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‘Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization's primary exempt purpose? Addition support, prevention, and healing

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

(Grants $ o ) If this amount includes foreign grants, check here » 28a 37,052
29 Community Resilience Group offered support, education, andcounselling . ... ..
surrounding addiction and post tramatic stress ________ ... .......
(Grants $ o0 ) If this amount includes foreign grants, check here » I:] 29a 82,938
30 Monroe County Coalition Project focuses on prevention of underage alcoholuse . .. ___..
and prevention of druq Use .
(Grants $ o0 ) f this amount includes foreign grants, check here . . .. P> D 30a 78,661
31 Other program services (attach schedule) . . . . e e e e e e R
(Grants $ 0 ) |f this amount includes foreign grants, check here . N & D 31a 0
» | 32 198,651

32 Total program service expenses. (add lines 28a through 31a) e .. e .
ml_lilist of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part 1V.)

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

__.Name Paul Tagliaferri______St 311 Elizabeth St ____ Title Trea

City Key West ST FL__ ZIP 33040 Hr/WK 1.00 0 0 0
_..Name Susan Moore________ St 301 White St________ Title Dir

City Key West ST FL__ ZIP 33040 Hr/WK 4.00 4,600 0 0

Name Mananne Brassard __St 2706 Flagler Ave ___| Tt Dir

City Key West ST FL __ ZIP 33040 Hr/WK 100 1,000 0 0
.. Name Richard Whitman____St 2209 Flagler Ave ___| Tile Dir

Cty Key West STFL 2IP 33040 Hr/WK 1.00 0 0 0
_..Name Chris Stone _________ S 1608 Von Phister ___ | Tile Sec

Cty Key West ST FL __ ZIP 33040 Hr/WK 40.00 30,517 0 0
_.NameTedHealy _________Sr613EatonST_ ______ Titie Dir

City Key West ST FL ZIP 33040 Hr/WK 26.00 32,575 0 0
_.NameJack Farley _______ Sr922EatonSt ______ Titie Chr

City Key West STFL _ ZIP 33040 Hr/WK 40.00 5,117 0 0
JoName ] SN Title

City ST ZiP HI/WK .00 0 0 0
LoName B . Title

City ST ZIP Hr/WK 00 0 0 0
Lo Name B . Title

City ST P4 HI/WK .00 0 0 0
Lo Name S ... Title

City ST ZIP Hr/WK .00 0 0 0
Lo Name B . Title

City ST ziP Hr/WK 00 0 0 0
Lo Name B .. Title

City ST ZIP Hr/WK .00 0 0 0
coName S . Title

City ST 2P Hr/WK .00 0 0 0
CoName S . Title

City ST ZIP Hr/WK 00 0 0 0
Lo Name S . Title

City ST 2P Hr/WK .00 0 0 0
Lo Name BN . Title

City ST ZIP Hr/WK 00 0 0 o
soName S . Title

City ST ZIP Hr/WK .00 0 0 0
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Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

« _and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I.

47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II . .
48 |s the organization operating a school as descnibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?.

b If "Yes,” was the related organization(s) a section 527 organization?. .

46

47

49a

49b

Z
><><><><><o

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

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

.NameNone ____ __________ S e Title

City ST 2IP HrWK .00 0 0 0
_Name ... S . Title

City ST ZIP HrWK .00 0 0 0
_Name ... ] Title

City ST 2P Hr/WK 00 0 0 0
_Name .l ] L Title

City_ ST zip HrWK .00 0 0 0
JName L. M .. Title

City ST 2P HrWK 00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter *None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

JName None M i

City ST ZIP 0
CNaMe e SN e

City ST ZIP 0
JName BN s

City ST 2P 0
JName e BN e

City ST ZIP 0
CName e BN e

City ST ZIP 0
Total number of other independent contractors each receiving over $100,000. . . . » 0 0

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

| S\\\on

Sign ’ m \\\\R\\

Here Signature of officer
Bonnita Myers

Date

Treasurer

Type or print name and title

Paid Preparer's } Date
: signature /P Yy, (.J & 5/11/2009

Check I
elf

self-
employed IbD

Preparer's Identifying Number (See instructions)

P00084928

EIN

P> 65-0969914

Preparer's Firm's name (or yours }/Ward and Mevers LLC.

Use Oni if self-employed),
y address, and ZIP +4 3201 Flagler Avenue, Suite 506, Key West, FL 33040

Phone no B (305) 293-0265

May the IRS discuss this return with the preparer shown above? See instructions .

.. P YesD No
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* Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

5 The value of servnces or facnlmes
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1-5. .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 .

¢ Addlnes7aand7b. . . .

8 Public support (Subtract line 7c from
line 6.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6 .

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . .

b Unrelated busnness taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addhines 10a and 10b . .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carned on . .

12  Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

0

0

13 Total squ iAdd Ines 9, 10c, 11,

f_}z{ iJ-—u-—
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)
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Partl, Line 1 (990-EZ) Contributions, Gufts, Grants and Similar Amounts Received

1 Contributions . . 1 119,943
2 NonCash contributions . 2

3 Membership dues and assessments (contnbutlons from the publlc) 3

4 Government contributions (grants) . . . 4 79,334
5 Commercial co-venture 5

6 Special events contributions (Line 6 Specnal Events) . 6 0
7 Associated organization contributions . 7

8 8

9 9

10 10

11 Total 11 199,277
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . . .1 969
2 Dividends and interest from securities . .2

3 Grossrents. . . 3

4 Other investment income . . 4

5 Total 5 969




ANCHORS AWEIGH CLUB, INC 7 . 65-01260U<

"Part I, Line 8 (990-EZ) - Other Revenue 2,801
i Description Amount
2,801

:|Rebates and sales tax collection allowances

OieINID | & |W[N |-
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ANCHORS AWEIGH CLUB, INC

bb-Ulbovc
‘ Part Il, Line 26 (990-EZ) - Liabilities 255,414 251,374
) Description Beginning End
Mortgage 255,220 251,374
Accounts Payable 194

olo|m|~|e|o|alwipls




