such Indlvidual . . . .+« . .+ .

4  For any individual isted on iine 1a, is the sum of reportable compensation end other compensation from the
organization and related organlzatlons greater than $150,0007 {f “Yes,” camp!ete Scheduls J for such

individual . . . . . . . . P T coe e s .
5 Did any person listed on line 1a recelve or agorue compensation from any unrelated organlzation of Individua! B8
for services rendered to the organization? /f “Yes, " complete Schedule J forsuch person . . .« . .

Sectlon B, Independent Contractors
1 Compiste this table for your fiva highest compensated Indspendent contractors that recelved mare than $100,000 of
compansation from the organization,

LY (8) <
Narna and business eddress Description of sarvices Gompensation
/ L/i:‘w’

2 Total number of ndependent contractors fincluding but not limited to those listed above) who
racelved mora than $100,000 in compensation from the organlzation » B

Form 990 2010)



Form 9590 (2010

Page 9

Statement of Revenus

)
Total revenus

B
Refa(!e,d of

Favenue

un

512, 643, or 614

D
Heseéue

exctuded from tax

dar sactions

.Eg Fedorated campalgns . ia
&3 b Membershipdues . . . . {1k 2?@5’)"
+E| c Fundralsingevents . . . . | 1c Pyl
%E d Related organizations . . . | 1d 7
g €| e Goverament grants {contributions) | 1s
.%g f Al otter contributions, gifts, grants,
2% and smilar amourts not included sbove | 44 29 -
E3| @ Noncashcontdbutions oluded Infes 1a-Tk
G8| h TotalAddlimesta-tf. . . . . . .
g Business Code
8 | 2
& | p T
2l ¢
Bl 4
E 8
D f Al other program service revenue .
£ f Total Add lines 2a-2{ . . ., C D
3 investment lncome (ncluding divldends, Interast,
and pther similar amounts} S & el S,
4 Income from invesiment of tax-exempt bond proceads B
5 Royalles . ., . . . . . . . . ., P
{}) Ftaal {iiy Parsonal
fa  Gross Rents
b Less: rental expenses
¢ Hental incoms or {Joss)
d Net rental Income or (loas) e P
7a  Gross amount from salgs of | () Securities {Iiy Gther
assets other than Inventory
b Less: cost or other basis
and sales expsnses
¢ @Gain or {loss} .
d Netgainor{loss) . . . . . >
%' 8a Gross Income from fundraising
% svents {not lncluding $ 30, 5,‘7?
o of contributions reperted on fine tc).
= SeePartV,line48 . . . . . g /q,Z/ﬁ
g b Less:directexpenses . . . . b LA
o Netincome or {loss) from fundralsing evenis . » -
Pa Gross income from gaming activities.
SeePartiV,lnets , . . . . g
b Less: direct expenses . . Foob
¢ NetIncome or ffoss) from gaming activitles . . »
10a Gross salas of Inventory, less
ratums and allowances . . . g 55 éfé{:{z’
b less:costofgoodssold . . . b —
¢ Netincome or (loss) from sales of Inventory . . W > o>
 ndiscallaneous Revenue ) Buslness Cade
Tl 72aP _Rermen, /%aéf?ﬁ’ﬂ ' B25 /9O ERBL 0
b " N Fgd 8-'* 7 gm
c -
d Al otherrevenup . Co.
e Total Add lines {ta-11d. . . . . . >
12 __ Total revenue, Ses lngstructlc»ns. » S R },m = &S

Eérm B0 o)



Form 980 (2010)
IZI¥  Statement of Functional Expenses

Section 501{c){3} and 501(c){4) organizations must complete all columns,
All other arganizations must complete column (A) but are not required to complate celumns (B), {C), and (D).

Pags 10

Do not Inciudle amounts raported on lines 6b ) (8) {c) D}
7, 6, 9b, and 10b of Part Vil ' Tolel exparises Frogmearvice |  Management and Fggéggigg’;g
1 Grents and other assistanse o governments and
organizations in the US, See Part IV, fine 21 .
2 Grants and other assistange to individuals In
the L1.8, Sea Part IV, line 22 . Fasn
3 Grants and other assistance to governmients,
organizations, and Indlviduals outside the
U.S. See Part 1V, Ines 15and §6
4 Beneflts pald to or for members . . . .
§ Compensation of current officars, diractors,
trustees, and key employses . . . . . LAy -
6 Compsnsation not included abave, To disqualified 4
persons (as defined under section 4358{f)(1)} and
persans tescribed in section 4558)3(EB) . .
7 Othersalarlesandwages . . . . . .
8  Pension plan contributlons {include section 401tk
and section 403(b) employer contributions)
9  Other employes bensfits .
10 Payrolitaxss . C e SRS
11 Foes for services {non-employses):
a Management s e e
b Legal . « « .+ .« . v o a0
¢ Accounting . . e~
d Lobbylng . .
a  Professional fundraising services. See Part IV, line 17
{ Investment managementfees . . .
g Other . . . . . . .
12  Advertlsing and promotion p Ay d
i3  Offlce expenses . L1203
14 Information technotogy . .
16 Royalties . .
16 Occupancy 2t eladad
17 Tavel . . . . . e e e YR Y
18  Payments of travel or entartainment expenses 4
for any federal, stats, or local public officials
19  Confersnces, conventions, and meetings L7
20 Imferast . . . . . 0 v .
21 Payments o affililates . . . . . « .
22  Depraciation, depletion, and amertization
23 Inswance . . . . . . . o s .
24  Other expenses. ltemize expenses not covered
ahove {List miscellanscus expensss In line 24f, If
fine 24f amount exceeds 10% of line 25, column
{A) emount, ist line 24f sxpenses on Schedule )
8 _77np Rergmol (eesrom. .
b TE el RGN ET ...
O LoSTaes @ Dl ELY. .
d TanES. i LtediptSET ...
o _Lis 6. f RS RIPTVOHAE ..
t Allotherexpenses ...
25  Total functional expenses. Add lines 1 through 241
28 Jaint costs. Check here W[ 11 following

S0P 08-2 (ASC 958-720). Complete this line

only If the organlzation reportad in solumn
(B8} Joint aoute from a carmblnad sduaatianal

campaign and fundralsing solicltation

Form 880 (2010)



Page 11

Ferm 90 (2010
¥ Balance Sheet
(A) {8}
. Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . o P A N -
2  Sayings and ternporary cash Investments . . . . . 45‘" yiiuat il S TS
3 Pledges and grants racaivable, net ’ 3 ”
4 Accounts receivable, net . . . . 4
6 Racslvahles from current and tormer OﬂICB!‘S directors. trustees, key
employees, and highest compensated empioyees Compiete Part Ii of
ScheduleL . . . . . AN
6 Recelvables from other disquallﬂed persons (as clef‘ned undar section
4958(0(1)), persons described In section 4858(c)(3}(B), and contributing
omployers and sponsoting organizations of section 501 (cHS} voluntary
o employees’ beneficiary organizations (gea instructlons) &
E 7 Notes and lcansrecelvabie,nst . . . . v . . . . 0 7
< B Inventoriesforsaleoruse . . « ¢ o+ o 4 . s 8
8  Prepaid expenses an d charges . . 9
102 Land, bulldings, aﬁﬁ%@amt o
other basis, Complste Part VI of Scheduie D 10a| s 008
b Less: accumutated depraciation . . . . 10b Aagd T 110e LA AL
11 Investments—publicly traded securites . . . . . .« . . ’ i1 .
12  Investments—other securitles. Seo Part iV, llne i1 . . . 12
13  Investments—program-reiated. See Part IV, line 11 . 13
14  Intanglble agsets . . . Ve e 14
15  Other assets, See Part IV, i{ne 11 . i5
16  Total assats. Addimesnhroughw(must equai line 34) . GG/ 8| Y ST
17 Accounts payeble and accrued expenses | . so2.50 =17 £ Bedd
18 Qrantspayable. . . . . 0 o 0 o 0
18  Deferred revenus .
20 Tax-exempt bond Iiablmies
a1 Eacrow or custodial account llabillty. Comp%ete Pan IV of Schedule D .
_-,E; 22  Payables to curent and former officers, directors, lustess, key
2 smployees, highest compensated emp!oyees, and dlaqualmed persons.
= Complete Part [} of Schadule L | . .
23  Secured mortgages and notes payab%e 0 unra]ated thrd partEes
24  Unsecured notes and loans payable to unrelated third partles . . .
26 Other llabilitles. Compiste Part X of Schedule D .
26 Total liabliities, Add llnes 17 through 25 . 2.5/ " |28 K&
Organlzations that follow SFAS 117, ¥, check here [j and campiete
3 fines 27 through 29, and lines 33 and 34,
8127 Unrestricted net essets |
& |28  Temporarily restricted net assets .
2 20  Permanently restricted net assets. .
2 Organlzations that do not follow SFAS117, aheck hereb l_"_l and
5 compiete linas 30 through 34,
#1380 Capltal stock or trust principal, or current funds . .
ﬁ 41  Paid-In ot capital surplus, or land, bullding, or equipment fund .
< 32 Hetained sarnings, endowment, accumulatsd incoms, or other funds . _
E133 Totalnetassetsorfundbatances . . . . . . . . . SO TN LT
34  Total llabilltles and net assets/fund balances S C},;"&?é/ ~t 34 | A8 D

Form D90 (2010)



Form 290 (2010} Page 12

Reconciliation of Net Assets
Check if Sthedule O contalnd a response to any questioninthis Part Xl . . . . . O

1 Total revenua (must equal Part VIl column (A), line 12} . C 1] PEB25E T

2  Total expenses (must equal Part IX, column (&), Ine258) . . . . . . . . . 2 | Gl -

3 Revenus less expanses. Subtractlina 2 fromlinet . . . 3 a3

4 Nt assets or fund balances at beginning ¢f year {must equal Part X line 33. column (A)) 4 oy TP

& Otherchanges In net assets or fund halances (explain in Scheduls 0} . 5| 7

68 Net assets or fund balances &t end of year, Combine lines 3, 4, and & (must equal Part X Hne 33.

column{B) . . . .« v . . . 8

Financial Statements and Reportmg
Chack If Schedule O contains a respenss to any question In this Part Xl

3a

Accounting method usad to prapere the Form 890:  j<f Cash (0 Accrual [ Other
If the erganization changed Hs method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization’s financial statements complied or reviewed by an independent accountant? .

Were the organization’s financlal statemants audited by an Independent accountant? .

If “Yes” 1o line 2a or 2b, doas the organization have & commitiee that assumes responsibliity for oversught
of the audit, review, or compilation of its financial statements and selection of an Indspsndent accountant?
If the organization changed sither its oversight process or selection process during the tax year, expain in
Schedule O.

If “Yes" to line 2a or 2b, chack a hox below to indicate whether the financlal statements for the year were
Issued on & separate basls, consolldated basls, or hoth:

{0 Separate basis [ Consolidated basis [ Both consofidated and separale basis

As a result of a federal award, was the organization required to undergo an audlt or audits as set forth In
the Single Audit Act and OMB Clroular A-133%. . . . . .

If "Yes,” did the organization undergo the required audit or audiis? If tha argan[zatlon dld not undergo the
raquirsd audit or aucdits, explain why In Schaclule O and describe any steps teken to undergo such audits

3a b

3b f";%ﬁ’

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbylng Activities | OMB No. 1646-0047

{Form 990 or 990-E2)
For Organlzations Exempt From Incoms Tax Under section 504{c) and sactlon 527 2 1 0

» Complete If the organizatton Is descrlbed balow. > Attach to Form 990 or Form $80-EZ. Open to Public

Depz fthe T i
ki St P See separate inatructions. _ Inspection

If tha organization answered “Yes," 10 Form 580, Part IV, iine 3, or Form 890-EZ, Part ¥, line 48 {Political Campaign Activitlea), then

+ Sacton 501(c)X3) organizaticns: Gomplste Parts i-A and B. Do nat complete Part -G,

» Saction 501(c) fother than sectlon 501{c)(3) organizations: Complata Parts I-A and C below. Do not completa Part 1<B.

+ Seetlon 527 crganizations: Complate Part A only.
if the erganization answered “Yes,” ta Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Actlvities), then

» Section 501{c)3) veganizations that have flied Form 5768 (slection under sectlon 50 (W% Complete Part [I-A. Do not complete Part I1-8.

¢ Saction 501(c)3) ceganizations that fave NOT Rled Form 5788 {siection under section 501{hj) Cornplata Part B-B, Do not complete Part B-A.
}f the organization answered "Yes,” to Form 880, ParilV, line 5 (Proxy Tax) or Form 990-EZ, Part ¥, iina 35a (Proxy Tax), then

« Sectlon 801{e)(4), {8 or (6] organfzations: Complete Fart i
Narme of crganizatlon -

N mployer identification numbar
LotV oy .ﬁ?d‘w/} EEﬁMMM’fcM YR wlh /1
Complete if thé organization is exempt under section B0tlc) or Is a sectlon 627 organization,

1 Provide a description of the organization’s direct and Indlract political campaign-activities In Part IV,

2 PoliicalexpendifUres . « v .« o+« v o+ e e e R
3 VOIUMBer MOUFE . . .+ « « « + o« s v e ana e s e w o w e

Cornpiete If the organization Is exempt under section 501(c){3).

1 Enter the amount of gny exclse tax Incurred Dy the organization under section 4958 . . . . L
2 Enter the.amount of any excise tax incurred by organization managers under section 4965 . . » I
3 |f the organization Incurred a section 4955 tax, did it file Form 4720 forthisyear? . . .+ + . « .+ . . Yes t] Ne
%2 Was 8 COmBction ade? » « « » « « et e e e e e s [ Yes ClNo

b I “Yes," describe In Part IV, .
Complete if the arganization Is exenpt under seaction 501(c), excopt section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 627 exemnpi function

o) (11 (1= Y T R R L R L
5 Enter the amount of the fillng organization's funds contributed to other organlzations for section

527 exempt functionactivities . . . . L 0 o o s o v o e e e e e e LT
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

Ie17h . .« v v« e e e e e e e T O T
4 Did the fillng organization flle Form 1120-POL forthisyear? . . . . . . « « « v+ v 0 0 Yes E] No

§ Enter the names, addresses and smployer identification number {EIN) of all sectlon 527 poiltical organizations to which the filing
organization made payments. For each organization listed, enter the amount pald from the fling organization’s funds. Also enter
the amount of political contrioutions tecelved that were promptly and dlrectly delivered to a separate political organization, such
as a separate sagregated fund or a political action committee (PAC), If addltional space is naeded, provide infarmation tn Part IV.

{a) Namna {b} Address (o) EiN {d} Amount paid from {a) Amount of politieal
fiéing crgantzation’s contdbutions received and
funds. It none, enter «0-. promptly and directly
delivered 1o a separate
political organization. #
norie, enter -0+,
(1) By
71 S S
) S e
¢ S
B) e
(-1 I

For Paperwork Reduction Act Notice, sea the Instructions for Form 590 or 990-EZ. Gat. No. 500845 Schedule G [Form 980 or §90-EZ) 2010



Schedula © (Form 850 of 880-E2) 2010 Page 2
XY Complete f the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the fillng organization belongs to an affiliated group.
B Check » [ the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a} Fiting {b) Adfliiated
{The term "expenditures” means amounts pald or Incurred.) organization's iotals proup totals
ia Total iobbying expendituras to influence public opinlon (grass roots lobbying) . . .
b Total lobbyling expendituras to influence a leglstative body (direct labbying} . . . . .
¢ Totallobbylng expenditures (add lines faandib) . . . . . o o o0 0
d Othar exampt purpose expenditures . . . e e
e Total axernpt purpose expenditures (add iines ‘ic and ’id)
¢t Lobbying nontaxabte amount. Enter tha amount from the tciiowing table in both
columns.
If the amount on line 18, column {a) or (k) is: | The jebbying nentaxable amount {s:
Not ever 3500,000 20% of the amount on ling 1e.
Qver $500,000 but not over $1,000,000 £100,000 plus 15% of the sxcess ovar $500,000,
Over 51,000,000 but not over $1,600,600 $175.000 plus 10% of the excess over 51,000,000,
Over $1,500,000 but net sver $17,000,000 $225,000 plus 5% of the excess over §1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontexable amount {enter 25% of line 1) . . . . . o o . o 0
h Subtract line 1g from fine 1a. If zero orless, enter-0« . .« . . .« « « + .
1 Subtract iine 1f from fine 1¢. if zere or less, enter -0-
j 1f there Is an amount other than zero on either line 1h or I!ne 1! dld the organlzanon flle Form 4720
reporting section 4911 taxforthleyear? . .« . . . . . . v 4 4 e e 4404 e v s [(JYes [ |No
4-Year Averaging Perlod Under Section 501(h)
{Some organizations that made a section 501¢{h} election do not havs to compiste all of the five
columns below. Ses the Instructions for lines 2a through 2t on page 4)
Lobbying Expenditures Durlng 4-Year Averaging Perlod
Calender year {or fiscal ysar {a) 2007 (b} 2008 {c} 2008 {d) 2010 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column {g}}
g Total lobbying expenditures
d Qrassroots nontaxable amount
e Grassroots ealling amount
{150% of line 2d, column {g))
t Grassroots lobbying expenditures

Schedule C (Form 900 er 990-EZ) 2010



Schadule C (Furm 590 or 890-E2) 2010 Page 3
GComplete if the organizatlon Is exempt under section 601(c)(3) and has NOT filed Form 5768
{election undsr sectlon 501{h)).

{8} {hl

Yas{ No Amount

4 During the vear, did the fling organization atiempt to Influsnce foreign, national, state or locat
legistation, including any atiempt to influence pubilc oplnion on a legislative matter of
referendum, through the use of:
Volunteers? . . . . . . . -
Fald staff or management (include compansatlon In expenaes reported on hnes 1c through 1i)
Media advertisements? Ce
Mallings to members, Ieglslatora. or the puhlic? e e e e e e
Publications, or published or broadeast statements? . . .+ . . .+ .« .
Grants to other organizations for lobbying purposes? . .
Direct contact with lagisiators, their staffs, government officlals, oraiegta]atlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simllar means? .
Other activities? If “Yes,” describeInPart V.. . . . . .+
Total, Add llnes 1 through i .« . .+ . .
Did the actlvitles In fine 1 cause the organization to be not descrlbed in sactlon 501 (c)(s)? .
If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . .
If “Yes,” enter the amount of any tax Incurred by organization managers under sectlon 4912 .
it the ﬂilng organization Incurred a section 4912 tax, did it file Form 4720 for this year? R
CQ'ITF;Eeta if The organization 1s exempt under section 501(c)[4), section B01(c){b), oF s6¢ on

501 {c){6)

]
ahseE—™™IJuog o o0 oD

1 Ware substantially all (90% or more) dues received nonceductible by members? . . . . . . . . . 1 al
2 DIid the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2 tx
3 Dld the organization agree to carryover lobbyving and politlcal expenditures from the prior ya&r’? N & M
Complete if the organization Is exempt under section 501(c)(4), section 501{c)(5), or section
531(0?'(6) if BOTH Part ll1-A, lines 1 and 2 are answered "No” OR if Part lli-A, line 3 is answered
11} es
Dues, agsosaments and similar amounts from members .
a  Sectlon 162{e) nonceductible lobbylng and political expendnturas (do not includa amounta of
political expenses for which the saction 627(f) tax was pald).

a Current year , . C e
hCarryoverfromIastyear........................
¢ Total
3 Aggregate amouni repor‘ted tn secilon 6033(9}(1}(A notlcea of nondeductlb|a section 162{e) dues
4 I notlcos were sent and the amount on Hne 2¢ exceads the amount on line 8, what portion of the
excess doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure naxt year? . . . . . . O
5 Taxable amount of lobbying and polltical expenditures (sea nstrucﬂons)
Supplemental Information
Complste this part to provide the descriptions requirad for Part I-A, iina 1; Part 1-B, line 4; Part I-C, line §; and Part I8, llne 1L Also,
complete thig pert for any additional infermation.

-h

8chadula G {Form 880 or $90-5Z) 2010



SCHEDULE D .
(Form 990) Supplemental Financial Statements | vt setecour
2010

b Complete if the organization answered "Yes,"” to Form 980, .
. Opento Public

. Part iV, line 8, 7, 8,9, 10, 41, or 1,

Dapartrment of the Treasy ! VTR B : o

Intgr;al g;:nuaegmm v » Attach to Form 990, » Ses separate nstructions. Inspection
Employer Identiication number

fName of e orgenizatlon

gouwg Coomw iy Commieire) Aowermen 2, | &5 0126267

OrganizationgAvaintaining Donor Advised Funds or Othér Similar Eunds or Accounts. Gomplate if the
organization answsered “Yes" to Form 990, Part IV, line 6.

{a) Donor advized funds {k) Funds and other acoounts

i Total number at end of year . ..

2 Aggregats contributions to {during year} .

3 Aggregate grants from (during year} .

4 Aggregate value atend ofyear . . .

5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised

funds ara the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ]Yes (T No

6  Did the organization inform all grantees, donors, and doner advisors In writing that grant funds can be used

only for charitable purposes and not for the baneilt of the donor or donor advisor, or for any other purpose
conferming impermissiblo private benefit? . . . o . . o o e a4 e e » vttt Tyes [INo
Consorvation Easements, Gompiete |f the organization answered Yes" to Form 990, Part IV, line 7,

1 Purposels) of conservatlon easemants held by the organization {check all that apply).
7 Preservation of land for public use (e.g., recraation or aducation) [C) Preservation of an historically important land area
7 Protection of natural habliat ] Preservation of a certified historic structure
] Preservation of open space

2  Complete nes 2a through 2d i the organization held a qualified conservation contribution In the form of a conservation
aasemeant on the last day of the tax year.

1 Hald at the End of the Tax Year

a Towalnumber of conservation easaments . . .« o . s s 0 e e e e e e e 2a
b Total acreage restricted by conservation easements . . . .« v o o e e e e 2b
¢ Number of conservation sasemanis on a certifled histerle structure Includedinfa) . . . . | 2¢c
4 Number of conservation eassments included In {c} acquired after B/17/06, and not on a
historic structura listed In the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the
taxyear® .

4  Number of states where property subject to conservation eassment is located ™ ...

5 Does the organization have a written policy regarding the periodic monltoring, Inspection, handling of

violatians, and enforcement of the conservation easements tholds? . . . . . . . . Yes [INo
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

......................

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation eassments during the year

8  Doss sach conservation sassment reported on line 2{d) abave satlsty the requirements of section 170{n)(4)(B)
{) and sectlon 17OMMABIAN? « . . . . o o oo e e s b e e e MYes [JNo

9  InPart XIV, describe how the organization reports consarvation sasements In its revenue and expense statement, and
balance shest, and includs, If applicable, the fext of the footnote to the organization’s financlal statements that describes the
orpenization's accounting for conservation easements.

ouaR  Organizations fAaintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 200, Part IV, line 8,

1a If the organization elscled, as permitied under SFAS 116 (ASG 958}, not to report In its revenue staternent and balance sheet
works of arl, historical treasures, or other simflar assets held for public exhlbltion, education, or research in furtherance of
public service, pravide, in Fart X1V, the text of tha footnote to its financlal statements that describes these ltems.

b If the orgenization electad, as permitted under SFAS 118 {ASC 858), to raport In its revenue statement and balance sheet
works of arl, historical ‘reasurss, or other similar assets hald for public exhibition, education, or research in furtherance of
public servica, provide the folfowing amounts relating to thase tems:

{i} Revenues Included in Form 890, Part Vi, I TN
() Assets Included In Form 990, Part X . . . v v« . s e e e e e e |

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

a Revenuesincluded In Form 990, Part Vit line 1 . . . v . v v v e e e » 5

b Assets included In Form 890, Part X T N T .

For Paperwork Reduction Act Notive, see the Instructions for Form 90 Cat. No. 522830 Bchadule D {Form §30) 20190




Sohedule D {Form 890} 2010 Page %
Organizations Maintaining Collections of Art, Historical Treasuras, or Other Similar Assets {continusd)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a slgnificant use of iis
collection ltems {check all that apply):
a [0 Public exhibition d (0 Loanor exchangs piograms
b [0 Seholarly research e [ Other e
¢ [ Preservation for future generations
4  Provide a daescription of the organization’s collections and explain how they further the arganization's exempt purpose in Part
XiV.
§ During the year, did the organization soliclt or recelve donations of ar, historical treasures, or other similar
assets 16 be soid 1o raise funds rather than to be malntained as part of the organization's coliection? . . Clyes [INo
Escrow and Gustodial Arrangements. Gompleta If the organization answered “Yes™ 1o Form 990, Part IV,
line 9, or reported an amount on Form 890, Pant X, line 21,
1 s the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X% . . . . . . s e e e e e e e e e e OYes [INe

b i "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . .+ . . . . 0 . 0 e s e s e ic
d Addtions duringtheyear . « .« . . 0 o 0 e 0 e e e e e e 1d
o Distibutions durlngtheyear . . . .« + 4« . e o s e e e 1e
f Endingbalance . . . . . v o+ . 0 0w 0 e e e s e e e 1f
2a  Did the organization Include an amount on Form 990, Part X, lme 217 . .« « . . o o o o [1¥es {iINo
b If “Yes," explain the arrangsmeant in Part XiV.

Endowment Funds. Gomplets If the organization answered “Yes" to Form 990, Part IV, line 10.
(a} Gurrent year {b} Prigr ysar {c) Two years back | {d) Three years back | {8} Four years back

1a Beginning of yaar balance . .

b Contrbutions . . . ., . .

¢ Net Investment earnings, gains, and
0888 . .+ « « v o« s 0 e

d Grantsorscholarships . . . .

& Other expenditures for facilities an

programs . . . . . . o v s

Administrative expenses . .

End of yearbalance . . . . .

2 Provideths estimated percentage of the year end balance held ns:

-

[La}

a Board designated or quasl-endowment » %
b Permanent endowment » %
¢ Termendowment ™ %
3a  Are there endowment funds not In the possession of the organization that ere held and administerad for the
organization by: Yes!| No
i) unrelatedorganizatlons .« ¢ . . . . e v e e e e e e e e e e e 3all}
0y related organizations . . . . .« . s . o v s e s e e 3afii)
b If“Yes" to 3a(ll, are the related organizatlons listed es required on Schedule R? . .+ . .+« . b |
4 Deseribe In Par; XiV the Intended uses of the organlzation’s endowment funicls,
Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of Investmant {a} Costorother basis | (b Cost or other basis {6} Accumuletad {d) Book value
{investment} {other) depraciation
8 Land . . . . o 0 o 0
b Bulldngs . . . . . . . .« .
o Leasshold inprovements . . . .
d Equipment . . . . . . . . /O = G s
a Other . . . . . . . . . . 4 7
Tolal. Add ines 1a throligh 1. (Comn (d) must aqual Form 890, Part X, column (B), fine 10{c)) . . . g A AT

Sohedule b [Form 590) 2040
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Page J

I Investments— Other Securities, See Form 990, Part X, lne 12,

{g) Dascription of sacurity or category
fncluding names of sasuly)

{b} Book value

{o) Method of valuation:
Cost or and-of-year market value

(1) Financial dervatives . . . . . .
{2) Closely-held equity interests . . . .
{3} Cther ___

.

Yotal, (Cotumn (b} must equal Fom 550, Part X, col, (B) fine 12.)

[ZMATI  Investments—Program Related. Ses Form 990, Pat X,

line 13,

{a} Description of invastmant type

{b} Book vaiue

{¢} Mpsihod of valuation:
Cos! tr end-of-year market valug

iH

)

{8)

4

(5)

{8

{7

8

{9)

{4

Total. {Column (o} must equal Form 890, Part X, coi, {8} ine 13.) =

Other Assets. Ses Form 990, Part X, ling 15.

(8) Deacdption

(b} Book value

{1}

(2

(3)

4

]

{6)

&

{8)

{9

{19)

Total, (Column (b) must equal Form 990, Part X, col. (8) line 15) .

m Other Liabliities. See Form 990, Part X, line 25,

{8} Dastription of lebility

(B) Amount

(1) Federal Income taxes

]

&

4

&

{6

)

{8)

{3

{10

(i)

Total. {Column {b} must equal Form 950, Part X, ¢ol, (8) lne 25} P

3, FIN 48 (ASC 740) Footnote. In Part XIV, provids the text of the ioolnote to the orgamzation 5 fmanclal slatemems that reports the

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

Schedula D {Farm 800) 2010



Schedute D {Form 880 2010 Page 4
E=SET Roconcilation of Ghange In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIll, column {A), line12) . .« + « &+« v o 0 0 1
2 Total expenses {Form 990, Part IX, column (A) line 26} . . . . . . . . . .+ . 2
3 Excoss or (deficit) for the year, Subtractline 2 fromlinet . . . . . . . . . 8
4  Netunrealized gains {losses)onlinvestmanta . . . . .« .« « . o 4
§ Donated servicesanduseoffasllities . . . . . + .« . v v o 0 s ]
§ Investmentexpenses . . . . .+ .+ s v x v e 4w [
7 Pdorperiodadjustments . .« . . . o o 0 0 0 e 0 7
8 Oter{DescripeinPartXiV}. . . . . . « . . 8
8 Total adjustments fnef), Add lines 4through8 . . . . .+« v+« o 0 e 9
10 Excess or {deflci) for the year per audited financial statemeants. Comblne Hnes 3 and® . . . 10
Reconclllation of Revenue per Audited Financial Statements With Revenue per Return

1  Total ravenue, gains, and other support per audited financlal statements . . . . . .« . i
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:

@ Netunrealizad gainsoninvesimants . . « . . + . . . . . . |28

b Donated services and use of facliites . . . . . . . . . . . [ 2b

v Recoveriesof prioryeargrants . . . . . . . . 4 . . o« o« o |20

d Other{DesctibainPart XiV.). . « « « « « v« s 2d

e AddlinesZathroughZd . . . + « « « v .« v e e e e e e 20
3 Subtractline Zefromiined . . . . . . . . o h e e e e e e e o 18
4  Amounte Included onForm 990, Part VI, line 12, but not online 1

a Investment expensas not included on Form 990, Part Vil ine 7b . . | da

b Other (DescribelnPartXIV). . .« . . . o v v v v 0 e 4b

¢ Addlnesdaanddb . . . . T

5 Total revenue. Add lines 3 and 4e, (This must sque'i! Form 880, Partl fine 12} . . . . . .« . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and josses per audited flnanclal statements . . . . . . . o . 0 1
2 Amounts included on Ine 1 but net on Forrn 960, Part IX, line 25:

a Donated services anduse offacllites . . . . . . » . . . . | 2a

b Proryearadiustments . . . . . o . . o o oo 2h

¢ Otherlosses . OO L

d Other(DeseribeinPartXiV}. .« « . . .« v s o v 0 2d

e AddlinesZathrough®d . . . « .« v« 0 e o e e e e e e 20

Subtractline2efromine T . .+ « . .« v s s 0 e a0 e s 3

4  Amounts Included on Form 980, Part iX, line 25, but not on ling Tt
a Investment expenses not Included on Form 980, Part Vil Ine7b . . | 4a
b Other(DescrbeinPartXV). . . . . . . « . « + » « . . L4B
e Addlines4aand b . .+ v 4 4 v e e s e s e e e e e e e e e e s LAS

B Total expenses, Add fines 3 and 4e. (This must equal Form 990, Parthfine18). . . . . . . 5

Supplemental information

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

Part V, line 4; Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complets this part to provide

any addltional informatlon.

[~

.....................................................................................

............................................... . - avuanua PR ua

Schadule D {Form 880} 2010
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GENEOd  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

undralsing or Gaming Actlvitles

(Form 980 or QQQ'EZ’ Camplete I the organization answearod *Yas" to Form 880, Part I¥, lines 17, 18, or 19, or i the 2@ 1 o
Capariment of tha Treasury arganization eniared more than 315,000 on Farm 980-EZ, line Sa. - Open ta Public
intemal Revenus Sewvics p= Attach to Form 990 or Form §00-EZ. W See separats Instructions. - Inspection -

Name of tha organizalion . Ernployar ldentification numbar
oweos Cowmsy Comankeos ) HvECnES ue,| 65~ 0196867
Fundraising Activities, Gompleta if the organization answered *Yes” to Form 890, Part 1V, line 17.
Form 890-EZ filars are not required to completa this part.
1 Indicate whathar the organization ralsed funds through any of the following activitias. Check all that apply,

a ] Mall solicitations e [ Solicitation of non-government grants
b [ Internet and emall solickations 1 [ sollcitatlon of govenment grants

¢ [ Phone solicitations g [ Speclal fundraising events

d [ in-parson sclicitations

2a Did the organization have a written or oral agreement with any Individual {including officers, directors, trustees
or key employees llsted in Form 880, Part VIi) or entity in connection with professienal fundralsing services?  [Jves [INe
b I “Yes,” Hist the ten highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

st {ili) Did fundralser have ' ! vi) Amaount paid ta
{i} Nama and address of Individual ()} Activity m).lstod or contecl of | (). Gross racelpts ot retainad by) t or retained by)

(v{ Amount paid to z
ar entity (fundraiasr) conlibutions? from aclivily | undra‘l:)ei‘r(lilsted In organization

Yas Nu

10

30 T T T T T L S S T IR SN o
3 TJst all states In which the organizatlon Is registered or flcensed to solicit contributions or has been natifiad it Is exempt from

registration or ficensing.

.....................................................

Paparwork Reduction Act Notice, sae the Instructiona for Form 950 or $90-E2. Cat, Ng. 50083H Schedule G {Form 980 or 080-EZ) 2040



Sohedula G (Form 850 or 880-EZ) 2010 Page 2

Fundraising Eventa, Complete if the organization answered “Yes® to Form 980, Part IV, line 18, or reported more
than $15,000 of fundralsing evant contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with
gross receipts greater than $8,000.

{a) Bvant 81 {b) Event#2 {e) O{her avents {d) Total evonts
Sk yy — {add cal, H through
{ovont typs) fovedl type) ftotal numbey cal fel)
@ -
2 " s
% 1 Grossrecelpts . . . . A3 \W - Pl
g | 2 Less: Charitable s
contributlens . . . .
3 Grossincome {ine 1 minu . -
ine2) . . . . . . . | S3 W &7 WF2L0
4 GCeshprizes . . .
& Noncash prizes
§1 6 Renviachiycosts . . . Y257 T & PE)
[
Z1 7 Foodand beverages . . C;{j;‘ &7 vl 3/ Sy
g 8 Entertainment . . . . 3375 3378
' - po— o
8 Other direct expenses . ng ?/5 37/ = Zé ; ;
10  Direct expense summary, Add lines 4 through 8 In column @) . . . . . . . . . . » |l 797 37 % }
41 Net Income summary. Comblne line 3, colurn (), and line 10, . . . . o > Sy SICH -

Gaming. Completa if the organization answersd "“Yes" to Form 980, Part IV, line 19, or reportad mdre
than 315,000 on Form 830-EZ, line 8a.

' h) Puli tabafinstant d} Total gaming {add

% (8} Bingo bErsgLian"og?essicz glnngo {e) Other gaming GE:I. (5 tahr%?:ghngcfl. el
O
4
Tt 4 Grossrevenue . .
fi{ 2 Cashprizes. . . .
2
% 3 Noncash prizes .
E 4  Rent/facliity ¢osts .
=

8 Qther direct gxpenises .

[ Yes % ) Yes '_.% [J Yes %

8 \Volunteerlabor. . . . | [J] No {7 No ] No

7 Direct expense summary. Add ilnes 2 through S Incolurnfdy .+ . .« « . v« o . » }

8 Net gaming Income surmmary. Combing line 1, column d, gndfne? . . . . . . . . WP

©  Enter the stata(s) In which the organization operates gaming actlvitles:

a s the organization licensad to operate gaming activities In each of these states? ST f1ves [No

b If “No,” explain:

...................................................................................

Schedule G {Form 990 or 890-EZ} 2010



Scheduls G (Form $90 or B80-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .« v . v e b ClYes [ONo
12 s the organlzation a grantor, beneficlary or trustee of a trust or a member of a partnership or othar entity
formed to administer charkabla gaming? . . v 0 0 v s 0 e e e e e e e e e e e Clves [JNo
13 Indicate the percentage of gaming activity operated in:
a Theorgankzation'sfaclity . . o .+ o . . o e e e e e e 13a %
hAnoutsida-faciEity.............,..........‘...13b %
14 Enter the name and address of the person who prepares the organization's gaming/spacial svents books and
records:
Name ’ PR —— e T R T R b Skt “au sasERFmERAIRASrresehillAmETE Y Y
ADUrEBS P et VU
i6a Does the organization have a coniract with a third party from whom the orpanization recelves gaming
PBVBMUET . + o+ o+ o e e h e e e A e e n e e Oves [JNo
b I “Yes," anter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retalned by tha third party» S
¢ If "Yes,” enter name and address of the thlrd parly:
Name» ----------------------------------------------- . PP e L P L R e L L Ll b e
Addrasa» ................................... - - PR e D A e L L L
16  Qaming manager Information:
NBMB P o eeeeeeeeeeoseseeeseeseemeessesdetaiemarmassHisRaS SR S S R S
Gaming manager compensation »  § .
Description Of SBIVIGes Provided B | eereeeecees s i nerns s e e e A i
[ Directot/officer (] Employse O Independant contractor
417  Mandatory distributions:
a s the organization raquired under state law to make gharltable distributions from the gaming proceeds to
rotaln the state gaming license? .« . . . . . o w0 e e e e e e e e e DYes [ Ne
b Enter the amount of distributions required under state iaw to be distributed to other exempt arganizations or

spant In the organization's own exsmpt activitles during the tax year »  §

Supplemental information. Gomplate this part to provids the explanations required by Part |, line 2b,

colurmns (i) and (v), and Part Il}, fines 9, 8b, 10b, 16b, 15¢, 16, and 17b, as applicabls. Also completa this
part to provide any additional information (see instructions).

....................................................................

...................................................

...................................................................

...............................

Soheduls G (Form 960 or 890-E2} 2010



Am_um_mnmwwwum“ Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

[ OMB o, 1545-0047

2010

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22 ...O_umw_ wo...ﬂgumn
e Fvemnie Sorvicn. » Attach to Form 520, .- Inspection .
ame of the organzation — Employer identification number
S ce Covwry LomiDees s/ Lover mey oo oS 9e26 7

IEEdN_ General Information on Grants and Assistance
1  Dces the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistahce, and
the selection criteria used to award the grants orassistance? - . . . . . . . . . . 4 o w4 e ke e e e e e e a e e e \& Yes [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
E_ Grants and Dther Assisiance to Govemments and Organizations in the United States. Complete if the organization answered “Yes” to
. Form 990, Part I¥, fine 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part it

can be duplicated if additional spaceisneeded . . . . . . . . . . L L L L e e e . 4 4 e a e e 4 e e e e =+ - s s - - >
1o misrem ot | OBV | rcag [@mmnes [oaendoy (ERSERSR] wormmy, | mlomiee
(1)
2)
3)
%))
{5)
{6}
{7
8)
(]
{10)
{11
{12)
2 Enter total number of section 5018 and govemment organizations . . - . . . . . . . . .« - o L L L a0 s e s e e . . »
4 Enieriotalnumberof otherorganizaioNs ., . . . & v v v v 2 e 4 - - 4 4 4 s s . = = x s e v a4 e e = o = >

For Paperwork Beduction Act Notice, see the Instructions for Form 830, Cat No, 50055P Schedule | {Form 990) (210}



Schedhle | (Foom 8940) 20103

Page 2
E_H_H Grants and Other Bssistance fo Individaals in the United States. Complete if the organization answered “Yes” to Form €80, Part 1V, line 22.
Part Il can be duplicated if additional space is needed. .
{2} Type of grant or assislance b} Nurrber of {c} Amount of §d) Amnount of {c) Method of valuation (book, {7} Description of nan~cash assistance
recipienis cash grant non-cash assislance FMV, appraizal, othes)
1 Berfel 55/ S 7 7000~
2
3
4
5
[
7
Y] Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information,

.m%\& DR T A5 RECORDS Sl CRoMT. FPNOS EBENOED A
\Dhmk\ Bbxh\““\ oo Fon kot \o\\_m, C2 JFa \,\uu‘

Schedule 1 Form 990) (210)



| om8 No. 15:5-0047

2010

?F%:',ﬁ%gé‘ifgsﬁ,az} Supplemental Information to Form 990 or 990-E2

Complets o provide Information for responses to specific questions on

- 1 N : .

Deparimont of e Traasuy Form 960 or §80-EZ or {o provide any additlonal Information . Opel_l to Public

internat Ravanua Service > Attach to Form 090 or 990-EZ, inspection .
Employsr identification number

Nams of the ciganization

Dnniel  Copw 27 Lonaecen! é}gfﬁw@l Lt 65 O1PL267

..........................................................................................................

/A N L - N
TREQIVLER.  (REWdM S (DO FEO i

.............................................................

A ORE A ROTIOM. ... LUBLC . LICXAIDENEL e

PYRIURBLE. ... 2 COH. . (REGIEET s

Coer. T IR Y T -SSR oot eesse s mesommeeereee

Trmeriy. Denels = D;asc;?‘z:g// s Fresidens

________ &.5:2:;:«/...-.@..@,3 s o  Sce // TR e
..... //cz-ﬁ&nyp#wz/!&'

.........................

T A b Lt R NS MR R R

...............................

..............................................................

....................................................................................................

..............................
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Schedute O (Form 990 or 990-E7) (2010} Page 2
Narna of the organization Employer ideniliiostion number
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FKCFA OFFICERS

2010-2011

Bill Keily ~ Executive Director

129 Tequesta Street

Plantation Key, FL 33070 Ph: 305-619-0039 mob
FIKCFAlhotmail.com

Karl Lessard — President
107 Gulfwinds Lane - Marathon, FL 33050 Ph Hm: 743-5996 Mob: 395-747-6224

Mysticlfisli@aol.com

George Niles — Past President - Director
P.O. Box 420230 ~ Summerland Key, FL 33042-0230 Pﬂone Hm 305-745-1512 Mob 305-797-6546

Niles98(@aol.com

Tim Daniels -~ Past President - Director
7987 Shark Drive — Marathon, FL 33050-2839 Phone: I-Im 743-3413  Mob 481-7031

TimDaniels | @hotmail.com

Mitch Gale - Vice President
29467 Geraldine St — Big Pine Key, FL 330436212 Phone: Hm 872-9026

Vickigale@bellsouthnet

Bobby Pillar - Vice President
24863 Park Drive — Summerland Key, FL 33042 Phone: £Im 745-2158 Mob 305-797-0744

Jeff Cramer — Vice President
34 Seaview Ave — Conch Key, FL 33050 Phone: 235- 1959
Street! 24@aol.com ;

Jason Yarbrough - Vice President
1624 Josephine St— Key West, FL 33040 Phone: 296- 587,2

Stonecrab2 165 hotmail.com :

Ernie Piton - Director .
601 Portia Circle -- Key Largo, FL 33037-4219  Phone: [Hm 451-6196 Mob 305-522-3206
ErniePiton@bellsouth.net

Billy Niles — Director 3
P.O. Box 420122 ~ Summerland Key, FL, 33042-0122 Phj@ne: Hin 745-3107 Mob 305-395-0433

Josh Nickiaus — Director
1321 Angela St - Key West, FL, 33040 Phone; 797-6728
KWJosh86memail.com




Butch Hewlett — Director
815 100% St Ocean - Marathon, FL 33050 Phone: Hm 743-4594 Mob 664-7433

BNBfishing@belisouth.net

Pete Worthington — Director
310 Calzada de Bougainvillea — Marathon, FL 33050 Phone: Hm 289-0792

PeteWorthington@msn.com

Betsy Daniels — Sec/ Treas
7987 Shark Drive - Marathon, FL 33050-2839 Phone: Hm 305-743-3413 Mob 305-481-7937

Bdanl@bellsouth.net



Our Mission

, Encourage Iaws that protect the fishing Industry of Seuth Florida while iImproving its sustainability.
. Advance the selence of fishing through cooperative research,
_Partner with all other communlty associations working toward sustnining the fishing communliy,

Work with the county, state and Federal ngencies to minimize the negative impact of regulations
on fishermen while improving the conservaton of marine resouregs
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