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MONROE COUNTY 
HUMAN SERVICES ADVISORY BOARD 

Application for Funding
Application Due at Noon, Thursday, May 4, 2023* 

Fiscal Year 2018 
October 1, – September 30,

Agency Name 

Physical Address 

Mailing Address 

City, State, Zip 

Phone 

Email 

Whom should we contact with questions 
about this application?  

For Fiscal Year             , specifically how will the amount requested be utilized? 

Amount requested for the upcoming fiscal year and select the category that best matches 
the proposed services. If the proposed program involves more than one (1) category 
enter the budget request for each category.

Note:  Funding requested should equal the Budget Q.36 (pg. 15) Total FY24 Request

*Applications received after 12:00 pm, Noon,  May 4, 2023 will not be considered for funding

Amount 
of Request
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COVER LETTER (REQUIRED) 

PART I:  Provide a brief overview of your organization.   
PART II:  Indicate any change in organizational structure specific to services or method of providing services.  
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid 
duplication of services.
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1.  Who prepared your application?  
             Application was prepared by an internal source(s)
             Application was prepared by an external source(s)
             Preparation of the application was a collaborative effort with an external source.
             Other (explain):  _________________________________________________________  
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2.  Please list below any overlap, common associations, common services, working relationships or sub- 
     contractor relationships with any other organizations i.e., board members, personnel or shared services.
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3.  Describe any networking arrangements that are in place with other agencies.
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4.  What unique role in the community does the proposed program fulfill that no one else does?
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5. Insert your agency’s board-approved mission statement only.

6. List the services your agency provides.

7. What specific services will be funded by this request?
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9. Will County HSAB funds be used as match for a grant?    Yes  No

10. If your organization was awarded HSAB funds in FY 2023, please briefly and specifically explain:

a. How have the FY 2023 HSAB funds been spent?

b. Were all HSAB funds awarded in FY 2022 spent? Will all HSAB funds awarded in FY 2023 be spent?
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8. Have you previously been funded by HSAB?  Yes  No
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11. Have you experienced any changes specific to:

a. Mission Statement. Yes No

b. Goals. Yes No

c. Expansion or contraction of services, staff or location. Yes No

d. How prior year funds were spent. Yes No 
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c. Were HSAB funds used to leverage additional funding in FY 2023 and if so how?

d. How much additional funding was received?

e. How was the additional funding spent?



14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding?    Yes         No

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15.  NoWill you or have you applied for other sources of County funding?  Yes
Please include these on the Agency Revenue form.

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes           No

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”
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12. Did your agency lose any funding, or partial funding in 2023?   Yes No
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16. What needs or problems in this community does your agency address?

17.

18.



19. Describe your target population as specifically as possible.

20. How are clients referred to your agency?

21. What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority?

22. List all sites and hours of operation.  Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

23.
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24.

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

26.

27. _______ hours of program service were contributed by   ________ volunteers in the last year (FY2022 - October 1,
 2021 through September 30, 2022).   

28. Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract?  If yes, what services, and who will perform them? (Report in Budget Q36 and Q37)

29. What measurable outcomes do you plan to accomplish in the next funding year?
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What organizational challenges do you expect in the next two years, and how do you plan to respond to them?
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32. Address any topics not covered above (optional).

30.
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Name/Board Position Affiliation/Title City/State Telephone No. Years Served
Current Term 

Expiration Date

BOARD INFORMATION
You must have at least five directors
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Include each position in the entire agency 

Put an "✓" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate 

whether the position is programmatic or administrative, with a "P" or "A" next to that position.
Note:  Dates correspond with your fiscal year

Position Title "✓" # FTE'S Salaries
Benefits 

Package* # FTE'S Salaries
Benefits 

Package* "P" or "A"

Totals

Please list benefits included:

AGENCY COMPENSATION DETAIL

___/___/_____

Proposed - Upcoming 
Fiscal Year Ending:

Total Compensation Total Compensation

Projected - Current 
Fiscal Year Ending:

___/___/_____
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List Services Here Target Population
# of Persons in 
Target Population

Area Days/Hours
Total Number of Clients Served 
during most recent completed 

fiscal year

Current # of Clients 
("snapshot") as of 
_____/_____/_____

**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM - 5 PM 100 65

Please list or describe achieved measurable outcomes for your target populations:

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES
(Performance Report)

Current number of unduplicated clients for the entire agency ("snapshot") as of  _____/_____/______

Total number of unduplicated clients for the entire agency served  during most recent completed fiscal year

How many clients served are Monroe County residents:
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35.



COUNTY HSAB FUNDING BUDGET
Show the proposed budget detail for the County HSAB funds requested.

Total Expenses must equal Amount Requested on page 1.

Proposed Grant Budget
Proposed County Funded Expense Budget 

for Upcoming Fiscal Year Ending:  
__________  ____,  ___4_

Expenditures Total %

Salaries - Program

Payroll Taxes - Program

Employee Benefits - Program

Salaries - Administrative

Payroll Taxes - Administrative

Employee Benefits - Administrative
Subtotal Personnel/Staff

Office Supplies

Telephone

Professional Fees

Independent Contractor:_____________________

Independent Contractor:_____________________

Condo Association Fees

Utilities

Repairs & Maintenance

Travel

Grants to Other Organizations

Loan(s)

Bank Charges

Rent Expense - Currently Utilized Property

Rent Expense - Not Currently Utilized Property
Other Expenses (Describe Below)

Total Expenses

36.
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AGENCY EXPENSES
Complete this worksheet for the entire agency

Note:  Dates correspond with your fiscal year

Proposed Budget vs. Current Budget: Proposed Expenses Budget 
for the Upcoming Fiscal Year:

Projected Expenses for 
the Current Fiscal Year:

Budget Period: Beginning: ____/____/_____ & 
Ending: _____/_____/______

Beginning: ____/____/_____ & 
Ending: _____/_____/______

Expeditures Total % Total %
Salaries - Program
Payroll Taxes - Program
Employee Benefits - Program
Salaries - Administrative
Payroll Taxes - Administrative
Employee Benefits - Administrative
Subtotal Personnel/Staff

Other Expenses (Describe Below)

Total Expenses
Revenue Over/(Under) Expenses

37.
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FOUNDATION:

FEDERAL:

AGENCY REVENUE

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Revenue Sources Cash In-Kind % Cash In-Kind %

ALL OTHER SOURCES:

Total Revenue

____/____/_____ ____/____/____

Proposed Revenue Budget for 
Upcoming Fiscal Year Ending:

Projected Revenue for 
Current Fiscal Year Ending:

LOCAL GOVERNMENT:

STATE:

17

38.

Note:  Dates correspond with your fiscal year.   
Dates of FY end will auto-fill (below) to correspond with dates entered  from Q.37
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39.  What is the current number of employees, full-time and part-time, on the payroll for the entire 
     organization? 
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40.  Please list the positions, if any, within your organization that are currently vacant and explain why
        each position is vacant.
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ADDENDUM TO THE FY2023 HSAB APPLICATION 
COVID-19 ASSISTANCE

A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES
Act) or insurance for your COVID-19 related impacts?  Yes ______  (Describe Below)       No_______

Revenue Sources/
Award Title

Jan 2022 - 
Dec 2022

Cash

Jan 2022 - 
Dec 2022 

In-kind

Jan 2023 
-Dec 2023 

Cash

Jan 2023 
-Dec 2023

In-kind

Is Payback 
Forgiven? Yes/
 No/Pending Purpose:

LOCAL GOVERNMENT:

STATE:

FEDERAL:

FOUNDATION:

ALL OTHER SOURCES:

Total Covid-19 Assistance
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Item Help ATTACHMENT TITLE ATTACHMENT COMMENTS

YES NO IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH  ATTACHMENT

EX SAMPLE ITEM WITHOUT  ATTACHMENT

A Evidence of Annual Election of Officers

B Unqualified Audited Financial Statement* or Statement of Functional Expenses

C Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments)

D Copy of current fee schedule

E Proof of Registration with Fl. Department of Agriculture & Consumer Services.

E.1 Proof of Exemption with Fl. Department of Agriculture & Consumer Services.

F Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

G Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions.

H

I

J

K

L

M

N

O

P

Q Other - If additional space is needed to address earlier questions please label and include here.

ATTACHED

ATTACHMENT CHECKLIST

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in- 
cluding the amount of the County grant, an annual audited financial statement from the organi- 
zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most 
recently completed fiscal year.  (If the audit is qualified, the organization must include a statement

This does not apply to our org.

3
6

of deficiences with corrective actions recommeded/taken.  (L)**Proof CPA who performs audit is a member of 
the AICPA, malpractice insurance & County considered "intended recipient" of said audit.  (N) *** Must include 
summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Copy of Florida Dept. of Children & Families (DCF) License or Certification.

Copy of any other Federal or State Licenses.

Copy of Florida Department of Health Licencses/Permits.

Copy of Current Occupational Licenses for Organization & Independent Contractors

Copy of Organization's Corporate Bylaws.

Data showing need for your program. (Q.17)

Certification Page - Blank Page is available here.

Audit Documentation, for recipients of $100K+ from Monroe County.** (See  Instructions) 

Copy of Summary Report of most current Evaluation/Monitoring.***

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.
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Maria Athanasia
Sticky Note
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A - Evidence OF Annual Election of Officers 2.28.23.pdf








Form 990 (2020) Page 2
Part III Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:


2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported.


4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) 


4e Total program service expenses  


Form 990 (2020)


105,473. 0. 55,394.


105,473.


ADDICTION SUPPORT, PREVENTION, AND HEALING.


OFFERED MEETING SPACE AND SUPPORT FOR THE EDUCATION 
AND REHABILITATION OF INDIVIDUALS WITH ADDICTION ISSUES 
AND OTHERS INTERESTED IN THE PREVENTION AND HEALING OF ADDICTION.


REV 09/08/21 PRO







Form 990 (2020) 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)? If “Yes,” 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1


2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . 2
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 I  . . . . . . . . . . . . . . 3 
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 II . . . . . . . . . . . 4 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 


assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part III 5 
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, Part I . . . . . . . . . . . . . . . . . . . . . . . . 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, Part II . . . 7 


8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 


9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV  . . . . . . . . . . . . . . 9


10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . . . . . . . . . . . . . 10 


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? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 


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 


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 


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 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 


e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 
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 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 


Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 
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 XI and XII is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a


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 I and IV . . . . . 14b


15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . 15 


16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV. . . . . . . . 16 


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 I See instructions . . . . . . 17 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . . . . . . . . . . . . . 18 


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 III . . . . . . . . . . . . . . . . . . . . . . . 19 


20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . 21 


Form 990 (2020)REV 09/08/21 PRO







Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)


Yes No


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . 22 


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 Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 


24 
 
a 
 


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 December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a


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-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d


25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 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 I . . . . . . . . . . . . . . . . . . . . . . . . 25b


26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II . . . 26 


27 
 
 


Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . 27 


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, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28a


b A family member of any individual described in line 28a? If “Yes,” complete  Schedule L, Part IV . . . . 28b
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If


“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,  Part I 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”


complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 32
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 I . . . . . . . . . . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 


or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a


b If “Yes” to line 35a, 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 . . 35b


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


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O. 38


Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . .


Yes No


1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and 


reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c
Form 990 (2020)
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Form 990 (2020) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)


Yes No


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


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b


4 a 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


b If “Yes,” enter the name of the foreign country 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a


b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c


6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a


b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 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 Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h


8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8


9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring 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 1041? 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 than one 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 reserves on hand . . . . . . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a


b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 


excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 15
If “Yes,” see instructions and file Form 4720, Schedule N.


16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.


Form 990 (2020)
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Form 990 (2020) 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .


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 . . 1a
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 on Schedule O. 


b Enter the number of voting members included on line 1a, above, who are independent . 1b
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
3 Did the organization delegate control over management duties customarily performed by or under the direct 


supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6
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
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 


stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 


the year by the following:
a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b


 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address?  If “Yes,” provide the names and addresses on Schedule O . . . . 9


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
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a


b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 


describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
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
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b


If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).


16 a 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


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 take 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 


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


Own website Another’s website Upon request Other (explain on Schedule O)


19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year.


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


Form 990 (2020)
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Form 990 (2020) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 


Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . .


Section A.   Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 


• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.


• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)


who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.


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


• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.


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


(A)  


Name and title


(B)  


Average 
hours 


per week 
(list any 


hours for 
related 


organizations 
below 


dotted line)


(C)  


Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)


Individ
ual trustee 


or d
irector


Institutional trustee


O
fficer


K
ey em


ployee


H
ighest com


pensated
 


em
ployee


Fo
rm


er


(D)  


Reportable  
compensation  


from the  
organization  


(W-2/1099-MISC)


(E)  


Reportable 
compensation 
from related 
organizations 


(W-2/1099-MISC)


(F)  


Estimated amount 
of other  


compensation   
from the  


organization and 
related organizations


    


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(10)


(11)


(12)


(13)


(14)


Form 990 (2020) 
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DIRECTOR
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DIRECTOR
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Form 990 (2020) Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)


(A)  


Name and title


(B)  


Average 
hours 


per week 
(list any 


hours for 
related 


organizations 
below 


dotted line)


(C)  


Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)


Individ
ual trustee 


or d
irector


Institutional trustee


O
fficer


K
ey em


ployee


H
ighest com


pensated
 


em
ployee


Fo
rm


er


(D)  


Reportable  
compensation  


from the  
organization  


(W-2/1099-MISC)


(E)  


Reportable 
compensation 
from related 
organizations 


(W-2/1099-MISC)


(F)  


Estimated amount 
of other  


compensation   
from the  


organization and 
related organizations


(15)


(16)


(17)


(18)


(19)


(20)


(21)


(22)


(23)


(24)


(25)


1b Subtotal . . . . . . . . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . . . . .
d Total (add lines 1b and 1c) . . . . . . . . . . . . . . .


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 


Yes No


3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3


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 $150,000? If “Yes,” complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5


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.


(A)   
Name and business address


(B)   
Description of services


(C)   
Compensation


2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization 
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Form 990 (2020) Page 9 
Part VIII Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)  


Total revenue
(B)  


Related or exempt  
function revenue


(C)  
Unrelated  


business revenue


(D)  
Revenue excluded 


from tax under 
sections 512–514


C
on


tr
ib


ut
io


ns
, G


ift
s,


 G
ra


nt
s 


an
d 


O
th


er
 S


im
ila


r 
A


m
ou


nt
s 1a Federated campaigns . . . . 1a 


b Membership dues . . . . . 1b
c Fundraising events . . . . . 1c 
d Related organizations . . . . 1d
e Government grants (contributions) 1e 
f All other contributions, gifts, grants, 


and similar amounts not included above 1f 
g Noncash contributions included in 


lines 1a–1f . . . . . . . . 1g $
h Total. Add lines 1a–1f . . . . . . . . . .


P
ro


g
ra


m
 S


er
vi


ce
 


R
ev


en
ue


Business Code


2a 
b 
c 
d 
e 
f All other program service revenue . .
g Total. Add lines 2a–2f . . . . . . . . . .


O
th


er
 R


ev
en


ue


3 Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . .


4 Income from investment of tax-exempt bond proceeds 
5 Royalties . . . . . . . . . . . . . .


6a Gross rents . . 6a


(i) Real (ii) Personal


b Less: rental expenses 6b
c Rental income or (loss) 6c
d Net rental income or (loss) . . . . . . . .


7a 
  


Gross amount from 
sales of assets 
other than inventory 7a


(i) Securities (ii) Other


b 
 


Less: cost or other basis 
and sales expenses  . 7b


c Gain or (loss) . . 7c
d Net gain or (loss) . . . . . . . . . . .


8a Gross income from fundraising 
events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 . . . 8a


b Less: direct expenses . . . . 8b
c Net income or (loss) from fundraising events . .


9a Gross income from gaming 
activities. See Part IV, line 19 . 9a


b Less: direct expenses . . . . 9b
c Net income or (loss) from gaming activities . . .


10a 
 


Gross sales of inventory, less 
returns and allowances . . . 10a


b Less: cost of goods sold . . . 10b
c Net income or (loss) from sales of inventory . . .


M
is


ce
lla


n
eo


u
s 


R
ev


en
ue


Business Code


11a 
b
c
d All other revenue . . . . . . .
e Total. Add lines 11a–11d . . . . . . . . .


12 Total revenue. See instructions . . . . . .
Form 990 (2020) 
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64,595.


120,226.


19,384.


19,384.


14,500.


23,935.


27,237.
27,237.


27,000. 237. 0.


55,394. 237. 0.


50,938.


28,394. 28,394. 0. 0.
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Form 990 (2020) 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).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . .


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII.


(A)  
Total expenses


(B)   
Program service 


expenses


(C)  
Management and  
general expenses


(D)  
Fundraising  
expenses


1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 .


2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . .


3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16  


4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors, 


trustees, and key employees . . . . .


6 Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . .


7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include 


section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . .


10 Payroll taxes . . . . . . . . . . .
11 Fees for services (nonemployees):


a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column 


(A) amount, list line 11g expenses on Schedule O.) .
12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . .
14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses  


for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . .


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


a 
b 
c 
d 
e All other expenses 


25 Total functional expenses. Add lines 1 through 24e 
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     if  
following SOP 98-2 (ASC 958-720) . . .


Form 990 (2020) 


16,358.


142,957. 105,473. 33,393. 4,091.


33,000. 16,500. 14,850. 1,650.


39,746. 39,746. 0. 0.


1,046. 822. 202. 22.
18,885. 15,011. 3,487. 387.


7,800. 0. 7,800. 0.


37. 0. 0. 37.
1,212. 0. 1,212. 0.
2,955. 2,865. 90. 0.


14,244. 13,218. 1,026. 0.


14,383. 1,496. 479.
4,963. 2,928. 1,936. 99.


SPECIAL EVENTS SUPPLIES 1,417. 0. 0. 1,417.
PAYROLL PROCESSING FEES 934. 0. 934. 0.
POSTAGE & SHIPPING 124. 0. 124. 0.
LICENSES & PERMITS 236. 0. 236. 0.
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Form 990 (2020) Page 11 
Part X Balance Sheet


Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . .


A
ss


et
s


Li
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(A)  
Beginning of year


(B)  
End of year


1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 1 
2 Savings and temporary cash investments . . . . . . . . . . . 2 
3 Pledges and grants receivable, net . . . . . . . . . . . . . 3 
4 Accounts receivable, net . . . . . . . . . . . . . . . . 4 
5 


 
Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 5 


6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 


7 Notes and loans receivable, net . . . . . . . . . . . . . . 7 
8 Inventories for sale or use . . . . . . . . . . . . . . . . 8 
9 Prepaid expenses and deferred charges . . . . . . . . . . . 9 


10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . . . 10a


b Less: accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded securities . . . . . . . . . . . 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 33) . . . . . . 16 
17 Accounts payable and accrued expenses  . . . . . . . . . . . 17 
18 Grants payable . . . . . . . . . . . . . . . . . . . . 18 
19 Deferred revenue . . . . . . . . . . . . . . . . . . . 19 
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21 
22 


 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 22 


23 Secured mortgages and notes payable to unrelated third parties . . . 23 
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 . . . . . . . . . . . 26 
     Organizations that follow FASB ASC 958, check here   


and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions . . . . . . . . . . . . 27 
28 Net assets with donor restrictions . . . . . . . . . . . . . 28 


Organizations that do not follow FASB ASC 958, check here  
and complete lines 29 through 33.


29 Capital stock or trust principal, or current funds . . . . . . . . . 29
30 Paid-in or capital surplus, or land, building, or equipment fund . . . . 30
31 Retained earnings, endowment, accumulated income, or other funds . . 31
32 Total net assets or fund balances . . . . . . . . . . . . . . 32
33 Total liabilities and net assets/fund balances . . . . . . . . . . 33


Form 990 (2020)
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Form 990 (2020) Page 12 
Part XI Reconciliation of Net Assets


Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . 4 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . 9


10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10


Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .


Yes No


1 Accounting method used to prepare the Form 990: Cash Accrual 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? . . . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b


If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


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
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.


3 a 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-133? . . . . . . . . . . . . . . . . . . . . . . 3a


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 on Schedule O and describe any steps taken to undergo such audits . 3b


Form 990 (2020)
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SCHEDULE A 
(Form 990 or 990-EZ)


Department of the Treasury  
Internal Revenue Service 


Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.


 Attach to Form 990 or Form 990-EZ.  
 Go to www.irs.gov/Form990 for instructions and the latest information.


OMB No. 1545-0047


2020
Open to Public 


Inspection
Name of the organization Employer identification number


Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)


1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 


hospital’s name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 


section 170(b)(1)(A)(iv). (Complete Part II.)


6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 


described in section 170(b)(1)(A)(vi). (Complete Part II.)


8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 


or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:


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


 11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 


of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.


a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B.


b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C.


c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.


d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.


f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).


(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1–10 
above (see instructions))


(iv) Is the organization 
listed in your governing 


document?


(v) Amount of monetary 
support (see 
instructions)


(vi) Amount of 
other support (see 


instructions)


Yes No


(A)


(B)


(C)


(D)


(E)


Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020


ANCHORS AWEIGH CLUB INC 65-0126602
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Schedule A (Form 990 or 990-EZ) 2020 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)


Section A. Public Support
Calendar year (or fiscal year beginning in)  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


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


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


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


4 Total. Add lines 1 through 3 . . . .


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


6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


7 Amounts from line 4 . . . . . .


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


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


10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . . .


11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 


organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .


Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2019 Schedule A, Part II, line 14 . . . . . . . . . . 15 %
16 a 331/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 


box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . .
b 331/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 


this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . .


17 
 
 


a 
 
 


10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or  more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   


b 
 
 


10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   


18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
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Schedule A (Form 990 or 990-EZ) 2020 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.)


Section A. Public Support
Calendar year (or fiscal year beginning in)  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


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 services or facilities 
furnished by a governmental unit to the 
organization without charge . . . .


6 Total. Add lines 1 through 5 . . . .
7a Amounts included on lines 1, 2, and 3 


received from disqualified persons .


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


c Add lines 7a and 7b . . . . . .
8 Public support. (Subtract line 7c from 


line 6.) . . . . . . . . . . .


Section B. Total Support
Calendar year (or fiscal year beginning in)  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends, 


payments received on securities loans, rents, 
royalties, and income from similar sources .


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


c Add lines 10a and 10b . . . . .
11 Net income from unrelated business 


activities not included in line 10b, whether 
or not the business is regularly carried on  


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


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


14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .


Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2019 Schedule A, Part III, line 15 . . . . . . . . . . . 16 %


Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2019 Schedule A, Part III, line 17 . . . . . . . . . . 18 %
19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 


17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   
b 331/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 


line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions     
Schedule A (Form 990 or 990-EZ) 2020REV 09/08/21 PRO







Schedule A (Form 990 or 990-EZ) 2020 Page 4
Part IV Supporting Organizations  


(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)


Section A. All Supporting Organizations
Yes No


1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1


 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2


 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 
lines 3b and 3c below. 3a


b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b


c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c


4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a


b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b


c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c


5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a


b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b


c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 


anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6


7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 7


8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 8


 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a


b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b


c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c


10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a


b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b


Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 5
Part IV Supporting Organizations (continued) 


Yes No
 11 Has the organization accepted a gift or contribution from any of the following persons?


a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 
11c below, the governing body of a supported organization? 11a


b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide 


detail in Part VI. 11c
Section B. Type I Supporting Organizations


Yes No


1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1


 2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2


Section C. Type II Supporting Organizations
Yes No


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1


Section D. All Type III Supporting Organizations
Yes No


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1


 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2


 3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have 
a significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s 
supported organizations played in this regard. 3


Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).


a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).


Yes No 2 Activities Test. Answer lines 2a and 2b below.


a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a


b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, 
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in 
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in 
these activities but for the organization’s involvement. 2b


 3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 


trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 


of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2020REV 09/08/21 PRO







Schedule A (Form 990 or 990-EZ) 2020 Page 6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations


1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.


Section A—Adjusted Net Income (A) Prior Year (B) Current Year 
(optional)                         


1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection 


of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 6


7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8


Section B—Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional)          


1 Aggregate fair market value of all non-exempt-use assets (see  
instructions for short tax year or assets held for part of year):


a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors 


(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 


see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8


Section C—Distributable Amount Current Year


1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 


emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization 


(see instructions).


Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V


Section D—Distributions Current Year


1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 


 
Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 2


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 


(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9


10 Line 8 amount divided by line 9 amount 10


Section E—Distribution Allocations (see instructions)
(i) 


Excess Distributions


(ii) 
Underdistributions 


Pre-2020


(iii) 
Distributable 


Amount for 2020


1 Distributable amount for 2020 from Section C, line 6


2 Underdistributions, if any, for years prior to 2020 
(reasonable cause required—explain in Part VI). See 
instructions.


3 Excess distributions carryover, if any, to 2020
a From 2015 . . . . .
b From 2016 . . . . .
c From 2017 . . . . .  
d From 2018 . . . . .  
e From 2019 . . . . .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.


4 Distributions for 2020 from  
Section D, line 7: $


a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.


5 
 


Remaining underdistributions for years prior to 2020, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions.


6 
 


Remaining underdistributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions.


7 Excess distributions carryover to 2021. Add lines 3j 
and 4c.


8 Breakdown of line 7:
a Excess from 2016 . . .  


b Excess from 2017 . . .
c Excess from 2018 . . .  
d Excess from 2019 . . .
e Excess from 2020 . . .


Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 


III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B
(Form 990, 990-EZ, 
or 990-PF)
Department of the Treasury 
Internal Revenue Service


Schedule of Contributors
 Attach to Form 990, Form 990-EZ, or Form 990-PF. 


 Go to www.irs.gov/Form990 for the latest information.


OMB No. 1545-0047


2020
Name of the organization Employer identification number


Organization type (check one):


Filers of: Section:


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


527 political organization


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


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


501(c)(3) taxable private foundation


Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions.


General Rule


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor’s total contributions.


Special Rules


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
“N/A” in column (b) instead of the contributor name and address), II, and III.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . .   $


Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number


Part I Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization Employer identification number


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(See instructions.)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(See instructions.)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(See instructions.)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(See instructions.)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(See instructions.)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(See instructions.)


(d)  
Date received


$


Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number


Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  $


Use duplicate copies of Part III if additional space is needed.
(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D 
(Form 990)


Department of the Treasury  
Internal Revenue Service 


Supplemental Financial Statements
 Complete if the organization answered “Yes” on Form 990,  


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  
 Attach to Form 990.  


 Go to www.irs.gov/Form990 for instructions and the latest information.


OMB No. 1545-0047


2020
Open to Public 
Inspection


Name of the organization Employer identification number


Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.


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


1 Total number at end of year . . . . . . . .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) . .
4 Aggregate value at end of year . . . . . . .
5 


 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes No


6 
 


Did the 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? . . . . . . . . . . . . . . . . . . . . . . Yes No


Part II Conservation Easements. 
Complete if the organization answered “Yes” on 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 (for example, recreation or education)
Protection of natural habitat
Preservation of open space


Preservation of a historically important land area
Preservation of a certified historic structure


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 . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 


4 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? . . . . . . . . . . . . . Yes No


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
 $


8 
 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No


9 
 
 


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


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


1 
 
 


a 
  
 


If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.


b 
  
 


If the organization elected, as permitted under FASB 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)  Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . .   $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .   $


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 FASB ASC 958 relating to these items:


a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . .  $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .  $


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020


ANCHORS AWEIGH CLUB INC 65-0126602


BAA REV 09/08/21 PRO







Schedule D (Form 990) 2020 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 


 
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply):


a Public exhibition
b Scholarly research
c Preservation for future generations


d Loan or exchange program
e Other


4 
 


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


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? . . Yes No


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


1 
 
a 
 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No


b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount


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


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . .


Part V Endowment Funds. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.


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


1a Beginning of year balance . . .
b Contributions . . . . . . .
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  %
b Permanent endowment  %
c Term endowment  %


The percentages on lines 2a, 2b, and 2c should equal 100%.
3 


 
a 
 


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” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.


Part VI Land, Buildings, and Equipment. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


Description of property (a)  Cost or other basis 
(investment)


(b)  Cost or other basis 
(other)


(c)  Accumulated 
depreciation


(d)  Book value


1a Land . . . . . . . . . . .
b Buildings . . . . . . . . . .
c Leasehold improvements . . . .
d Equipment . . . . . . . . .
e Other . . . . . . . . . . .


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .  
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 3 
Part VII Investments—Other Securities. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category 


 (including name of security)
(b) Book value (c) Method of valuation:  


Cost or end-of-year market value


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


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)  .
Part VIII Investments—Program Related.  


Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:  


Cost or end-of-year market value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Part IX Other Assets. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .  


Part X Other Liabilities. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,  
line 25.


1.                                                                      (a) Description of liability (b) Book value


(1) Federal income taxes


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)  . . . . . . . . . . . . . .  
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
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Schedule D (Form 990) 2020 Page 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
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 (losses) on investments . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . 2b
c Recoveries of prior year grants . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e


3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, 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 XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c


5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:


a Donated services and use of facilities . . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . . . 2b
c Other losses . . . . . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 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 XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . 5
Part XIII Supplemental Information.


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.


Schedule D (Form 990) 2020BAA REV 09/08/21 PRO







Schedule D (Form 990) 2020 Page 5 
Part XIII Supplemental Information (continued)
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SCHEDULE O   
(Form 990 or 990-EZ)


Department of the Treasury  
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 


Form 990 or 990-EZ or to provide any additional information.


 Attach to Form 990 or 990-EZ.  


   Go to www.irs.gov/Form990 for the latest information.                                        


OMB No. 1545-0047


2020
Open to Public 
Inspection


Name of the organization Employer identification number 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020 


ANCHORS AWEIGH CLUB INC 65-0126602


Pt VI, Line 11b: FORM 990 IS REVIEWED BY THE TREASURER AND ONCE APPROVED IT 


IS POSTED ON THE CLUBHOUSE BULLETIN BOARD. BOARD MEMBERS AND CLUB MEMBERS MAY 


REVIEW THE 990 AT THEIR LEISURE.


Pt VI, Line 6: THERE IS A 12 STEP PROGRAM SET UP TO BRING NEW MEMBERS INTO THE 


CLUB. ANYONE COMPLETING THOSE 12 STEPS AMY BECOME A MEMBER OF THE CLUB. 


Pt VI, Line 7a: THE BOARD OF DIRECTORS IS ELECTED FROM THE GENERAL MEMBERSHIP.


Pt VI, Line 15b: KEY EMPLOYEES COMPENSATION IS DISCUSSED AND DECIDED BY THE 


BOARD OF DIRECTORS WITHOUT KEY EMPLOYEE PRESENT.


BAA


REV 09/08/21 PRO







Federal Depreciation Options 2020
 Keep for your records


Name as Shown on Return Employer Identification No.


MACRS Convention


Compute convention (result shown below)


When ’Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2020, and checks the appropriate box below. 
The program uses the ’Half-year convention’ unless the ’Mid-quarter convention’ box is checked.


1 Half-year convention 2 Mid-quarter convention


MACRS Computation


Use IRS tables for all MACRS property placed in service this year? Yes No
Treat all MACRS assets for this activity as qualified Indian reservation property? Yes No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property? Reg Ext No
Treat all assets acquired after May 4, 2007 as 
qualified Kansas Disaster Zone property? Yes No
Was this business located in a Qualified Disaster Area? Yes No


Form 990-T Section 179 Information


1 Taxable income computed without the Section 179 or contribution deduction 1
2 Contribution deduction for purposes of Section 179 limitation 2
3 Taxable income computed for the Section 179 limitation 3
4 Elect to treat Qualified Real Property as "Section 179 Property" 4 Yes No
5 a Calculated "Total cost of Section 179 property placed in service" 5a


b Additions or subtractions to calculated value b


teew7901.SCR   04/13/17


ANCHORS AWEIGH CLUB INC 65-0126602







Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System


Form 4562
Department of the Treasury  
Internal Revenue Service    (99)


Depreciation and Amortization  
(Including Information on Listed Property)


  Attach to your tax return. 
 Go to www.irs.gov/Form4562 for instructions and the latest information.


OMB No. 1545-0172


2020
Attachment            
Sequence No. 179


Name(s) shown on return Business or activity to which this form relates Identifying number


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


1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 


separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . 5
6 (a)  Description of property (b)  Cost (business use only) (c)  Elected cost


7 Listed property. Enter the amount from line 29 . . . . . . . . . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . 9


10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . . . . . . 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12   13


Note:  Don’t use Part II or Part III below for listed property. Instead, use Part V.
Part II Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service 


during the tax year. See instructions . . . . . . . . . . . . . . . . . . . . . . . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . 16
Part III MACRS Depreciation (Don’t include listed property. See instructions.)


Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . . . . . . . 17
18 If you are electing to group any assets placed in service during the tax year into one or more general 


asset accounts, check here . . . . . . . . . . . . . . . . . . . . . .  
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System


(a) Classification of property
(b)  Month and year 


 placed in  
service


(c)  Basis for depreciation 
 (business/investment use  


only—see instructions)
(d)  Recovery 


period
(e)  Convention (f)  Method (g)  Depreciation deduction                


19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L


 property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
 property MM S/L


                


20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L


Part IV Summary  (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . 21
22 Total.  Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 


here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22
23 For assets shown above and placed in service during the current year, enter the


portion of the basis attributable to section 263A costs . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions.    Form 4562 (2020)


ANCHORS AWEIGH CLUB INC 65-0126602Form 990 / Form 990EZ


15,981.


15,981.
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Amortization of costs that begins during your 2020 tax year (see instructions):


Form 4562 (2020) Page  2 
Part V Listed Property  (Include automobiles, certain other vehicles, certain aircraft, and property used for 


entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.


Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes No 24b If “Yes,” is the evidence written? Yes No


(a)  
Type of property (list 


vehicles first)


(b)  
Date placed 


in service


(c)  
Business/ 


investment use 
percentage


(d)  
Cost or other basis


(e)  
Basis for depreciation 
(business/investment 


use only)


(f) 
 Recovery 


period


(g)  
Method/ 


Convention


(h)  
Depreciation 


deduction


(i)  
Elected section 179 


cost


25 Special depreciation allowance for qualified listed property placed in service during 
the tax  year and used more than 50% in a qualified business use. See instructions . 25 


26 Property used more than 50% in a qualified business use:                                             


% 
% 
% 


27 Property used 50% or less in a qualified business use:                                        


% S/L –
% S/L –
% S/L –


28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28 
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . . . . . . . . . 29 


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


30  Total business/investment miles driven during 
the year (don’t include commuting miles)   .


(a)  
Vehicle 1


(b)  
Vehicle 2


(c)  
Vehicle 3


(d)  
Vehicle 4


(e)  
Vehicle 5


(f)  
Vehicle 6


31 Total commuting miles driven during the year
32  Total other personal (noncommuting) 


miles driven . . . . . . . . .
33  Total miles driven during the year. Add 


lines 30 through 32 . . . . . . .


34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
   use during off-duty hours? . . . . .


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


36 Is another vehicle available for personal use?  
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t  
more than 5% owners or related persons. See instructions.


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Yes No


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees?  See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .


39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . . .


40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . . . . . . . . . . . . . .


41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. . . . .
Note:  If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.


Part VI Amortization


(a)  
Description of costs


(b)  
Date amortization 


begins


(c)  
Amortizable amount


(d)  
Code section


(e)  
Amortization 


period or 
percentage


(f)  
Amortization for this year


42                                  


43 Amortization of costs that began before your 2020 tax year . . . . . . . . . . . . . 43 
44 Total.  Add amounts in column (f). See the instructions for where to report . . . . . . . . 44 


Form 4562 (2020)


377.
377.
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Form  8879-EO


Department of the Treasury  
Internal Revenue Service 


IRS e-file Signature Authorization 
for an Exempt Organization


For calendar year 2020, or fiscal year beginning , 2020, and ending , 20


 Do not send to the IRS. Keep for your records.  
 Go to www.irs.gov/Form8879EO for the latest information. 


OMB No. 1545-0047


2020
Name of exempt organization or person subject to tax Taxpayer identification number


Name and title of officer or person subject to tax


Part I Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was 
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the 
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.


1a  Form 990 check here b  Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a  Form 990-EZ check here b  Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . 2b
3a  Form 1120-POL check here b  Total tax (Form 1120-POL, line 22) . . . . . . . . . . 3b
4a  Form 990-PF check here b  Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a  Form 8868 check here b  Balance due (Form 8868, line 3c) . . . . . . . . . . . . 5b
6a  Form 990-T check here b  Total tax (Form 990-T, Part III, line 4) . . . . . . . . . . . 6b
7a  Form 4720 check here b  Total tax (Form 4720, Part III, line 1)  . . . . . . . . . . . 7b
Part II Declaration and Signature Authorization of Officer or Person Subject to Tax


Under penalties of perjury, I declare that I am an officer of the above organization or I am a person subject to tax with respect to
(name of organization) , (EIN) and that I have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are 
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. 
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and 
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in 
processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation 
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke 
a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment 
(settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive 
confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a personal 
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.


PIN: check one box only


I authorize 
ERO firm name


to enter my PIN 
Enter five numbers, but 
do not enter all zeros


as my signature


on the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a 
state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my 
PIN on the return’s disclosure consent screen.


As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 2020 
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) 
regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.


Signature of officer or person subject to tax  Date 


Part III Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN.


Do not enter all zeros


I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. I confirm 
that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized 
IRS e-file Providers for Business Returns.
ERO’s signature Date 


ERO Must Retain This Form — See Instructions  
Do Not Submit This Form to the IRS Unless Requested To Do So


For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)
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11/13/2021


120,226.


BIRCHARD OHLINGER, BOARD CHAIR
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Additional information from your 2020 Federal Exempt Tax Return


Form 990: Return of Organization Exempt from Income Tax
Line 2, column (A) Itemization Statement


Description Amount


INVESTMENTS - CFFK BUILDING FUND 49,941.


INVESTMENTS - CFFK RESERVE FUND 24,332.


Total 74,273.


Form 990: Return of Organization Exempt from Income Tax
Line 17, column (A) Itemization Statement


Description Amount


ACCRUED PAID TIME OFF 3,479.


Total 3,479.


Form 990: Return of Organization Exempt from Income Tax
Line 31, column (A) Itemization Statement


Description Amount


UNRECOGNIZED GAIN ON CFFK 3,522.


UNRESTRICTED NET ASSETS 550,686.


NET LOSS -16,899.


Total 537,309.


ANCHORS AWEIGH CLUB INC 65-0126602 1
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Anchors Aweigh Club, Inc. 
404 Virginia Street - Key West, FL 33040 


305 296-7888 


EQUAL EMPLOYMENT OPPORTUNITY POLICY STATEMENT 


Eq oat Employment Policy 


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


- Americans w/ Disabilities Act


.... 


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


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


Policy Prohibiting Harassment and Discrimination 


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


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







This policy applies to all phases of employment, including but not limited to recruiting, 
testing, hiring, promoting, demoting, transferring, laying off, terminating, paying. granting 
benefits and training. 


Prohibited Behavior 
Anchors Aweigh Chili, Inc. does not and will not tolerate any type of harassment of our 
employees, applicants for employment, or our customers. Discriminatory conduct or conduct 
characterized as harassment as defined below is prohibited. 


The term harassment includes, but is not limited to, slurs, jokes, and other verbal or physical 
conduct relating to a person's gender (including pregnancy), race, color, religion, national 
origin. age, disability, military status, gender identity,� medical condition, marital status. 
sexual orientation, ancestry or any other protected category under federal, state or locaJ law that 
unreasonably interferes with a person's work performance or creates an intimidating, hostile 
work environment 


Sexually harassing behavior in particular includes unwelcome conduct such as: sexual 
advances, requests for sexual favors, offensive touching, or other verbal or physical conduct 
of a sexual nature. Such conduct may constitute sexual harassment when it: is made an 
explicit or implicit condition of employment; is used as the basis for employment decisions; 
unreasonably interferes with an individual's work performance; or creates an intimidating, 
hostile or offensive working environment. 


The types of conduct covered by this policy include: demands or subtle pressure for sexual 
favors accompanied by a promise of favorable job treatment or a threat concerning employment. 


Specifically. il includes sexual behavior such as: repeated sexual flirtations, advances or 
propositions; continued and repeated verbal abuse of a sexual nature, sexually related comments 
and joking, graphic or degrading comments about an employee's appearance or displaying 
sexually suggestive objects or pictures including cartoons and vulgar e-mail messages; and any 
uninvited physical contact or touching, such as patting, pinching or repeated brushing against 
another's body. 


Such conduct may constitute sexual harassment regardless of whether the conduct is between 
members of management. between management and staff employees, between staff employees, 
or directed at employees by nonemployees conducting business with Anchors Aweigh Club. Inc .. 
regardless of gender. 


Harassment by Nonemployees 
Anchors Aweigh Chlb, Inc. will also endeavor to protect employees, to the extent possible, 
from reported harassment by nonemployees in the workplace, including customers and 
vendors. 


Complaint Procedure and Investigation 
Any employee who wishes to report a possible incident of sexual harassment or other unlawful 
harassment or discrimination should promptly report the matter to their supervisor. If that 
person is not available, or you believe it would be inappropriate to contact that person, cont.act 
the Clubhouse Manager or the Board of Directors Chairperson. 


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







.. 


Anchors Aweigh Chili, Inc. will conduct a prompt investigation as confidentially as possible 
under the circumstances. Employees who raise concems and make reports in good faith can do 
so without fear of reprisal; at the same time. employees have an obligation to cooperate with 
Anchors A weigh Club, Inc. in enforcing this policy and investigating and remedying 
complaints. 


Any employee who becomes aware of possible sexual harassment or other illegal 
discrimination against others should promptly advise the Clubhouse Manager or a member 
of the Board of Directors. 


Anyone found to have engaged in such wrongful behavior will be subject to appropriate 
discipline, up to and including termination. 


Retaliation 
Any employee who files a complaint of sexual harassment or other discrimination in good faith 
will not be adversely affected in terms and conditions of employment and will not be retaliated 
against or discharged because of the complaint. 


In addition, we will not tolerate retaliation against any employee who, in good faith, cooperates 
in the investigation of a complaint Anyone who engages in such retaliatory behavior will be 
subject to appropriate discipline, up to and including termination. 


Employment at Will 
Unless expressly proscribed by statute or con� your employment is "at will." All Anchors 
Aweigh Club, Inc. employees are at will, which means they may be terminated at any time and 
for any reason, with or without advance notice. Employees are also free to quit at any time. Any 
employment relationship other than at will must be set out in writing and signed by Anchors 
Aweigh Club, Inc.'s Board of Directors Chairperson. 


Anchors Aweigh Club, Inc. 19 a regl91ared 501(C)3 not-for-profit organization 







ANCHORS AWEIGH CLUB INC. (AACI) 


DRUG FREE WORKPLACE POLICY 


I. Policy


The AAO is committed to the development and maintenance of a drug free 
envii",,nment in accordance with the Drug-Free Workplace Act. Accordingly, the AAO 
will not tolerate any unlawful activity such as the possession, use, manufacture, 
distribution, and/or dispensation, of a controlled substance on AACI owned or controlled 
property. 


II. Guidelines


A. Sc. ,1ctions for Violation or Non-compliance:


Disciplinary charges and/or remedial action will be pursued for Non-compliance with this 
written policy. Toe nature and extent of these charges and/or action depend on a 
variety of factors, including the severity of any work rule violations, the pattern and 
frequency of observed substance related problems, past work record, or any other 
consideration which may be considered relevant by the AAO Clubhouse Manager 
and/:Jr Steering Committee. Toe need for disciplinary action and the appropriate penalty 
should be discussed with the Clubhouse Manager and/or AAO President. 


B. Compliance as a Condition of Employment:


Corrpliance with the provisions of this policy shall be a condition of employment at the 
AA{ .� Clubhouse located at 404 Virginia Street, Key West., Florida or at any AAO 
sanct.oned event 


C. Employee Obligation for Notification of Conviction:


In compliance with federal law, a staff member of the AAO convicted of any criminal 
drug statute violation which has occurred in or on the workplace premises is required to 
notify the College within five (5) calendar days following such conviction. 


D. Err"')loyer Obligation for Notification:







The \ACI shall notify appropriate contracting agencies, within ten (10) days of receipt of 


notice of an employee conviction 


E. Maintenance of Drug-Free Workplace:


MCI will make good faith efforts to establish and maintain a drug-free workplace will 


include proving ongoing drug awareness educational programs and dissemination of 


drur awareness information for all members of the MO staff as well as implementation 


and ��rict enforcement of this policy. 


III. Procedures


A. Ertch staff member, including those newly hired (at the time of their orientation), will


be g ,en a copy of this policy with emphasis on the obligation for compliance as a
condition of employment.


B. Any staff member convicted of any criminal drug statute violation which has
occurred in or on the workplace premises shall provide his or her supervisor written
notification of such conviction, including any result and conditions, within five (5) days
of conviction.


C. : : c;hall be the determination of the Clubhouse Manager and/or the AAO President to


deter.nine corrective action(s) to be taken concerning violation of the Drug Free


Workplace Policy, which may include actions from remedial assistance for the employee
or termination.
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ANCHORS AWEIGH CLUB INC. BYLAWS 
(as revised) 


PURPOSE: To provide a place for meetings of Alcoholics Anonymous, Al-Anon, Narcotics 
Anonymous and other 12-step groups as approved by the Board of Directors, and 
to provide space for education, rehabilitation and social activities that will foster 
the interest of members in the aforementioned organizations. 


CHANGES: May be changed only by posting on the Club bulletin board at least two weeks in 
advance and with approval by a majority of those members of the club in 
attendance at the meeting called and properly noticed to discuss the same. 


CHARTER BYLAWS 


• The Board of Directors is composed of nine (9) Class B members and two (2) Class A 
members.


• Class B members of the Board of Directors must be members of the Club. Class A 
members need not be members or associate members of the Club as defined in these 
bylaws, but may choose to be.


• Space provided for 12-step program meetings will take precedence over all other 
activities of the Club.


• No individual will be turned away from any Club activities for lack of funds, however, no 
non-member may vote on Club matters.


• Operation of the Club and its Board will follow the spirit of the AA Traditions.


• Membership in the Club is not required to attend any AA, Al-Anon, NA or any other 12-
step meeting.


• No member or guest may store personal belongings on Club premises, use the Club as a 
mailing address or conduct any other outside business.


• No drugs, alcohol or other mind-altering substance is allowed in the Club.


• The Board of Directors and/or Club Manager have the right to refuse any application or 
cancel any membership for cause.
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• An employee of Anchors Aweigh Club, Inc. may not serve on the Board of Directors
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while employed by the Club. 


CLUB MEMBERSHIP 


• Anyone in a 12-step program may become a member of the Club. Dues are to be paid to
the Club Manager by the fifth day of each month. Dues will be determined by a majority
vote of the Board ($10 monthly or $100 annually as of 11/20/2011). Guest or seasonal
memberships may be sold to out-of-town visitors, as those terms may be defined by the
board.


• Any other person sympathetic to the principles for which the Club is formed may become
an associate member upon payment of the monthly dues and have full privileges except
for that of voting at meetings of the Club.


• Only current Club members in good standing may vote in any election or bring matters
before the board at Board meetings.


BOARD MEETINGS 


• Board meetings will be held at least monthly at a time decided by the Board.


• All AACI members in good standing may vote on all issues except matters designated to
be decided by the Board. These shall include, but not be limited to any hiring or firing
decisions regarding club staff, any suspensions from Club premises, as well as any
decision which subjects the Club to legal obligation or potential liability.


• The Board shall at each meeting reserve time for any issues raised by AACI members in
good standing.


• Any Board member who fails to attend two consecutive Board meetings may be removed
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from the Board. They may be restored to the Board or replaced by nomination and 
approval of the Board. 


• Any member of the community at large is welcome to attend regularly scheduled Board
meetings.


FINANCIAL RULES 


Any expenditure at or above $750.00 from the Club’s accounts requires two signatures. 
Signatories on the accounts are the treasurer and chair  of the Club or other Board members 
as so designated.. 


Two bank accounts are maintained for the purpose of maintaining the financial viability of 
the Club. Please see “Club Policies” attached hereto as Exhibit “A’” 


• 


The  financial activities are reported in the monthly financial report of the Club that is 
posted monthly on the bulletin board and on its website. 


GOVERNMENT 


• The Club will be operated by a board comprised of nine Class B directors elected from 
the general membership and 2 Class A directors appointed by the Board, in order to more 
closely follow the example set forth by Alcoholics Anonymous World Services Board of 
Trustees.


• Class A directors need not be members of the Club and need not be members of the 
recovering community, but are to be voting members of the Board. They are friends of 
the recovery community with the purpose of bringing balance to the Board in terms of 
business and professional experience. It is recommended that the two Class A’s have the 
professional experience of banker ,accountant, attorney, business or civic leader. 
Proposed Class A members shall be vetted by the Governance Committee and presented 
to the Board for approval.
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• Class A member seats are numbered 10  and11.


• Class A members are appointed to two year terms starting in the month of their approval.


• Class B members must have two years’ continuous sobriety.


• Board members are elected for a two-year term, and may serve a maximum of two terms 
consecutively.


• If a Board vacancy occurs, either by resignation or failing to attend two consecutive 
Board meetings or a total of four meetings within 12 consecutive months, the Board will 
nominate a Club member to complete the term of the vacancy.


• The nomination must be approved by a simple majority vote of the Board.


• Board members who have been removed due to lack of attendance may be re- 
nominated by the Board.


• After each election of the new Board, new Board members shall elect their own officers if 
necessary, prior to the following month’s election organizational meeting. Upon the 
election of the officers the Board shall give notice to the Finance committee 
requesting the preparation of signatory cards to take effect no later than the following 
month.


• No Board member may be an officer who does not have at least on year remaining in their 
term at the time of their election as officer.


• The Club Policy (attached hereto as “Exhibit A”) can be adopted or changed by a 
simple majority vote of Board members.


• Associate Board members are Club members appointed by the Board of Directors from the 
membership to serve on committees.


• The Board shall generally have those powers as set forth in Florida Statute 617.0302 
unless otherwise limited herein. In the event of any conflict between that section, or such 
other provisions provided by Florida Chapter 617 for governing not-for-profit 
corporations, then these bylaws shall prevail to the extent allowed by law.


ELECTIONS 


• A meeting of the general membership will be held on the third Tuesday of each
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November and the third Tuesday of each May (each at the regular Board meeting) for the 
purpose of electing new Class B Board members.  


• The entire Board shall be up for election in November 2011.


• The9 Class B Board seats are numbered 1-7.


• Seats 1 & 2 are elected December2018, May 2018, and every two years 
thereafter.


• Seats 3 & 4 are elected November2018, and every two years thereafter.


• Seat 5 is elected May2019, and every two years thereafter.


• Seats 6 & 7 are elected November2017, and every two years thereafter.


• Seats 8 & 9 are elected February 2019, and every two years thereafter.


• Any current Club member may nominate any other current Club member with two year’s 
continuous sobriety. Former and present members of the Board may be nominated, but no 
Board member may serve more than two consecutive, complete terms – except by a
2/3 majority of those members present at the meeting where the election is held.


• After nomination, the nominees will each take the floor for one to three minutes to answer 
questions and state their intentions as Board members. Each current Club member present 
will then submit to the secretary a list of his or her chosen nominees. The nominee(s) with 
the highest vote tally will become newly elected members of the Board.


• The new Board members will take office the fourth Tuesday of December or March
or June at the regularly scheduled Board meeting following their election.


• A special election can be held if a petition is submitted to the secretary from 20% of the 
current Club members.


OFFICERS OF  
THE BOARD 
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CHAIRPERSON: Calls and presides over regular monthly Board meetings. Conducts 


TREASURER: 


SECRETARY: 


business according to simplified Roberts Rules of Order.  The 
chairperson may call special meetings with 48-hour’s notice to the 
entire Board. A quorum of a simple majority of current  Board 
members must be present to vote on any Club business. The treasurer 
is the alternate chairperson. 


Responsible for all financial matters of the Club. The treasurer shall 
be one of four  signatories on all financial accounts. The treasurer 
shall be responsible to assure that all accounts shall require two 
signatures on any check, withdrawal or transfer of funds for any 
amount at or greater than $750.00. Presents report at monthly Board 
meetings and posts monthly financial statements.  Serves as alternate 
chairperson.  


Maintains accurate minutes of all Board meetings. Posts minutes 
within ten  days of Board meetings on the Club bulletin board. 
Presides at election meetings. 


COMMITTEES 


HOUSE: 


FUNDRAISING: 


A chairperson with a minimum of one year’s continuous sobriety if 
Class B, and/or other additional associate Board members, 
as appointed by the Board, who shall employ other members of 
the Club or nonmembers as needed. He or she is to identify 
and implement needed repairs, maintenance and the like of the 
physical plant of the Club and respond to concerns or issues in 
regard to the same from members or users of the Club. He or she 
shall report to the Club manager or chairperson of the Board of 
Directors. He or she shall not spend more than $750.00 of Club 
funds without Board approval. He or she, upon appointment, shall 
work with the manager and Board to formulate a list of needed 
one time and continuing needs and how best to implement the 
same. 


A chairperson with at least one year’s continuous sobriety if Class B, 
appointed by the Board and other members as may agree to serve.  
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It shall be their responsibility to formulate and bring to the Board of 
Directors ideas for events, raffles, and all other types of fundraising 
on behalf of the Club. The Board shall consider and may approve 
such ideas. The chairperson shall seek assistance from Club 
members and users of the Club to provide the needed volunteers to 
effectuate their approved ideas. 
It is the intention of the Board that the committee schedule and 
implement a regular schedule of fundraising events, keeping the Board 
and Club manager apprised at regular intervals, and apprising the 
Board of needed information, volunteers, Board action, etc. 


CLUB MANAGER:  The Club manager is hired by a majority vote of the Board after the 
job opening has been posted for a minimum of two weeks; this person 
should have at least one year of continuous sobriety. The Club 
manager will have an up-to-date job description maintained by the 
secretary of the Club and approved by the Board. Please see the “Job 
Description” attached hereto as “Composite Exhibit B”.  The 
manager of the Club may be dismissed without notice if the Board 
determines that the job description is not being fulfilled. The Club 
manager cannot serve as a member of the Board of Directors during 
the time he/she is employed as Club manager.  


 OFFICE MANAGER:  Keeps a current role of club members. Please see the “Job 
Description” attached hereto as “Composite Exhibit B”. 


GOVERNANCE : A chairperson, with at least one year’s continuous sobriety if Class B, 
appointed by the Board, and the committee who identify any necessary 
bylaw changes, recruit new Board members and associate Board 
members: 


• assessing the Board’s current composition and identifying
missing qualities and characteristics,


• drafting a recruitment plan and continuously cultivating new
prospects


• developing job descriptions for Board members,







• orienting new Board members and continuing to educate all
members on their respective responsibilities, and the
responsibilities of the Board as a whole,


• ensuring that the Board regularly engages in self-assessment,
including clear communication to the membership


HUMAN RESOURCES :    The chairman of the Board in addition to the duties set forth above  
will act accordingly as this committees chair.   


1.


• Shall review all job applications and interview prospective 
managers, and inform the Board of the most qualified applicants.


• Shall periodically review the salaries of each position at the 
chairs discretion.


• Assist and evaluate the performance of the club house and office 
manager.


• Any and all employee and/or bar member complaints are to 
reported directly to the chair. See Exhibit A


FINANCE: A chairperson, with at least two year’s continuous sobriety if 
Class B, appointed by the Board, and the committee who: 


• Shall develop an annual operating budget with staff, working with 
the staff to design appropriate financial reports and ensure all 
reports are accurate and timely.


• Shall approve the budget within the finance committee.


• Shall monitor adherence to the budget.


• Shall set long-range financial goals along with funding strategies 
to achieve them.


• Shall develop multi-year operating budgets that integrate strategic 
plan objectives and initiatives.


• Shall present all financial goals and proposals to the Board of 
Directors for approval. Report to the Board any financial 
irregularities, concerns, opportunities.


• Shall review the terms and conditions of major grants and 
contracts, advising the Board as to any recommendations for
!


  9
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Board action. 
• The treasurer shall be a permanent member of the Finance


Committee. Each committee shall keep accurate records of their
own activity and these records shall be passed down to each
successive chairperson of the committee.
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Anchors Away_ Club Key_ West - Attendance Survey_ 2019 


Which fellowship do you normally attend? AA NA ACOA OTHER: Resi><>nses 


116 17 2 135 


Age Under 21 21-30 31-40 41-50 51�0 61-70 70+ 


0 5 20 24 32 28 15 124 


Race Caucasian African-Amer Hispanic Native Amer Asian Other 


112 4 7 1 0 3 0 127 


Gender Male Female 


89 35 124 


Marital Status Married Single Divorced Partner Widowed Other 


38 44 23 8 7 4 124 


Length of recovery - sober >10 yrs 5-10 yrs 1-5 yrs <1 yr 


46 12 28 39 125 


Group Membership 


Do you belong to a home group? Yes No 


94 23 117 


Home group meetings at AACI Club? Yes No 


70 14 84 


Relationship with Health Care Professionals 


Does Doctor know your In recovery Yes No 


96 28 124 


Additional help ... Before 


Counseling before finding recovery? Yes No 


72 52 124 


Additional Help ... After 


Counselling after recovery Yes No 


71 51 122 


Do you have a sponsor? Yes No 


15 100 115 


Meeting Attendance 


Average meetings attended weekly 2 3 4 5 6 7 7+ 


1 18 15 24 14 23 21 117 


Meetings attended at AACI club 2 3 4 5 6 7 7+ 


2 2 22 10 22 6 19 14 97 


Ages of family members currently living with you <5 6-12 13-19 20-25 >25


16 2 7 6 41 72 


Income <10,000 11-25,000 26-35,000 36-40,000 >40,000


15 18 18 7 53 111 


Are you a member of AAIC (dues up-t<Hlate?) Yes No In the past 


31 62 18 111 


Do you live In the KW Area? Yes No 


80 16 96 


Are you homeless? Yes No 


13 72 85 


Live in transitional housings Yes No 


8 56 64 


Introduction to Recovery 155 


Through a member in recovery 31 Treatment facility 19 


Self-motivated 47 Family 17 


Court order 16 Counseling agency 6 


Health Professional 6 Employer or fellow worl<er 


Non A.A. friend or neighbor 3 Correctional Facility 3 


Al-Anon or Alateen member 1 A.A. Literature 0 


Newspaper/Mag/Radio/TV 0 Member of Clergy 0 


Internet 0 Other 5 
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Demographic Characteristic


Used Drugs a Little Less or
Much Less than before the


Pandemic
(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


AGE GROUP


12-17 2,665 1,801 654


18 or Older 37,009 55,166 9,582


18-25 5,455 7,002 2,543


26 or Older 31,554 48,164 7,039


GENDER


Male 19,291 27,362 4,738


Female 20,382 29,605 5,498


HISPANIC ORIGIN AND RACE


Not Hispanic or Latino 32,717 51,023 8,729


White 22,968 42,570 6,546


Black or African American 6,483 5,287 1,512


AIAN 428 390 98


NHOPI * * *


Asian 1,439 1,437 271


Two or More Races 1,103 1,229 276


Hispanic or Latino 6,956 5,945 1,507


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their drug use were excluded.


NOTE: Drug use includes the use of marijuana (including vaping), cocaine (including crack), heroin, hallucinogens, inhalants, or methamphetamine in the past year or any use (i.e., not necessarily misuse) of prescription pain relievers, tranquilizers,


stimulants, or sedatives in the past year.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Table 10.3B – Perceived COVID-19 Pandemic Effect on Drug Use: Among Past Year Drug Users Aged 12 or Older; by Demographic Characteristics, Percentages, 2021


Demographic Characteristic


Used Drugs a Little Less or
Much Less than before the


Pandemic
(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


TOTAL 37.1 53.3 9.6


AGE GROUP


12-17 52.0 35.2 12.8


18 or Older 36.4 54.2 9.4


18-25 36.4 46.7 17.0


26 or Older 36.4 55.5 8.1


GENDER


Male 37.5 53.2 9.2


Female 36.7 53.4 9.9


HISPANIC ORIGIN AND RACE


Not Hispanic or Latino 35.4 55.2 9.4


White 31.9 59.1 9.1


Black or African American 48.8 39.8 11.4


AIAN 46.7 42.6 10.7


NHOPI * * *


Asian 45.7 45.7 8.6


Two or More Races 42.3 47.1 10.6


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their drug use were excluded.


NOTE: Drug use includes the use of marijuana (including vaping), cocaine (including crack), heroin, hallucinogens, inhalants, or methamphetamine in the past year or any use (i.e., not necessarily misuse) of prescription pain relievers, tranquilizers,


stimulants, or sedatives in the past year.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.







Demographic Characteristic


Used Drugs a Little Less or
Much Less than before the


Pandemic
(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their drug use were excluded.


NOTE: Drug use includes the use of marijuana (including vaping), cocaine (including crack), heroin, hallucinogens, inhalants, or methamphetamine in the past year or any use (i.e., not necessarily misuse) of prescription pain relievers, tranquilizers,


stimulants, or sedatives in the past year.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.


Hispanic or Latino 48.3 41.3 10.5
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Table 10.4A – Perceived COVID-19 Pandemic Effect on Drug Use: Among Past Year Drug Users Aged 12 or Older; by Geographic and Socioeconomic Characteristics, Numbers in
Thousands, 2021


Geographic/Socioeconomic Characteristic


Used Drugs a Little Less or Much
Less than before the Pandemic


(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


TOTAL 39,673 56,968 10,236


GEOGRAPHIC REGION


Northeast 5,820 9,725 2,131


Midwest 8,211 12,946 2,074


South 16,234 20,240 3,076


West 9,408 14,056 2,955


COUNTY TYPE


Large Metro 20,317 30,147 6,190


Small Metro 12,529 18,687 3,115


Nonmetro 6,827 8,133 931


Urbanized 2,592 3,314 422


Less Urbanized 3,515 4,042 439







Geographic/Socioeconomic Characteristic


Used Drugs a Little Less or Much
Less than before the Pandemic


(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


Completely Rural 720 776 70


POVERTY LEVEL


Less Than 100% 8,496 6,738 1,981


100-199% 9,253 10,279 2,102


200% or More 21,923 39,939 6,148


HEALTH INSURANCE


Private 19,834 36,756 5,868


Medicaid/CHIP 11,669 9,767 2,880


Other 12,557 15,230 1,708


No Coverage 4,205 4,654 927


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their drug use were excluded.


NOTE: Drug use includes the use of marijuana (including vaping), cocaine (including crack), heroin, hallucinogens, inhalants, or methamphetamine in the past year or any use (i.e., not necessarily misuse) of prescription pain relievers, tranquilizers,


stimulants, or sedatives in the past year.


 Respondents aged 18 to 22 who were living in a college dormitory were excluded.


 Respondents could indicate multiple types of health insurance; thus, these response categories are not mutually exclusive.


 Other Health Insurance is defined as having Medicare, military-related health care, or any other type of health insurance.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Table 10.4B – Perceived COVID-19 Pandemic Effect on Drug Use: Among Past Year Drug Users Aged 12 or Older; by Geographic and Socioeconomic Characteristics, Percentages, 2021


Geographic/Socioeconomic Characteristic


Used Drugs a Little Less or Much
Less than before the Pandemic


(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


TOTAL 37.1 53.3 9.6


GEOGRAPHIC REGION







Geographic/Socioeconomic Characteristic


Used Drugs a Little Less or Much
Less than before the Pandemic


(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


Northeast 32.9 55.0 12.1


Midwest 35.3 55.7 8.9


South 41.0 51.2 7.8


West 35.6 53.2 11.2


COUNTY TYPE


Large Metro 35.9 53.2 10.9


Small Metro 36.5 54.4 9.1


Nonmetro 43.0 51.2 5.9


Urbanized 41.0 52.4 6.7


Less Urbanized 44.0 50.6 5.5


Completely Rural 46.0 49.6 4.5


POVERTY LEVEL


Less Than 100% 49.3 39.1 11.5


100-199% 42.8 47.5 9.7


200% or More 32.2 58.7 9.0


HEALTH INSURANCE


Private 31.8 58.8 9.4


Medicaid/CHIP 48.0 40.2 11.8


Other 42.6 51.6 5.8


No Coverage 43.0 47.6 9.5


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their drug use were excluded.


1
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Geographic/Socioeconomic Characteristic


Used Drugs a Little Less or Much
Less than before the Pandemic


(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


NOTE: Drug use includes the use of marijuana (including vaping), cocaine (including crack), heroin, hallucinogens, inhalants, or methamphetamine in the past year or any use (i.e., not necessarily misuse) of prescription pain relievers, tranquilizers,


stimulants, or sedatives in the past year.


 Respondents aged 18 to 22 who were living in a college dormitory were excluded.


 Respondents could indicate multiple types of health insurance; thus, these response categories are not mutually exclusive.


 Other Health Insurance is defined as having Medicare, military-related health care, or any other type of health insurance.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Table 10.5A – Perceived COVID-19 Pandemic Effect on Alcohol Use: Among Past Year Alcohol Users Aged 12 or Older; by Demographic Characteristics, Numbers in Thousands, 2021


Demographic Characteristic


Used Alcohol a Little Less or
Much Less than before the


Pandemic
(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


TOTAL 49,795 95,591 22,661


AGE GROUP


12-20 3,734 4,617 1,509


21 or Older 46,060 90,974 21,152


12-17 1,571 1,634 638


18 or Older 48,223 93,957 22,023


18-25 7,089 11,129 3,115


26 or Older 41,134 82,828 18,908


GENDER


Male 25,184 48,294 10,828


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


 The 12-20 and 21 or Older rows are included because they are the underage and legal age groups for alcohol.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.


1


1


1







Demographic Characteristic


Used Alcohol a Little Less or
Much Less than before the


Pandemic
(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


 The 12-20 and 21 or Older rows are included because they are the underage and legal age groups for alcohol.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.


Female 24,610 47,297 11,833


HISPANIC ORIGIN AND RACE


Not Hispanic or Latino 38,305 83,644 19,624


White 27,076 68,559 15,995


Black or African American 7,165 8,801 2,188


AIAN 365 * 94


NHOPI * * *


Asian 2,431 3,920 807


Two or More Races 964 1,707 515


Hispanic or Latino 11,489 11,948 3,037


1
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Table 10.5B – Perceived COVID-19 Pandemic Effect on Alcohol Use: Among Past Year Alcohol Users Aged 12 or Older; by Demographic Characteristics, Percentages, 2021


Demographic Characteristic


Used Alcohol a Little Less or
Much Less than before the


Pandemic
(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


 The 12-20 and 21 or Older rows are included because they are the underage and legal age groups for alcohol.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Demographic Characteristic


Used Alcohol a Little Less or
Much Less than before the


Pandemic
(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


 The 12-20 and 21 or Older rows are included because they are the underage and legal age groups for alcohol.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.


TOTAL 29.6 56.9 13.5


AGE GROUP


12-20 37.9 46.8 15.3


21 or Older 29.1 57.5 13.4


12-17 40.9 42.5 16.6


18 or Older 29.4 57.2 13.4


18-25 33.2 52.2 14.6


26 or Older 28.8 58.0 13.2


GENDER


Male 29.9 57.3 12.8


Female 29.4 56.5 14.1


HISPANIC ORIGIN AND RACE


Not Hispanic or Latino 27.1 59.1 13.9


White 24.3 61.4 14.3


Black or African American 39.5 48.5 12.1


AIAN 37.0 * 9.5


NHOPI * * *


Asian 34.0 54.8 11.3


1


1


1







Demographic Characteristic


Used Alcohol a Little Less or
Much Less than before the


Pandemic
(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


 The 12-20 and 21 or Older rows are included because they are the underage and legal age groups for alcohol.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.


Two or More Races 30.3 53.6 16.2


Hispanic or Latino 43.4 45.1 11.5


1
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Table 10.6A – Perceived COVID-19 Pandemic Effect on Alcohol Use: Among Past Year Alcohol Users Aged 12 or Older; by Geographic and Socioeconomic Characteristics, Numbers in
Thousands, 2021


Geographic/Socioeconomic Characteristic


Used Alcohol a Little Less or Much
Less than before the Pandemic


(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


TOTAL 49,795 95,591 22,661


GEOGRAPHIC REGION


Northeast 8,402 17,806 4,243


Midwest 10,472 22,206 4,806


South 18,658 35,581 7,293


West 12,263 19,999 6,319


COUNTY TYPE


Large Metro 27,925 51,015 14,175


Small Metro 14,977 30,482 6,370


Nonmetro 6,892 14,094 2,116


Urbanized 2,538 5,658 932


Less Urbanized 3,554 7,235 1,028







Geographic/Socioeconomic Characteristic


Used Alcohol a Little Less or Much
Less than before the Pandemic


(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


Completely Rural 800 1,202 155


POVERTY LEVEL


Less Than 100% 8,394 8,292 2,203


100-199% 10,133 14,645 2,845


200% or More 31,266 72,629 17,610


HEALTH INSURANCE


Private 29,192 66,856 16,228


Medicaid/CHIP 10,737 11,099 2,925


Other 12,529 25,868 3,312


No Coverage 5,563 7,602 2,080


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


 Respondents aged 18 to 22 who were living in a college dormitory were excluded.


 Respondents could indicate multiple types of health insurance; thus, these response categories are not mutually exclusive.


 Other Health Insurance is defined as having Medicare, military-related health care, or any other type of health insurance.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Table 10.6B – Perceived COVID-19 Pandemic Effect on Alcohol Use: Among Past Year Alcohol Users Aged 12 or Older; by Geographic and Socioeconomic Characteristics, Percentages,
2021


Geographic/Socioeconomic Characteristic


Used Alcohol a Little Less or Much
Less than before the Pandemic


(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


TOTAL 29.6 56.9 13.5


GEOGRAPHIC REGION







Geographic/Socioeconomic Characteristic


Used Alcohol a Little Less or Much
Less than before the Pandemic


(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


Northeast 27.6 58.5 13.9


Midwest 27.9 59.2 12.8


South 30.3 57.8 11.9


West 31.8 51.8 16.4


COUNTY TYPE


Large Metro 30.0 54.8 15.2


Small Metro 28.9 58.8 12.3


Nonmetro 29.8 61.0 9.2


Urbanized 27.8 62.0 10.2


Less Urbanized 30.1 61.2 8.7


Completely Rural 37.1 55.7 7.2


POVERTY LEVEL


Less Than 100% 44.4 43.9 11.7


100-199% 36.7 53.0 10.3


200% or More 25.7 59.8 14.5


HEALTH INSURANCE


Private 26.0 59.5 14.5


Medicaid/CHIP 43.4 44.8 11.8


Other 30.0 62.0 7.9


No Coverage 36.5 49.9 13.6


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


1


2


3







Geographic/Socioeconomic Characteristic


Used Alcohol a Little Less or Much
Less than before the Pandemic


(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


 Respondents aged 18 to 22 who were living in a college dormitory were excluded.


 Respondents could indicate multiple types of health insurance; thus, these response categories are not mutually exclusive.


 Other Health Insurance is defined as having Medicare, military-related health care, or any other type of health insurance.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Table 10.7A – Perceived COVID-19 Pandemic Effect on Access to Substance Use Treatment: Among People Aged 12 or Older, among People Aged 12 or Older with Illicit Drug or
Alcohol Use in Past Year, and among People Aged 12 or Older with Illicit Drug or Alcohol Use Disorder in Past Year; by Age Group, Numbers in Thousands, 2021


Perceived Effect on Access to Substance Use Treatment
Aged 12+


(2021)
Aged 12-17


(2021)
Aged 18+


(2021)
Aged 18-25


(2021)
Aged 26+


(2021)


PERCEIVED EFFECT AMONG TOTAL POPULATION


Appointments moved from in-person to telehealth 23,307 1,521 21,785 2,015 19,770


Delays or cancellations in appointments 21,298 2,161 19,137 1,905 17,232


Delays in getting prescriptions 10,125 817 9,308 935 8,373


Unable to access needed care resulting in moderate or severe impact on health 7,194 503 6,691 729 5,963


PERCEIVED EFFECT AMONG PAST YEAR ILLICIT DRUG OR ALCOHOL USERS


Appointments moved from in-person to telehealth 14,827 462 14,366 1,442 12,923


Delays or cancellations in appointments 12,880 577 12,302 1,332 10,970


Delays in getting prescriptions 6,010 285 5,726 659 5,067


Unable to access needed care resulting in moderate or severe impact on health 4,321 207 4,114 535 3,578


PERCEIVED EFFECT AMONG PEOPLE WITH PAST YEAR ILLICIT DRUG OR ALCOHOL USE DISORDER


Appointments moved from in-person to telehealth 4,982 226 4,756 682 4,074


Delays or cancellations in appointments 4,382 236 4,146 580 3,566


Delays in getting prescriptions 2,536 178 2,358 331 2,027


Unable to access needed care resulting in moderate or severe impact on health 2,161 126 2,035 278 1,757


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


1
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Form 990 (2021) 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).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . .


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII.


(A)  
Total expenses


(B)   
Program service 


expenses


(C)  
Management and  
general expenses


(D)  
Fundraising  
expenses


1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 .


2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . .


3 


 


Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16  


4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors, 


trustees, and key employees . . . . .


6 


 


Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . .


7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include 


section 401(k) and 403(b) employer contributions)


9 Other employee benefits . . . . . . .
10 Payroll taxes . . . . . . . . . . .
11 Fees for services (nonemployees):


a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column 


(A), amount, list line 11g expenses on Schedule O.) .


12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . .
14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses  


for any federal, state, or local public officials


19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . .
24 


 


 


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


a 


b 


c 


d 


e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 
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     if  
following SOP 98-2 (ASC 958-720) . . .


Form 990 (2021) 


15,328.


147,515. 92,769. 50,585. 4,161.


0. 15,328.


27,169. 13,585. 12,226. 1,358.


42,789. 42,789. 0. 0.


1,400. 1,100. 270. 30.
16,001. 12,894. 2,796. 311.


10,776. 0. 10,776. 0.


1,908. 1,908. 0. 0.


541. 0. 541. 0.


9,145. 8,486. 659. 0.


8,272. 7,676. 596. 0.


0.
7,341. 4,331. 2,863. 147.


736. 0. 0. 736.
4,530. 0. 4,530. 0.


SPECIAL EVENT SUPPLIES  1,579. 0. 0. 1,579.


REV 07/25/22 PRO
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May 22, 2023


RE:  ANCHORS AWEIGH CLUB, INC.
REGISTRATION#:      CH19930
EXPIRATION DATE:  March 13, 2024


Dear Sir or Madam:


     The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act.  A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.


     Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:


     "A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE.   REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."


     The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration.  The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.


     Thank you for your cooperation.  If we may be of further assistance, please contact the Solicitation of
Contributions section.


Sincerely,


Deleah J Sims
Regulatory Consultant
850-410-3719
Fax: 850-410-3804 
E-mail: deleah.sims@fdacs.gov


ANCHORS AWEIGH CLUB, INC.
404 VIRGINIA ST
KEY WEST, FL 33040-3147


Refer To: CH19930
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Form 990 (2020) Page 2
Part III Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:


2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported.


4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) 


4e Total program service expenses  


Form 990 (2020)


105,473. 0. 55,394.


105,473.


ADDICTION SUPPORT, PREVENTION, AND HEALING.


OFFERED MEETING SPACE AND SUPPORT FOR THE EDUCATION 
AND REHABILITATION OF INDIVIDUALS WITH ADDICTION ISSUES 
AND OTHERS INTERESTED IN THE PREVENTION AND HEALING OF ADDICTION.


REV 09/08/21 PRO







Form 990 (2020) 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)? If “Yes,” 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1


2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . 2
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 I  . . . . . . . . . . . . . . 3 
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 II . . . . . . . . . . . 4 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 


assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part III 5 
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, Part I . . . . . . . . . . . . . . . . . . . . . . . . 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, Part II . . . 7 


8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 


9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV  . . . . . . . . . . . . . . 9


10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . . . . . . . . . . . . . 10 


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? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 


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 


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 


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 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 


e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 
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 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 


Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 
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 XI and XII is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a


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 I and IV . . . . . 14b


15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . 15 


16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV. . . . . . . . 16 


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 I See instructions . . . . . . 17 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . . . . . . . . . . . . . 18 


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 III . . . . . . . . . . . . . . . . . . . . . . . 19 


20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . 21 
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Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)


Yes No


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . 22 


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 Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 


24 
 
a 
 


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 December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a


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-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d


25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 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 I . . . . . . . . . . . . . . . . . . . . . . . . 25b


26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II . . . 26 


27 
 
 


Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . 27 


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, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28a


b A family member of any individual described in line 28a? If “Yes,” complete  Schedule L, Part IV . . . . 28b
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If


“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,  Part I 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”


complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 32
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 I . . . . . . . . . . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 


or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a


b If “Yes” to line 35a, 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 . . 35b


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


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O. 38


Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . .


Yes No


1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and 


reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c
Form 990 (2020)
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Form 990 (2020) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)


Yes No


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


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b


4 a 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


b If “Yes,” enter the name of the foreign country 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a


b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c


6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a


b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 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 Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h


8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8


9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring 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 1041? 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 than one 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 reserves on hand . . . . . . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a


b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 


excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 15
If “Yes,” see instructions and file Form 4720, Schedule N.


16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.


Form 990 (2020)
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Form 990 (2020) 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .


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 . . 1a
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 on Schedule O. 


b Enter the number of voting members included on line 1a, above, who are independent . 1b
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
3 Did the organization delegate control over management duties customarily performed by or under the direct 


supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6
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
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 


stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 


the year by the following:
a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b


 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address?  If “Yes,” provide the names and addresses on Schedule O . . . . 9


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
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a


b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 


describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
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
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b


If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).


16 a 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


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 take 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 


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


Own website Another’s website Upon request Other (explain on Schedule O)


19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year.


20 State the name, address, and telephone number of the person who possesses the organization’s books and records 
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Form 990 (2020) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 


Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . .


Section A.   Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 


• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.


• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)


who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.


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


• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.


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


(A)  


Name and title


(B)  


Average 
hours 


per week 
(list any 


hours for 
related 


organizations 
below 


dotted line)


(C)  


Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)


Individ
ual trustee 


or d
irector


Institutional trustee


O
fficer


K
ey em


ployee


H
ighest com


pensated
 


em
ployee


Fo
rm


er


(D)  


Reportable  
compensation  


from the  
organization  


(W-2/1099-MISC)


(E)  


Reportable 
compensation 
from related 
organizations 


(W-2/1099-MISC)


(F)  


Estimated amount 
of other  


compensation   
from the  


organization and 
related organizations


    


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(10)


(11)


(12)


(13)


(14)


Form 990 (2020) 
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Form 990 (2020) Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)


(A)  


Name and title


(B)  


Average 
hours 


per week 
(list any 


hours for 
related 


organizations 
below 


dotted line)


(C)  


Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)


Individ
ual trustee 


or d
irector


Institutional trustee


O
fficer


K
ey em


ployee


H
ighest com


pensated
 


em
ployee


Fo
rm


er


(D)  


Reportable  
compensation  


from the  
organization  


(W-2/1099-MISC)


(E)  


Reportable 
compensation 
from related 
organizations 


(W-2/1099-MISC)


(F)  


Estimated amount 
of other  


compensation   
from the  


organization and 
related organizations


(15)


(16)


(17)


(18)


(19)


(20)


(21)


(22)


(23)


(24)


(25)


1b Subtotal . . . . . . . . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . . . . .
d Total (add lines 1b and 1c) . . . . . . . . . . . . . . .


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 


Yes No


3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3


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 $150,000? If “Yes,” complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5


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.


(A)   
Name and business address


(B)   
Description of services


(C)   
Compensation


2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization 
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Form 990 (2020) Page 9 
Part VIII Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)  


Total revenue
(B)  


Related or exempt  
function revenue


(C)  
Unrelated  


business revenue


(D)  
Revenue excluded 


from tax under 
sections 512–514


C
on


tr
ib


ut
io


ns
, G


ift
s,


 G
ra


nt
s 


an
d 


O
th


er
 S


im
ila


r 
A


m
ou


nt
s 1a Federated campaigns . . . . 1a 


b Membership dues . . . . . 1b
c Fundraising events . . . . . 1c 
d Related organizations . . . . 1d
e Government grants (contributions) 1e 
f All other contributions, gifts, grants, 


and similar amounts not included above 1f 
g Noncash contributions included in 


lines 1a–1f . . . . . . . . 1g $
h Total. Add lines 1a–1f . . . . . . . . . .


P
ro


g
ra


m
 S


er
vi


ce
 


R
ev


en
ue


Business Code


2a 
b 
c 
d 
e 
f All other program service revenue . .
g Total. Add lines 2a–2f . . . . . . . . . .


O
th


er
 R


ev
en


ue


3 Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . .


4 Income from investment of tax-exempt bond proceeds 
5 Royalties . . . . . . . . . . . . . .


6a Gross rents . . 6a


(i) Real (ii) Personal


b Less: rental expenses 6b
c Rental income or (loss) 6c
d Net rental income or (loss) . . . . . . . .


7a 
  


Gross amount from 
sales of assets 
other than inventory 7a


(i) Securities (ii) Other


b 
 


Less: cost or other basis 
and sales expenses  . 7b


c Gain or (loss) . . 7c
d Net gain or (loss) . . . . . . . . . . .


8a Gross income from fundraising 
events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 . . . 8a


b Less: direct expenses . . . . 8b
c Net income or (loss) from fundraising events . .


9a Gross income from gaming 
activities. See Part IV, line 19 . 9a


b Less: direct expenses . . . . 9b
c Net income or (loss) from gaming activities . . .


10a 
 


Gross sales of inventory, less 
returns and allowances . . . 10a


b Less: cost of goods sold . . . 10b
c Net income or (loss) from sales of inventory . . .


M
is


ce
lla


n
eo


u
s 


R
ev


en
ue


Business Code


11a 
b
c
d All other revenue . . . . . . .
e Total. Add lines 11a–11d . . . . . . . . .


12 Total revenue. See instructions . . . . . .
Form 990 (2020) 
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Form 990 (2020) 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).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . .


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII.


(A)  
Total expenses


(B)   
Program service 


expenses


(C)  
Management and  
general expenses


(D)  
Fundraising  
expenses


1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 .


2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . .


3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16  


4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors, 


trustees, and key employees . . . . .


6 Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . .


7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include 


section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . .


10 Payroll taxes . . . . . . . . . . .
11 Fees for services (nonemployees):


a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column 


(A) amount, list line 11g expenses on Schedule O.) .
12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . .
14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses  


for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . .


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


a 
b 
c 
d 
e All other expenses 


25 Total functional expenses. Add lines 1 through 24e 
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     if  
following SOP 98-2 (ASC 958-720) . . .
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16,358.


142,957. 105,473. 33,393. 4,091.


33,000. 16,500. 14,850. 1,650.
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Form 990 (2020) Page 11 
Part X Balance Sheet


Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . .


A
ss


et
s


Li
ab


ili
ti


es
N


et
 A


ss
et


s 
o


r 
Fu


n
d


 B
al


an
ce


s


(A)  
Beginning of year


(B)  
End of year


1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 1 
2 Savings and temporary cash investments . . . . . . . . . . . 2 
3 Pledges and grants receivable, net . . . . . . . . . . . . . 3 
4 Accounts receivable, net . . . . . . . . . . . . . . . . 4 
5 


 
Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 5 


6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 


7 Notes and loans receivable, net . . . . . . . . . . . . . . 7 
8 Inventories for sale or use . . . . . . . . . . . . . . . . 8 
9 Prepaid expenses and deferred charges . . . . . . . . . . . 9 


10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . . . 10a


b Less: accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded securities . . . . . . . . . . . 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 33) . . . . . . 16 
17 Accounts payable and accrued expenses  . . . . . . . . . . . 17 
18 Grants payable . . . . . . . . . . . . . . . . . . . . 18 
19 Deferred revenue . . . . . . . . . . . . . . . . . . . 19 
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21 
22 


 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 22 


23 Secured mortgages and notes payable to unrelated third parties . . . 23 
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 . . . . . . . . . . . 26 
     Organizations that follow FASB ASC 958, check here   


and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions . . . . . . . . . . . . 27 
28 Net assets with donor restrictions . . . . . . . . . . . . . 28 


Organizations that do not follow FASB ASC 958, check here  
and complete lines 29 through 33.


29 Capital stock or trust principal, or current funds . . . . . . . . . 29
30 Paid-in or capital surplus, or land, building, or equipment fund . . . . 30
31 Retained earnings, endowment, accumulated income, or other funds . . 31
32 Total net assets or fund balances . . . . . . . . . . . . . . 32
33 Total liabilities and net assets/fund balances . . . . . . . . . . 33
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Form 990 (2020) Page 12 
Part XI Reconciliation of Net Assets


Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . 4 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . 9


10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10


Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .


Yes No


1 Accounting method used to prepare the Form 990: Cash Accrual 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? . . . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b


If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


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
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.


3 a 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-133? . . . . . . . . . . . . . . . . . . . . . . 3a


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 on Schedule O and describe any steps taken to undergo such audits . 3b
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SCHEDULE A 
(Form 990 or 990-EZ)


Department of the Treasury  
Internal Revenue Service 


Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.


 Attach to Form 990 or Form 990-EZ.  
 Go to www.irs.gov/Form990 for instructions and the latest information.


OMB No. 1545-0047


2020
Open to Public 


Inspection
Name of the organization Employer identification number


Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)


1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 


hospital’s name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 


section 170(b)(1)(A)(iv). (Complete Part II.)


6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 


described in section 170(b)(1)(A)(vi). (Complete Part II.)


8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 


or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:


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


 11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 


of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.


a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B.


b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C.


c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.


d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.


f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).


(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1–10 
above (see instructions))


(iv) Is the organization 
listed in your governing 


document?


(v) Amount of monetary 
support (see 
instructions)


(vi) Amount of 
other support (see 


instructions)


Yes No


(A)


(B)


(C)


(D)


(E)


Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)


Section A. Public Support
Calendar year (or fiscal year beginning in)  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


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


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


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


4 Total. Add lines 1 through 3 . . . .


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


6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


7 Amounts from line 4 . . . . . .


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


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


10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . . .


11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 


organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .


Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2019 Schedule A, Part II, line 14 . . . . . . . . . . 15 %
16 a 331/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 


box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . .
b 331/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 


this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . .


17 
 
 


a 
 
 


10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or  more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   


b 
 
 


10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   


18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   


Schedule A (Form 990 or 990-EZ) 2020


99.21


520,719.


520,719.


520,719.


520,719.


4,493.


525,212.


99.14


146,286. 158,004. 77,075. 74,759. 64,595.


146,286. 158,004. 77,075. 74,759. 64,595.


146,286. 158,004. 77,075. 74,759. 64,595.


0. 55. 1,964. 2,474. 0.
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Schedule A (Form 990 or 990-EZ) 2020 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.)


Section A. Public Support
Calendar year (or fiscal year beginning in)  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


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 services or facilities 
furnished by a governmental unit to the 
organization without charge . . . .


6 Total. Add lines 1 through 5 . . . .
7a Amounts included on lines 1, 2, and 3 


received from disqualified persons .


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


c Add lines 7a and 7b . . . . . .
8 Public support. (Subtract line 7c from 


line 6.) . . . . . . . . . . .


Section B. Total Support
Calendar year (or fiscal year beginning in)  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends, 


payments received on securities loans, rents, 
royalties, and income from similar sources .


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


c Add lines 10a and 10b . . . . .
11 Net income from unrelated business 


activities not included in line 10b, whether 
or not the business is regularly carried on  


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


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


14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .


Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2019 Schedule A, Part III, line 15 . . . . . . . . . . . 16 %


Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2019 Schedule A, Part III, line 17 . . . . . . . . . . 18 %
19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 


17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   
b 331/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 


line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions     
Schedule A (Form 990 or 990-EZ) 2020REV 09/08/21 PRO







Schedule A (Form 990 or 990-EZ) 2020 Page 4
Part IV Supporting Organizations  


(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)


Section A. All Supporting Organizations
Yes No


1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1


 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2


 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 
lines 3b and 3c below. 3a


b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b


c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c


4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a


b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b


c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c


5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a


b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b


c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 


anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6


7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 7


8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 8


 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a


b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b


c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c


10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a


b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b


Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 5
Part IV Supporting Organizations (continued) 


Yes No
 11 Has the organization accepted a gift or contribution from any of the following persons?


a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 
11c below, the governing body of a supported organization? 11a


b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide 


detail in Part VI. 11c
Section B. Type I Supporting Organizations


Yes No


1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1


 2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2


Section C. Type II Supporting Organizations
Yes No


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1


Section D. All Type III Supporting Organizations
Yes No


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1


 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2


 3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have 
a significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s 
supported organizations played in this regard. 3


Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).


a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).


Yes No 2 Activities Test. Answer lines 2a and 2b below.


a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a


b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, 
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in 
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in 
these activities but for the organization’s involvement. 2b


 3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 


trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 


of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2020REV 09/08/21 PRO







Schedule A (Form 990 or 990-EZ) 2020 Page 6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations


1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.


Section A—Adjusted Net Income (A) Prior Year (B) Current Year 
(optional)                         


1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection 


of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 6


7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8


Section B—Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional)          


1 Aggregate fair market value of all non-exempt-use assets (see  
instructions for short tax year or assets held for part of year):


a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors 


(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 


see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8


Section C—Distributable Amount Current Year


1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 


emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization 


(see instructions).


Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V


Section D—Distributions Current Year


1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 


 
Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 2


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 


(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9


10 Line 8 amount divided by line 9 amount 10


Section E—Distribution Allocations (see instructions)
(i) 


Excess Distributions


(ii) 
Underdistributions 


Pre-2020


(iii) 
Distributable 


Amount for 2020


1 Distributable amount for 2020 from Section C, line 6


2 Underdistributions, if any, for years prior to 2020 
(reasonable cause required—explain in Part VI). See 
instructions.


3 Excess distributions carryover, if any, to 2020
a From 2015 . . . . .
b From 2016 . . . . .
c From 2017 . . . . .  
d From 2018 . . . . .  
e From 2019 . . . . .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.


4 Distributions for 2020 from  
Section D, line 7: $


a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.


5 
 


Remaining underdistributions for years prior to 2020, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions.


6 
 


Remaining underdistributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions.


7 Excess distributions carryover to 2021. Add lines 3j 
and 4c.


8 Breakdown of line 7:
a Excess from 2016 . . .  


b Excess from 2017 . . .
c Excess from 2018 . . .  
d Excess from 2019 . . .
e Excess from 2020 . . .


Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 


III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B
(Form 990, 990-EZ, 
or 990-PF)
Department of the Treasury 
Internal Revenue Service


Schedule of Contributors
 Attach to Form 990, Form 990-EZ, or Form 990-PF. 


 Go to www.irs.gov/Form990 for the latest information.


OMB No. 1545-0047


2020
Name of the organization Employer identification number


Organization type (check one):


Filers of: Section:


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


527 political organization


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


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


501(c)(3) taxable private foundation


Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions.


General Rule


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor’s total contributions.


Special Rules


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
“N/A” in column (b) instead of the contributor name and address), II, and III.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . .   $


Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number


Part I Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


(a)  
No.


(b)  
Name, address, and ZIP + 4


(c)  
Total contributions


(d)  
Type of contribution


$


Person
Payroll
Noncash


(Complete Part II for 
noncash contributions.)


Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization Employer identification number


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(See instructions.)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(See instructions.)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(See instructions.)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(See instructions.)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(See instructions.)


(d)  
Date received


$


(a) No. 
from 
Part I


(b)  
Description of noncash property given


(c) 
FMV (or estimate) 


(See instructions.)


(d)  
Date received


$


Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number


Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  $


Use duplicate copies of Part III if additional space is needed.
(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No. 
from  
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee


Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D 
(Form 990)


Department of the Treasury  
Internal Revenue Service 


Supplemental Financial Statements
 Complete if the organization answered “Yes” on Form 990,  


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  
 Attach to Form 990.  


 Go to www.irs.gov/Form990 for instructions and the latest information.


OMB No. 1545-0047


2020
Open to Public 
Inspection


Name of the organization Employer identification number


Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.


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


1 Total number at end of year . . . . . . . .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) . .
4 Aggregate value at end of year . . . . . . .
5 


 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes No


6 
 


Did the 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? . . . . . . . . . . . . . . . . . . . . . . Yes No


Part II Conservation Easements. 
Complete if the organization answered “Yes” on 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 (for example, recreation or education)
Protection of natural habitat
Preservation of open space


Preservation of a historically important land area
Preservation of a certified historic structure


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 . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 


4 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? . . . . . . . . . . . . . Yes No


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
 $


8 
 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No


9 
 
 


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


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


1 
 
 


a 
  
 


If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.


b 
  
 


If the organization elected, as permitted under FASB 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)  Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . .   $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .   $


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 FASB ASC 958 relating to these items:


a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . .  $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .  $


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 


 
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply):


a Public exhibition
b Scholarly research
c Preservation for future generations


d Loan or exchange program
e Other


4 
 


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


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? . . Yes No


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


1 
 
a 
 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No


b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount


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


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . .


Part V Endowment Funds. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.


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


1a Beginning of year balance . . .
b Contributions . . . . . . .
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  %
b Permanent endowment  %
c Term endowment  %


The percentages on lines 2a, 2b, and 2c should equal 100%.
3 


 
a 
 


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” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.


Part VI Land, Buildings, and Equipment. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


Description of property (a)  Cost or other basis 
(investment)


(b)  Cost or other basis 
(other)


(c)  Accumulated 
depreciation


(d)  Book value


1a Land . . . . . . . . . . .
b Buildings . . . . . . . . . .
c Leasehold improvements . . . .
d Equipment . . . . . . . . .
e Other . . . . . . . . . . .


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .  
Schedule D (Form 990) 2020
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410,545.


508,716. 305,559.203,157.
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Schedule D (Form 990) 2020 Page 3 
Part VII Investments—Other Securities. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category 


 (including name of security)
(b) Book value (c) Method of valuation:  


Cost or end-of-year market value


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


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)  .
Part VIII Investments—Program Related.  


Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:  


Cost or end-of-year market value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Part IX Other Assets. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .  


Part X Other Liabilities. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,  
line 25.


1.                                                                      (a) Description of liability (b) Book value


(1) Federal income taxes


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)  . . . . . . . . . . . . . .  
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
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 (losses) on investments . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . 2b
c Recoveries of prior year grants . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e


3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, 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 XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c


5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:


a Donated services and use of facilities . . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . . . 2b
c Other losses . . . . . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 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 XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . 5
Part XIII Supplemental Information.


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Part XIII Supplemental Information (continued)
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SCHEDULE O   
(Form 990 or 990-EZ)


Department of the Treasury  
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 


Form 990 or 990-EZ or to provide any additional information.


 Attach to Form 990 or 990-EZ.  


   Go to www.irs.gov/Form990 for the latest information.                                        


OMB No. 1545-0047


2020
Open to Public 
Inspection


Name of the organization Employer identification number 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020 


ANCHORS AWEIGH CLUB INC 65-0126602


Pt VI, Line 11b: FORM 990 IS REVIEWED BY THE TREASURER AND ONCE APPROVED IT 


IS POSTED ON THE CLUBHOUSE BULLETIN BOARD. BOARD MEMBERS AND CLUB MEMBERS MAY 


REVIEW THE 990 AT THEIR LEISURE.


Pt VI, Line 6: THERE IS A 12 STEP PROGRAM SET UP TO BRING NEW MEMBERS INTO THE 


CLUB. ANYONE COMPLETING THOSE 12 STEPS AMY BECOME A MEMBER OF THE CLUB. 


Pt VI, Line 7a: THE BOARD OF DIRECTORS IS ELECTED FROM THE GENERAL MEMBERSHIP.


Pt VI, Line 15b: KEY EMPLOYEES COMPENSATION IS DISCUSSED AND DECIDED BY THE 


BOARD OF DIRECTORS WITHOUT KEY EMPLOYEE PRESENT.


BAA


REV 09/08/21 PRO







Federal Depreciation Options 2020
 Keep for your records


Name as Shown on Return Employer Identification No.


MACRS Convention


Compute convention (result shown below)


When ’Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2020, and checks the appropriate box below. 
The program uses the ’Half-year convention’ unless the ’Mid-quarter convention’ box is checked.


1 Half-year convention 2 Mid-quarter convention


MACRS Computation


Use IRS tables for all MACRS property placed in service this year? Yes No
Treat all MACRS assets for this activity as qualified Indian reservation property? Yes No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property? Reg Ext No
Treat all assets acquired after May 4, 2007 as 
qualified Kansas Disaster Zone property? Yes No
Was this business located in a Qualified Disaster Area? Yes No


Form 990-T Section 179 Information


1 Taxable income computed without the Section 179 or contribution deduction 1
2 Contribution deduction for purposes of Section 179 limitation 2
3 Taxable income computed for the Section 179 limitation 3
4 Elect to treat Qualified Real Property as "Section 179 Property" 4 Yes No
5 a Calculated "Total cost of Section 179 property placed in service" 5a


b Additions or subtractions to calculated value b


teew7901.SCR   04/13/17
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Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System


Form 4562
Department of the Treasury  
Internal Revenue Service    (99)


Depreciation and Amortization  
(Including Information on Listed Property)


  Attach to your tax return. 
 Go to www.irs.gov/Form4562 for instructions and the latest information.


OMB No. 1545-0172


2020
Attachment            
Sequence No. 179


Name(s) shown on return Business or activity to which this form relates Identifying number


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


1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 


separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . 5
6 (a)  Description of property (b)  Cost (business use only) (c)  Elected cost


7 Listed property. Enter the amount from line 29 . . . . . . . . . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . 9


10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . . . . . . 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12   13


Note:  Don’t use Part II or Part III below for listed property. Instead, use Part V.
Part II Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service 


during the tax year. See instructions . . . . . . . . . . . . . . . . . . . . . . . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . 16
Part III MACRS Depreciation (Don’t include listed property. See instructions.)


Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . . . . . . . 17
18 If you are electing to group any assets placed in service during the tax year into one or more general 


asset accounts, check here . . . . . . . . . . . . . . . . . . . . . .  
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System


(a) Classification of property
(b)  Month and year 


 placed in  
service


(c)  Basis for depreciation 
 (business/investment use  


only—see instructions)
(d)  Recovery 


period
(e)  Convention (f)  Method (g)  Depreciation deduction                


19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L


 property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
 property MM S/L


                


20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L


Part IV Summary  (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . 21
22 Total.  Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 


here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22
23 For assets shown above and placed in service during the current year, enter the


portion of the basis attributable to section 263A costs . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions.    Form 4562 (2020)
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15,981.


15,981.
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Amortization of costs that begins during your 2020 tax year (see instructions):


Form 4562 (2020) Page  2 
Part V Listed Property  (Include automobiles, certain other vehicles, certain aircraft, and property used for 


entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.


Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes No 24b If “Yes,” is the evidence written? Yes No


(a)  
Type of property (list 


vehicles first)


(b)  
Date placed 


in service


(c)  
Business/ 


investment use 
percentage


(d)  
Cost or other basis


(e)  
Basis for depreciation 
(business/investment 


use only)


(f) 
 Recovery 


period


(g)  
Method/ 


Convention


(h)  
Depreciation 


deduction


(i)  
Elected section 179 


cost


25 Special depreciation allowance for qualified listed property placed in service during 
the tax  year and used more than 50% in a qualified business use. See instructions . 25 


26 Property used more than 50% in a qualified business use:                                             


% 
% 
% 


27 Property used 50% or less in a qualified business use:                                        


% S/L –
% S/L –
% S/L –


28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28 
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . . . . . . . . . 29 


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


30  Total business/investment miles driven during 
the year (don’t include commuting miles)   .


(a)  
Vehicle 1


(b)  
Vehicle 2


(c)  
Vehicle 3


(d)  
Vehicle 4


(e)  
Vehicle 5


(f)  
Vehicle 6


31 Total commuting miles driven during the year
32  Total other personal (noncommuting) 


miles driven . . . . . . . . .
33  Total miles driven during the year. Add 


lines 30 through 32 . . . . . . .


34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
   use during off-duty hours? . . . . .


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


36 Is another vehicle available for personal use?  
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t  
more than 5% owners or related persons. See instructions.


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Yes No


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees?  See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .


39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . . .


40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . . . . . . . . . . . . . .


41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. . . . .
Note:  If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.


Part VI Amortization


(a)  
Description of costs


(b)  
Date amortization 


begins


(c)  
Amortizable amount


(d)  
Code section


(e)  
Amortization 


period or 
percentage


(f)  
Amortization for this year


42                                  


43 Amortization of costs that began before your 2020 tax year . . . . . . . . . . . . . 43 
44 Total.  Add amounts in column (f). See the instructions for where to report . . . . . . . . 44 


Form 4562 (2020)


377.
377.
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Form  8879-EO


Department of the Treasury  
Internal Revenue Service 


IRS e-file Signature Authorization 
for an Exempt Organization


For calendar year 2020, or fiscal year beginning , 2020, and ending , 20


 Do not send to the IRS. Keep for your records.  
 Go to www.irs.gov/Form8879EO for the latest information. 


OMB No. 1545-0047


2020
Name of exempt organization or person subject to tax Taxpayer identification number


Name and title of officer or person subject to tax


Part I Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was 
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the 
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.


1a  Form 990 check here b  Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a  Form 990-EZ check here b  Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . 2b
3a  Form 1120-POL check here b  Total tax (Form 1120-POL, line 22) . . . . . . . . . . 3b
4a  Form 990-PF check here b  Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a  Form 8868 check here b  Balance due (Form 8868, line 3c) . . . . . . . . . . . . 5b
6a  Form 990-T check here b  Total tax (Form 990-T, Part III, line 4) . . . . . . . . . . . 6b
7a  Form 4720 check here b  Total tax (Form 4720, Part III, line 1)  . . . . . . . . . . . 7b
Part II Declaration and Signature Authorization of Officer or Person Subject to Tax


Under penalties of perjury, I declare that I am an officer of the above organization or I am a person subject to tax with respect to
(name of organization) , (EIN) and that I have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are 
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. 
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and 
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in 
processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation 
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke 
a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment 
(settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive 
confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a personal 
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.


PIN: check one box only


I authorize 
ERO firm name


to enter my PIN 
Enter five numbers, but 
do not enter all zeros


as my signature


on the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a 
state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my 
PIN on the return’s disclosure consent screen.


As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 2020 
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) 
regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.


Signature of officer or person subject to tax  Date 


Part III Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN.


Do not enter all zeros


I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. I confirm 
that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized 
IRS e-file Providers for Business Returns.
ERO’s signature Date 


ERO Must Retain This Form — See Instructions  
Do Not Submit This Form to the IRS Unless Requested To Do So


For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)
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120,226.


BIRCHARD OHLINGER, BOARD CHAIR
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Additional information from your 2020 Federal Exempt Tax Return


Form 990: Return of Organization Exempt from Income Tax
Line 2, column (A) Itemization Statement


Description Amount


INVESTMENTS - CFFK BUILDING FUND 49,941.


INVESTMENTS - CFFK RESERVE FUND 24,332.


Total 74,273.


Form 990: Return of Organization Exempt from Income Tax
Line 17, column (A) Itemization Statement


Description Amount


ACCRUED PAID TIME OFF 3,479.


Total 3,479.


Form 990: Return of Organization Exempt from Income Tax
Line 31, column (A) Itemization Statement


Description Amount


UNRECOGNIZED GAIN ON CFFK 3,522.


UNRESTRICTED NET ASSETS 550,686.


NET LOSS -16,899.


Total 537,309.


ANCHORS AWEIGH CLUB INC 65-0126602 1
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Anchors Aweigh Club, Inc. 
404 Virginia Street - Key West, FL 33040 


305 296-7888 


EQUAL EMPLOYMENT OPPORTUNITY POLICY STATEMENT 


Eq oat Employment Policy 


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


- Americans w/ Disabilities Act


.... 


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


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


Policy Prohibiting Harassment and Discrimination 


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


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







This policy applies to all phases of employment, including but not limited to recruiting, 
testing, hiring, promoting, demoting, transferring, laying off, terminating, paying. granting 
benefits and training. 


Prohibited Behavior 
Anchors Aweigh Chili, Inc. does not and will not tolerate any type of harassment of our 
employees, applicants for employment, or our customers. Discriminatory conduct or conduct 
characterized as harassment as defined below is prohibited. 


The term harassment includes, but is not limited to, slurs, jokes, and other verbal or physical 
conduct relating to a person's gender (including pregnancy), race, color, religion, national 
origin. age, disability, military status, gender identity,� medical condition, marital status. 
sexual orientation, ancestry or any other protected category under federal, state or locaJ law that 
unreasonably interferes with a person's work performance or creates an intimidating, hostile 
work environment 


Sexually harassing behavior in particular includes unwelcome conduct such as: sexual 
advances, requests for sexual favors, offensive touching, or other verbal or physical conduct 
of a sexual nature. Such conduct may constitute sexual harassment when it: is made an 
explicit or implicit condition of employment; is used as the basis for employment decisions; 
unreasonably interferes with an individual's work performance; or creates an intimidating, 
hostile or offensive working environment. 


The types of conduct covered by this policy include: demands or subtle pressure for sexual 
favors accompanied by a promise of favorable job treatment or a threat concerning employment. 


Specifically. il includes sexual behavior such as: repeated sexual flirtations, advances or 
propositions; continued and repeated verbal abuse of a sexual nature, sexually related comments 
and joking, graphic or degrading comments about an employee's appearance or displaying 
sexually suggestive objects or pictures including cartoons and vulgar e-mail messages; and any 
uninvited physical contact or touching, such as patting, pinching or repeated brushing against 
another's body. 


Such conduct may constitute sexual harassment regardless of whether the conduct is between 
members of management. between management and staff employees, between staff employees, 
or directed at employees by nonemployees conducting business with Anchors Aweigh Club. Inc .. 
regardless of gender. 


Harassment by Nonemployees 
Anchors Aweigh Chlb, Inc. will also endeavor to protect employees, to the extent possible, 
from reported harassment by nonemployees in the workplace, including customers and 
vendors. 


Complaint Procedure and Investigation 
Any employee who wishes to report a possible incident of sexual harassment or other unlawful 
harassment or discrimination should promptly report the matter to their supervisor. If that 
person is not available, or you believe it would be inappropriate to contact that person, cont.act 
the Clubhouse Manager or the Board of Directors Chairperson. 


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







.. 


Anchors Aweigh Chili, Inc. will conduct a prompt investigation as confidentially as possible 
under the circumstances. Employees who raise concems and make reports in good faith can do 
so without fear of reprisal; at the same time. employees have an obligation to cooperate with 
Anchors A weigh Club, Inc. in enforcing this policy and investigating and remedying 
complaints. 


Any employee who becomes aware of possible sexual harassment or other illegal 
discrimination against others should promptly advise the Clubhouse Manager or a member 
of the Board of Directors. 


Anyone found to have engaged in such wrongful behavior will be subject to appropriate 
discipline, up to and including termination. 


Retaliation 
Any employee who files a complaint of sexual harassment or other discrimination in good faith 
will not be adversely affected in terms and conditions of employment and will not be retaliated 
against or discharged because of the complaint. 


In addition, we will not tolerate retaliation against any employee who, in good faith, cooperates 
in the investigation of a complaint Anyone who engages in such retaliatory behavior will be 
subject to appropriate discipline, up to and including termination. 


Employment at Will 
Unless expressly proscribed by statute or con� your employment is "at will." All Anchors 
Aweigh Club, Inc. employees are at will, which means they may be terminated at any time and 
for any reason, with or without advance notice. Employees are also free to quit at any time. Any 
employment relationship other than at will must be set out in writing and signed by Anchors 
Aweigh Club, Inc.'s Board of Directors Chairperson. 


Anchors Aweigh Club, Inc. 19 a regl91ared 501(C)3 not-for-profit organization 







ANCHORS AWEIGH CLUB INC. (AACI) 


DRUG FREE WORKPLACE POLICY 


I. Policy


The AAO is committed to the development and maintenance of a drug free 
envii",,nment in accordance with the Drug-Free Workplace Act. Accordingly, the AAO 
will not tolerate any unlawful activity such as the possession, use, manufacture, 
distribution, and/or dispensation, of a controlled substance on AACI owned or controlled 
property. 


II. Guidelines


A. Sc. ,1ctions for Violation or Non-compliance:


Disciplinary charges and/or remedial action will be pursued for Non-compliance with this 
written policy. Toe nature and extent of these charges and/or action depend on a 
variety of factors, including the severity of any work rule violations, the pattern and 
frequency of observed substance related problems, past work record, or any other 
consideration which may be considered relevant by the AAO Clubhouse Manager 
and/:Jr Steering Committee. Toe need for disciplinary action and the appropriate penalty 
should be discussed with the Clubhouse Manager and/or AAO President. 


B. Compliance as a Condition of Employment:


Corrpliance with the provisions of this policy shall be a condition of employment at the 
AA{ .� Clubhouse located at 404 Virginia Street, Key West., Florida or at any AAO 
sanct.oned event 


C. Employee Obligation for Notification of Conviction:


In compliance with federal law, a staff member of the AAO convicted of any criminal 
drug statute violation which has occurred in or on the workplace premises is required to 
notify the College within five (5) calendar days following such conviction. 


D. Err"')loyer Obligation for Notification:







The \ACI shall notify appropriate contracting agencies, within ten (10) days of receipt of 


notice of an employee conviction 


E. Maintenance of Drug-Free Workplace:


MCI will make good faith efforts to establish and maintain a drug-free workplace will 


include proving ongoing drug awareness educational programs and dissemination of 


drur awareness information for all members of the MO staff as well as implementation 


and ��rict enforcement of this policy. 


III. Procedures


A. Ertch staff member, including those newly hired (at the time of their orientation), will


be g ,en a copy of this policy with emphasis on the obligation for compliance as a
condition of employment.


B. Any staff member convicted of any criminal drug statute violation which has
occurred in or on the workplace premises shall provide his or her supervisor written
notification of such conviction, including any result and conditions, within five (5) days
of conviction.


C. : : c;hall be the determination of the Clubhouse Manager and/or the AAO President to


deter.nine corrective action(s) to be taken concerning violation of the Drug Free


Workplace Policy, which may include actions from remedial assistance for the employee
or termination.
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Florida Not For Profit Corporation


ANCHORS AWEIGH CLUB, INC.


Filing Information


N46589


65-0126602


12/23/1991


FL


ACTIVE


AMENDMENT


07/30/2018


NONE


Principal Address


404 VIRGINIA ST


KEY WEST, FL 33040


Mailing Address


404 VIRGINIA STREET


KEY WEST, FL 33040


Changed: 03/08/2011


Registered Agent Name & Address


Goetz, Thomas John


404 VIRGINIA ST


KEY WEST, FL 33040


Name Changed: 04/05/2019


Address Changed: 07/30/2018


Officer/Director Detail


Name & Address


Title Chairman


Waters, Leo


919 Thomas


KEY WEST, FL 33040


Title SECRETARY
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Blumenkrantz, Judith


724 Elizabeth St


KEY WEST, FL 33040


Title Treasurer


Ohlinger, Birchard


817-1/2 Terry Lane


KEY WEST, FL 33040


Annual Reports


Report Year Filed Date


2021 01/29/2021


2022 01/31/2022


2023 02/08/2023


Document Images


02/08/2023 -- ANNUAL REPORT View image in PDF format


01/31/2022 -- ANNUAL REPORT View image in PDF format


01/29/2021 -- ANNUAL REPORT View image in PDF format


02/05/2020 -- ANNUAL REPORT View image in PDF format


04/05/2019 -- ANNUAL REPORT View image in PDF format


07/30/2018 -- Amendment View image in PDF format


04/03/2018 -- ANNUAL REPORT View image in PDF format


05/22/2017 -- ANNUAL REPORT View image in PDF format


03/24/2016 -- ANNUAL REPORT View image in PDF format


02/09/2015 -- ANNUAL REPORT View image in PDF format


04/30/2014 -- ANNUAL REPORT View image in PDF format


04/29/2013 -- ANNUAL REPORT View image in PDF format


04/12/2012 -- ANNUAL REPORT View image in PDF format


03/11/2011 -- ADDRESS CHANGE View image in PDF format


03/08/2011 -- ANNUAL REPORT View image in PDF format


04/30/2010 -- ANNUAL REPORT View image in PDF format


02/03/2009 -- ANNUAL REPORT View image in PDF format


03/17/2008 -- ANNUAL REPORT View image in PDF format


03/05/2007 -- ANNUAL REPORT View image in PDF format


02/10/2006 -- ANNUAL REPORT View image in PDF format


01/24/2005 -- ANNUAL REPORT View image in PDF format


01/13/2004 -- ANNUAL REPORT View image in PDF format


04/25/2003 -- ANNUAL REPORT View image in PDF format


05/27/2002 -- ANNUAL REPORT View image in PDF format


04/06/2001 -- ANNUAL REPORT View image in PDF format


03/22/2000 -- ANNUAL REPORT View image in PDF format


05/17/1999 -- ANNUAL REPORT View image in PDF format


08/05/1998 -- ANNUAL REPORT View image in PDF format


03/11/1997 -- ANNUAL REPORT View image in PDF format


08/14/1996 -- ANNUAL REPORT View image in PDF format
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ANCHORS AWEIGH CLUB INC. BYLAWS 
(as revised) 


PURPOSE: To provide a place for meetings of Alcoholics Anonymous, Al-Anon, Narcotics 
Anonymous and other 12-step groups as approved by the Board of Directors, and 
to provide space for education, rehabilitation and social activities that will foster 
the interest of members in the aforementioned organizations. 


CHANGES: May be changed only by posting on the Club bulletin board at least two weeks in 
advance and with approval by a majority of those members of the club in 
attendance at the meeting called and properly noticed to discuss the same. 


CHARTER BYLAWS 


• The Board of Directors is composed of nine (9) Class B members and two (2) Class A 
members.


• Class B members of the Board of Directors must be members of the Club. Class A 
members need not be members or associate members of the Club as defined in these 
bylaws, but may choose to be.


• Space provided for 12-step program meetings will take precedence over all other 
activities of the Club.


• No individual will be turned away from any Club activities for lack of funds, however, no 
non-member may vote on Club matters.


• Operation of the Club and its Board will follow the spirit of the AA Traditions.


• Membership in the Club is not required to attend any AA, Al-Anon, NA or any other 12-
step meeting.


• No member or guest may store personal belongings on Club premises, use the Club as a 
mailing address or conduct any other outside business.


• No drugs, alcohol or other mind-altering substance is allowed in the Club.


• The Board of Directors and/or Club Manager have the right to refuse any application or 
cancel any membership for cause.
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• An employee of Anchors Aweigh Club, Inc. may not serve on the Board of Directors







!3


while employed by the Club. 


CLUB MEMBERSHIP 


• Anyone in a 12-step program may become a member of the Club. Dues are to be paid to
the Club Manager by the fifth day of each month. Dues will be determined by a majority
vote of the Board ($10 monthly or $100 annually as of 11/20/2011). Guest or seasonal
memberships may be sold to out-of-town visitors, as those terms may be defined by the
board.


• Any other person sympathetic to the principles for which the Club is formed may become
an associate member upon payment of the monthly dues and have full privileges except
for that of voting at meetings of the Club.


• Only current Club members in good standing may vote in any election or bring matters
before the board at Board meetings.


BOARD MEETINGS 


• Board meetings will be held at least monthly at a time decided by the Board.


• All AACI members in good standing may vote on all issues except matters designated to
be decided by the Board. These shall include, but not be limited to any hiring or firing
decisions regarding club staff, any suspensions from Club premises, as well as any
decision which subjects the Club to legal obligation or potential liability.


• The Board shall at each meeting reserve time for any issues raised by AACI members in
good standing.


• Any Board member who fails to attend two consecutive Board meetings may be removed
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from the Board. They may be restored to the Board or replaced by nomination and 
approval of the Board. 


• Any member of the community at large is welcome to attend regularly scheduled Board
meetings.


FINANCIAL RULES 


Any expenditure at or above $750.00 from the Club’s accounts requires two signatures. 
Signatories on the accounts are the treasurer and chair  of the Club or other Board members 
as so designated.. 


Two bank accounts are maintained for the purpose of maintaining the financial viability of 
the Club. Please see “Club Policies” attached hereto as Exhibit “A’” 


• 


The  financial activities are reported in the monthly financial report of the Club that is 
posted monthly on the bulletin board and on its website. 


GOVERNMENT 


• The Club will be operated by a board comprised of nine Class B directors elected from 
the general membership and 2 Class A directors appointed by the Board, in order to more 
closely follow the example set forth by Alcoholics Anonymous World Services Board of 
Trustees.


• Class A directors need not be members of the Club and need not be members of the 
recovering community, but are to be voting members of the Board. They are friends of 
the recovery community with the purpose of bringing balance to the Board in terms of 
business and professional experience. It is recommended that the two Class A’s have the 
professional experience of banker ,accountant, attorney, business or civic leader. 
Proposed Class A members shall be vetted by the Governance Committee and presented 
to the Board for approval.
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• Class A member seats are numbered 10  and11.


• Class A members are appointed to two year terms starting in the month of their approval.


• Class B members must have two years’ continuous sobriety.


• Board members are elected for a two-year term, and may serve a maximum of two terms 
consecutively.


• If a Board vacancy occurs, either by resignation or failing to attend two consecutive 
Board meetings or a total of four meetings within 12 consecutive months, the Board will 
nominate a Club member to complete the term of the vacancy.


• The nomination must be approved by a simple majority vote of the Board.


• Board members who have been removed due to lack of attendance may be re- 
nominated by the Board.


• After each election of the new Board, new Board members shall elect their own officers if 
necessary, prior to the following month’s election organizational meeting. Upon the 
election of the officers the Board shall give notice to the Finance committee 
requesting the preparation of signatory cards to take effect no later than the following 
month.


• No Board member may be an officer who does not have at least on year remaining in their 
term at the time of their election as officer.


• The Club Policy (attached hereto as “Exhibit A”) can be adopted or changed by a 
simple majority vote of Board members.


• Associate Board members are Club members appointed by the Board of Directors from the 
membership to serve on committees.


• The Board shall generally have those powers as set forth in Florida Statute 617.0302 
unless otherwise limited herein. In the event of any conflict between that section, or such 
other provisions provided by Florida Chapter 617 for governing not-for-profit 
corporations, then these bylaws shall prevail to the extent allowed by law.


ELECTIONS 


• A meeting of the general membership will be held on the third Tuesday of each
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November and the third Tuesday of each May (each at the regular Board meeting) for the 
purpose of electing new Class B Board members.  


• The entire Board shall be up for election in November 2011.


• The9 Class B Board seats are numbered 1-7.


• Seats 1 & 2 are elected December2018, May 2018, and every two years 
thereafter.


• Seats 3 & 4 are elected November2018, and every two years thereafter.


• Seat 5 is elected May2019, and every two years thereafter.


• Seats 6 & 7 are elected November2017, and every two years thereafter.


• Seats 8 & 9 are elected February 2019, and every two years thereafter.


• Any current Club member may nominate any other current Club member with two year’s 
continuous sobriety. Former and present members of the Board may be nominated, but no 
Board member may serve more than two consecutive, complete terms – except by a
2/3 majority of those members present at the meeting where the election is held.


• After nomination, the nominees will each take the floor for one to three minutes to answer 
questions and state their intentions as Board members. Each current Club member present 
will then submit to the secretary a list of his or her chosen nominees. The nominee(s) with 
the highest vote tally will become newly elected members of the Board.


• The new Board members will take office the fourth Tuesday of December or March
or June at the regularly scheduled Board meeting following their election.


• A special election can be held if a petition is submitted to the secretary from 20% of the 
current Club members.


OFFICERS OF  
THE BOARD 







!7


CHAIRPERSON: Calls and presides over regular monthly Board meetings. Conducts 


TREASURER: 


SECRETARY: 


business according to simplified Roberts Rules of Order.  The 
chairperson may call special meetings with 48-hour’s notice to the 
entire Board. A quorum of a simple majority of current  Board 
members must be present to vote on any Club business. The treasurer 
is the alternate chairperson. 


Responsible for all financial matters of the Club. The treasurer shall 
be one of four  signatories on all financial accounts. The treasurer 
shall be responsible to assure that all accounts shall require two 
signatures on any check, withdrawal or transfer of funds for any 
amount at or greater than $750.00. Presents report at monthly Board 
meetings and posts monthly financial statements.  Serves as alternate 
chairperson.  


Maintains accurate minutes of all Board meetings. Posts minutes 
within ten  days of Board meetings on the Club bulletin board. 
Presides at election meetings. 


COMMITTEES 


HOUSE: 


FUNDRAISING: 


A chairperson with a minimum of one year’s continuous sobriety if 
Class B, and/or other additional associate Board members, 
as appointed by the Board, who shall employ other members of 
the Club or nonmembers as needed. He or she is to identify 
and implement needed repairs, maintenance and the like of the 
physical plant of the Club and respond to concerns or issues in 
regard to the same from members or users of the Club. He or she 
shall report to the Club manager or chairperson of the Board of 
Directors. He or she shall not spend more than $750.00 of Club 
funds without Board approval. He or she, upon appointment, shall 
work with the manager and Board to formulate a list of needed 
one time and continuing needs and how best to implement the 
same. 


A chairperson with at least one year’s continuous sobriety if Class B, 
appointed by the Board and other members as may agree to serve.  
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It shall be their responsibility to formulate and bring to the Board of 
Directors ideas for events, raffles, and all other types of fundraising 
on behalf of the Club. The Board shall consider and may approve 
such ideas. The chairperson shall seek assistance from Club 
members and users of the Club to provide the needed volunteers to 
effectuate their approved ideas. 
It is the intention of the Board that the committee schedule and 
implement a regular schedule of fundraising events, keeping the Board 
and Club manager apprised at regular intervals, and apprising the 
Board of needed information, volunteers, Board action, etc. 


CLUB MANAGER:  The Club manager is hired by a majority vote of the Board after the 
job opening has been posted for a minimum of two weeks; this person 
should have at least one year of continuous sobriety. The Club 
manager will have an up-to-date job description maintained by the 
secretary of the Club and approved by the Board. Please see the “Job 
Description” attached hereto as “Composite Exhibit B”.  The 
manager of the Club may be dismissed without notice if the Board 
determines that the job description is not being fulfilled. The Club 
manager cannot serve as a member of the Board of Directors during 
the time he/she is employed as Club manager.  


 OFFICE MANAGER:  Keeps a current role of club members. Please see the “Job 
Description” attached hereto as “Composite Exhibit B”. 


GOVERNANCE : A chairperson, with at least one year’s continuous sobriety if Class B, 
appointed by the Board, and the committee who identify any necessary 
bylaw changes, recruit new Board members and associate Board 
members: 


• assessing the Board’s current composition and identifying
missing qualities and characteristics,


• drafting a recruitment plan and continuously cultivating new
prospects


• developing job descriptions for Board members,







• orienting new Board members and continuing to educate all
members on their respective responsibilities, and the
responsibilities of the Board as a whole,


• ensuring that the Board regularly engages in self-assessment,
including clear communication to the membership


HUMAN RESOURCES :    The chairman of the Board in addition to the duties set forth above  
will act accordingly as this committees chair.   


1.


• Shall review all job applications and interview prospective 
managers, and inform the Board of the most qualified applicants.


• Shall periodically review the salaries of each position at the 
chairs discretion.


• Assist and evaluate the performance of the club house and office 
manager.


• Any and all employee and/or bar member complaints are to 
reported directly to the chair. See Exhibit A


FINANCE: A chairperson, with at least two year’s continuous sobriety if 
Class B, appointed by the Board, and the committee who: 


• Shall develop an annual operating budget with staff, working with 
the staff to design appropriate financial reports and ensure all 
reports are accurate and timely.


• Shall approve the budget within the finance committee.


• Shall monitor adherence to the budget.


• Shall set long-range financial goals along with funding strategies 
to achieve them.


• Shall develop multi-year operating budgets that integrate strategic 
plan objectives and initiatives.


• Shall present all financial goals and proposals to the Board of 
Directors for approval. Report to the Board any financial 
irregularities, concerns, opportunities.


• Shall review the terms and conditions of major grants and 
contracts, advising the Board as to any recommendations for
!
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Board action. 
• The treasurer shall be a permanent member of the Finance


Committee. Each committee shall keep accurate records of their
own activity and these records shall be passed down to each
successive chairperson of the committee.












Anchors Away_ Club Key_ West - Attendance Survey_ 2019 


Which fellowship do you normally attend? AA NA ACOA OTHER: Resi><>nses 


116 17 2 135 


Age Under 21 21-30 31-40 41-50 51�0 61-70 70+ 


0 5 20 24 32 28 15 124 


Race Caucasian African-Amer Hispanic Native Amer Asian Other 


112 4 7 1 0 3 0 127 


Gender Male Female 


89 35 124 


Marital Status Married Single Divorced Partner Widowed Other 


38 44 23 8 7 4 124 


Length of recovery - sober >10 yrs 5-10 yrs 1-5 yrs <1 yr 


46 12 28 39 125 


Group Membership 


Do you belong to a home group? Yes No 


94 23 117 


Home group meetings at AACI Club? Yes No 


70 14 84 


Relationship with Health Care Professionals 


Does Doctor know your In recovery Yes No 


96 28 124 


Additional help ... Before 


Counseling before finding recovery? Yes No 


72 52 124 


Additional Help ... After 


Counselling after recovery Yes No 


71 51 122 


Do you have a sponsor? Yes No 


15 100 115 


Meeting Attendance 


Average meetings attended weekly 2 3 4 5 6 7 7+ 


1 18 15 24 14 23 21 117 


Meetings attended at AACI club 2 3 4 5 6 7 7+ 


2 2 22 10 22 6 19 14 97 


Ages of family members currently living with you <5 6-12 13-19 20-25 >25


16 2 7 6 41 72 


Income <10,000 11-25,000 26-35,000 36-40,000 >40,000


15 18 18 7 53 111 


Are you a member of AAIC (dues up-t<Hlate?) Yes No In the past 


31 62 18 111 


Do you live In the KW Area? Yes No 


80 16 96 


Are you homeless? Yes No 


13 72 85 


Live in transitional housings Yes No 


8 56 64 


Introduction to Recovery 155 


Through a member in recovery 31 Treatment facility 19 


Self-motivated 47 Family 17 


Court order 16 Counseling agency 6 


Health Professional 6 Employer or fellow worl<er 


Non A.A. friend or neighbor 3 Correctional Facility 3 


Al-Anon or Alateen member 1 A.A. Literature 0 


Newspaper/Mag/Radio/TV 0 Member of Clergy 0 


Internet 0 Other 5 
















Demographic Characteristic


Used Drugs a Little Less or
Much Less than before the


Pandemic
(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


AGE GROUP


12-17 2,665 1,801 654


18 or Older 37,009 55,166 9,582


18-25 5,455 7,002 2,543


26 or Older 31,554 48,164 7,039


GENDER


Male 19,291 27,362 4,738


Female 20,382 29,605 5,498


HISPANIC ORIGIN AND RACE


Not Hispanic or Latino 32,717 51,023 8,729


White 22,968 42,570 6,546


Black or African American 6,483 5,287 1,512


AIAN 428 390 98


NHOPI * * *


Asian 1,439 1,437 271


Two or More Races 1,103 1,229 276


Hispanic or Latino 6,956 5,945 1,507


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their drug use were excluded.


NOTE: Drug use includes the use of marijuana (including vaping), cocaine (including crack), heroin, hallucinogens, inhalants, or methamphetamine in the past year or any use (i.e., not necessarily misuse) of prescription pain relievers, tranquilizers,


stimulants, or sedatives in the past year.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Table 10.3B – Perceived COVID-19 Pandemic Effect on Drug Use: Among Past Year Drug Users Aged 12 or Older; by Demographic Characteristics, Percentages, 2021


Demographic Characteristic


Used Drugs a Little Less or
Much Less than before the


Pandemic
(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


TOTAL 37.1 53.3 9.6


AGE GROUP


12-17 52.0 35.2 12.8


18 or Older 36.4 54.2 9.4


18-25 36.4 46.7 17.0


26 or Older 36.4 55.5 8.1


GENDER


Male 37.5 53.2 9.2


Female 36.7 53.4 9.9


HISPANIC ORIGIN AND RACE


Not Hispanic or Latino 35.4 55.2 9.4


White 31.9 59.1 9.1


Black or African American 48.8 39.8 11.4


AIAN 46.7 42.6 10.7


NHOPI * * *


Asian 45.7 45.7 8.6


Two or More Races 42.3 47.1 10.6


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their drug use were excluded.


NOTE: Drug use includes the use of marijuana (including vaping), cocaine (including crack), heroin, hallucinogens, inhalants, or methamphetamine in the past year or any use (i.e., not necessarily misuse) of prescription pain relievers, tranquilizers,


stimulants, or sedatives in the past year.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.







Demographic Characteristic


Used Drugs a Little Less or
Much Less than before the


Pandemic
(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their drug use were excluded.


NOTE: Drug use includes the use of marijuana (including vaping), cocaine (including crack), heroin, hallucinogens, inhalants, or methamphetamine in the past year or any use (i.e., not necessarily misuse) of prescription pain relievers, tranquilizers,


stimulants, or sedatives in the past year.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.


Hispanic or Latino 48.3 41.3 10.5


220708
Table 10.4A – Perceived COVID-19 Pandemic Effect on Drug Use: Among Past Year Drug Users Aged 12 or Older; by Geographic and Socioeconomic Characteristics, Numbers in
Thousands, 2021


Geographic/Socioeconomic Characteristic


Used Drugs a Little Less or Much
Less than before the Pandemic


(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


TOTAL 39,673 56,968 10,236


GEOGRAPHIC REGION


Northeast 5,820 9,725 2,131


Midwest 8,211 12,946 2,074


South 16,234 20,240 3,076


West 9,408 14,056 2,955


COUNTY TYPE


Large Metro 20,317 30,147 6,190


Small Metro 12,529 18,687 3,115


Nonmetro 6,827 8,133 931


Urbanized 2,592 3,314 422


Less Urbanized 3,515 4,042 439







Geographic/Socioeconomic Characteristic


Used Drugs a Little Less or Much
Less than before the Pandemic


(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


Completely Rural 720 776 70


POVERTY LEVEL


Less Than 100% 8,496 6,738 1,981


100-199% 9,253 10,279 2,102


200% or More 21,923 39,939 6,148


HEALTH INSURANCE


Private 19,834 36,756 5,868


Medicaid/CHIP 11,669 9,767 2,880


Other 12,557 15,230 1,708


No Coverage 4,205 4,654 927


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their drug use were excluded.


NOTE: Drug use includes the use of marijuana (including vaping), cocaine (including crack), heroin, hallucinogens, inhalants, or methamphetamine in the past year or any use (i.e., not necessarily misuse) of prescription pain relievers, tranquilizers,


stimulants, or sedatives in the past year.


 Respondents aged 18 to 22 who were living in a college dormitory were excluded.


 Respondents could indicate multiple types of health insurance; thus, these response categories are not mutually exclusive.


 Other Health Insurance is defined as having Medicare, military-related health care, or any other type of health insurance.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Table 10.4B – Perceived COVID-19 Pandemic Effect on Drug Use: Among Past Year Drug Users Aged 12 or Older; by Geographic and Socioeconomic Characteristics, Percentages, 2021


Geographic/Socioeconomic Characteristic


Used Drugs a Little Less or Much
Less than before the Pandemic


(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


TOTAL 37.1 53.3 9.6


GEOGRAPHIC REGION







Geographic/Socioeconomic Characteristic


Used Drugs a Little Less or Much
Less than before the Pandemic


(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


Northeast 32.9 55.0 12.1


Midwest 35.3 55.7 8.9


South 41.0 51.2 7.8


West 35.6 53.2 11.2


COUNTY TYPE


Large Metro 35.9 53.2 10.9


Small Metro 36.5 54.4 9.1


Nonmetro 43.0 51.2 5.9


Urbanized 41.0 52.4 6.7


Less Urbanized 44.0 50.6 5.5


Completely Rural 46.0 49.6 4.5


POVERTY LEVEL


Less Than 100% 49.3 39.1 11.5


100-199% 42.8 47.5 9.7


200% or More 32.2 58.7 9.0


HEALTH INSURANCE


Private 31.8 58.8 9.4


Medicaid/CHIP 48.0 40.2 11.8


Other 42.6 51.6 5.8


No Coverage 43.0 47.6 9.5


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their drug use were excluded.


1


2


3







Geographic/Socioeconomic Characteristic


Used Drugs a Little Less or Much
Less than before the Pandemic


(2021)


Used Drugs about the Same
as before the Pandemic


(2021)


Used Drugs a Little More or
Much More than before the


Pandemic
(2021)


NOTE: Drug use includes the use of marijuana (including vaping), cocaine (including crack), heroin, hallucinogens, inhalants, or methamphetamine in the past year or any use (i.e., not necessarily misuse) of prescription pain relievers, tranquilizers,


stimulants, or sedatives in the past year.


 Respondents aged 18 to 22 who were living in a college dormitory were excluded.


 Respondents could indicate multiple types of health insurance; thus, these response categories are not mutually exclusive.


 Other Health Insurance is defined as having Medicare, military-related health care, or any other type of health insurance.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Table 10.5A – Perceived COVID-19 Pandemic Effect on Alcohol Use: Among Past Year Alcohol Users Aged 12 or Older; by Demographic Characteristics, Numbers in Thousands, 2021


Demographic Characteristic


Used Alcohol a Little Less or
Much Less than before the


Pandemic
(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


TOTAL 49,795 95,591 22,661


AGE GROUP


12-20 3,734 4,617 1,509


21 or Older 46,060 90,974 21,152


12-17 1,571 1,634 638


18 or Older 48,223 93,957 22,023


18-25 7,089 11,129 3,115


26 or Older 41,134 82,828 18,908


GENDER


Male 25,184 48,294 10,828


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


 The 12-20 and 21 or Older rows are included because they are the underage and legal age groups for alcohol.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Demographic Characteristic


Used Alcohol a Little Less or
Much Less than before the


Pandemic
(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


 The 12-20 and 21 or Older rows are included because they are the underage and legal age groups for alcohol.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.


Female 24,610 47,297 11,833


HISPANIC ORIGIN AND RACE


Not Hispanic or Latino 38,305 83,644 19,624


White 27,076 68,559 15,995


Black or African American 7,165 8,801 2,188


AIAN 365 * 94


NHOPI * * *


Asian 2,431 3,920 807


Two or More Races 964 1,707 515


Hispanic or Latino 11,489 11,948 3,037
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Table 10.5B – Perceived COVID-19 Pandemic Effect on Alcohol Use: Among Past Year Alcohol Users Aged 12 or Older; by Demographic Characteristics, Percentages, 2021


Demographic Characteristic


Used Alcohol a Little Less or
Much Less than before the


Pandemic
(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


 The 12-20 and 21 or Older rows are included because they are the underage and legal age groups for alcohol.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Demographic Characteristic


Used Alcohol a Little Less or
Much Less than before the


Pandemic
(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


 The 12-20 and 21 or Older rows are included because they are the underage and legal age groups for alcohol.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.


TOTAL 29.6 56.9 13.5


AGE GROUP


12-20 37.9 46.8 15.3


21 or Older 29.1 57.5 13.4


12-17 40.9 42.5 16.6


18 or Older 29.4 57.2 13.4


18-25 33.2 52.2 14.6


26 or Older 28.8 58.0 13.2


GENDER


Male 29.9 57.3 12.8


Female 29.4 56.5 14.1


HISPANIC ORIGIN AND RACE


Not Hispanic or Latino 27.1 59.1 13.9


White 24.3 61.4 14.3


Black or African American 39.5 48.5 12.1


AIAN 37.0 * 9.5


NHOPI * * *


Asian 34.0 54.8 11.3
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Demographic Characteristic


Used Alcohol a Little Less or
Much Less than before the


Pandemic
(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


 The 12-20 and 21 or Older rows are included because they are the underage and legal age groups for alcohol.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.


Two or More Races 30.3 53.6 16.2


Hispanic or Latino 43.4 45.1 11.5


1
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Table 10.6A – Perceived COVID-19 Pandemic Effect on Alcohol Use: Among Past Year Alcohol Users Aged 12 or Older; by Geographic and Socioeconomic Characteristics, Numbers in
Thousands, 2021


Geographic/Socioeconomic Characteristic


Used Alcohol a Little Less or Much
Less than before the Pandemic


(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


TOTAL 49,795 95,591 22,661


GEOGRAPHIC REGION


Northeast 8,402 17,806 4,243


Midwest 10,472 22,206 4,806


South 18,658 35,581 7,293


West 12,263 19,999 6,319


COUNTY TYPE


Large Metro 27,925 51,015 14,175


Small Metro 14,977 30,482 6,370


Nonmetro 6,892 14,094 2,116


Urbanized 2,538 5,658 932


Less Urbanized 3,554 7,235 1,028







Geographic/Socioeconomic Characteristic


Used Alcohol a Little Less or Much
Less than before the Pandemic


(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


Completely Rural 800 1,202 155


POVERTY LEVEL


Less Than 100% 8,394 8,292 2,203


100-199% 10,133 14,645 2,845


200% or More 31,266 72,629 17,610


HEALTH INSURANCE


Private 29,192 66,856 16,228


Medicaid/CHIP 10,737 11,099 2,925


Other 12,529 25,868 3,312


No Coverage 5,563 7,602 2,080


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.


 Respondents aged 18 to 22 who were living in a college dormitory were excluded.


 Respondents could indicate multiple types of health insurance; thus, these response categories are not mutually exclusive.


 Other Health Insurance is defined as having Medicare, military-related health care, or any other type of health insurance.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Table 10.6B – Perceived COVID-19 Pandemic Effect on Alcohol Use: Among Past Year Alcohol Users Aged 12 or Older; by Geographic and Socioeconomic Characteristics, Percentages,
2021


Geographic/Socioeconomic Characteristic


Used Alcohol a Little Less or Much
Less than before the Pandemic


(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


TOTAL 29.6 56.9 13.5


GEOGRAPHIC REGION







Geographic/Socioeconomic Characteristic


Used Alcohol a Little Less or Much
Less than before the Pandemic


(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


Northeast 27.6 58.5 13.9


Midwest 27.9 59.2 12.8


South 30.3 57.8 11.9


West 31.8 51.8 16.4


COUNTY TYPE


Large Metro 30.0 54.8 15.2


Small Metro 28.9 58.8 12.3


Nonmetro 29.8 61.0 9.2


Urbanized 27.8 62.0 10.2


Less Urbanized 30.1 61.2 8.7


Completely Rural 37.1 55.7 7.2


POVERTY LEVEL


Less Than 100% 44.4 43.9 11.7


100-199% 36.7 53.0 10.3


200% or More 25.7 59.8 14.5


HEALTH INSURANCE


Private 26.0 59.5 14.5


Medicaid/CHIP 43.4 44.8 11.8


Other 30.0 62.0 7.9


No Coverage 36.5 49.9 13.6


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.


NOTE: Estimates in this table exclude a subset of respondents who did not complete the questionnaire. The analysis weights and estimates were adjusted for the reduced sample size. See the 2021 National Survey on Drug Use and Health:


Methodological Summary and Definitions for details.


NOTE: Respondents with unknown information on their perception of the COVID-19 pandemic’s effect on their alcohol use were excluded.
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Geographic/Socioeconomic Characteristic


Used Alcohol a Little Less or Much
Less than before the Pandemic


(2021)


Used Alcohol about the Same
as before the Pandemic


(2021)


Used Alcohol a Little More or
Much More than before the


Pandemic
(2021)


 Respondents aged 18 to 22 who were living in a college dormitory were excluded.


 Respondents could indicate multiple types of health insurance; thus, these response categories are not mutually exclusive.


 Other Health Insurance is defined as having Medicare, military-related health care, or any other type of health insurance.


Definitions: Measures and terms are defined in Appendix A.


Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021.
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Table 10.7A – Perceived COVID-19 Pandemic Effect on Access to Substance Use Treatment: Among People Aged 12 or Older, among People Aged 12 or Older with Illicit Drug or
Alcohol Use in Past Year, and among People Aged 12 or Older with Illicit Drug or Alcohol Use Disorder in Past Year; by Age Group, Numbers in Thousands, 2021


Perceived Effect on Access to Substance Use Treatment
Aged 12+


(2021)
Aged 12-17


(2021)
Aged 18+


(2021)
Aged 18-25


(2021)
Aged 26+


(2021)


PERCEIVED EFFECT AMONG TOTAL POPULATION


Appointments moved from in-person to telehealth 23,307 1,521 21,785 2,015 19,770


Delays or cancellations in appointments 21,298 2,161 19,137 1,905 17,232


Delays in getting prescriptions 10,125 817 9,308 935 8,373


Unable to access needed care resulting in moderate or severe impact on health 7,194 503 6,691 729 5,963


PERCEIVED EFFECT AMONG PAST YEAR ILLICIT DRUG OR ALCOHOL USERS


Appointments moved from in-person to telehealth 14,827 462 14,366 1,442 12,923


Delays or cancellations in appointments 12,880 577 12,302 1,332 10,970


Delays in getting prescriptions 6,010 285 5,726 659 5,067


Unable to access needed care resulting in moderate or severe impact on health 4,321 207 4,114 535 3,578


PERCEIVED EFFECT AMONG PEOPLE WITH PAST YEAR ILLICIT DRUG OR ALCOHOL USE DISORDER


Appointments moved from in-person to telehealth 4,982 226 4,756 682 4,074


Delays or cancellations in appointments 4,382 236 4,146 580 3,566


Delays in getting prescriptions 2,536 178 2,358 331 2,027


Unable to access needed care resulting in moderate or severe impact on health 2,161 126 2,035 278 1,757


* = low precision; -- = not available; da = does not apply; nr = not reported due to measurement issues.


NOTE: Estimates from years prior to 2021 are not shown because of methodological changes in 2021. See the 2021 National Survey on Drug Use and Health: Methodological Summary and Definitions for details.
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	Text41: Part I: Brief Overview of Organization:
 
We have been providing a safe environment for supportive group meetings and gatherings in Monroe County for almost 39 years and provide space for 12 Step Recovery meetings of all kinds, as well as hosting special and social events. We are a safe, welcoming place for all who are committed to achieving or working toward their sobriety and are in need of such places.  
 
Anchors Aweigh is the only 3,500 square foot facility in the Monroe County, Florida Keys with sufficient space to provide the quantity of meetings and quality of service that the management and staff provide at the concession counter, and the only nonprofit organization that provides this service, as its sole purpose within Monroe County.  
Anchors Aweigh has applied for, and received the Monroe County Human Service Advisory Board's Grant for several years and has become a crucial component of our annual budget and has allowed us to continue to offer services during an especially challenging few years and provide a more professional administration of our support services and management.  
 
This year funds awarded from the Monroe County Human Service Advisory Board Grant will assist with the continued operation of the organization so we may continue to assist in providing support to people in recovery. This is a vital, much needed service of providing safe space in a sober environment for over fifty 12 step meetings weekly for the residents and visitors of Monroe County working to maintain their sobriety. Anchors Aweigh Club, Inc. was established in 1983. In July of 2003 Anchors Aweigh club was bought by the membership and became a 501(3)C nonprofit corporation. While there are other nonprofits that also work with an element of substance abuse, Anchors Aweigh Club remains the only 12 Step Recovery Clubhouse with the capacity to provide a consistent schedule of stand-alone anonymous 12 Step Recovery meetings on a 365 day per year basis from  6:30 am to 10:00 pm daily. We provide a minimum of 7 meetings daily to residents and visitors of Monroe County. Anchors Aweigh clubhouse also serves as a safe, alcohol and drug free environment for people in recovery to socialize between meetings.
 
Meeting space is provided for the following 12 Step Recovery groups: Alcoholics Anonymous, Al-Anon, Narcotics Anonymous, and ACOA (Adult Children of Alcoholics), persons referred from Monroe County's Drug Court, referrals from felony and misdemeanor court, Family Treatment Court, the Offender Re-entry Program, educational services for members and visitors. 
 
Some of the agencies we work directly with to provide community outreach are The Florida Keys Outreach Coalition, Veterans Clinic, Salvation Army, Catholic Charities, DePoo Detox Unit, The Monroe County Homeless Services Continuum of Care, Help Line, AH of Monroe, and Samuel's House. In addition to the scheduled meetings, the Clubhouse provides space for special events and activities throughout the year. These events and activities help foster and maintain the recovery of our members and visitors.
 
Part II: Indicate any change in organizational structure specific to services or method of providing services (consolidation, merging, combining/duplication)
 
Leo Water was elected as Board Chair, Birch Ohlinger was elected Board Treasurer and Judy Blumenkranz was elected Secretary. During the last several years we have experienced many challenges.
In December 2022, one of our dedicated and loyal employees passed away suddenly due to illness. We are still grieving our loss of our dear friend and colleague. Despite these challenges we have a lot to be grateful for. 
 
*We are thankful that we were able to recruit a new employee this year to join the team to work those shifts tending to the concession counter and clubhouse.  
 *We are grateful that our staff, the Board, volunteers, and members continue to work together as a team to create a safe environment so many groups and members have started to attend in person meetings regularly again.
 *Our greatest accomplishment was that we have been able to remain open and continue to provide much needed services to the community.
 
 
 
	Text42: Anchors Aweigh Club's mission is to continue to provide a safe, clean, drug and alcohol free environment for meetings of Alcoholics Anonymous, Al-Anon, Narcotics Anonymous and other 12-step groups as approved by the Board of Directors, and to provide space for education, rehabilitation and social activities that will foster the interest of members in the groups. 
	Text44: We respectfully request HSAB grants funds for the continued operation of Anchors Aweigh Clubhouse consisting of  3,500 + of indoor and additional outdoor garden space for safe and anonymous 12 Step Recovery meetings, and specifically toward expenses for direct services and operational expenses of the Anchors Aweigh, including:

-Salaries for concession stand and the clubhouse manager,
-Supplies, repairs, maintenance, insurance, and professional services,
-Operational Assistance with utilities and administrative services, and
-Front Counter Information and Referral Services. 
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	Text3: 
	Text6: What changed?
	Text160: What changed?
	Text178: 
	Text214: Many people are introduced to Narcotics Anonymous (NA) and Alcoholics Anonymous (AA) meetings in rehabilitation and addiction treatment centers.  While many people reported changing behaviors while in, or upon the successful completion of a program, there is significant need within Monroe County for individuals after release or, completion of rehabilitation and addiction treatment. Anchors Aweigh addresses this need for "Aftercare" by providing meeting space for a variety of 12 Step Recovery groups such as Alcoholics Anonymous (AA), Narcotics Anonymous (NA), Al-Anon, and other board approved groups. Our services include a consistent schedule of standalone meetings for individuals working to achieve and/or maintain their sobriety. The support peers offer through recovery groups are crucial for recovery. For individuals struggling with overcoming addiction, these meetings help the individuals build coping skills as well as to network with others facing similar struggles. 
	Text69: Anchors Aweigh’s target population consists of residents and visitors of Key West suffering from addiction or working to maintain their sobriety. This includes individuals referred through the Monroe County 16th Judicial Circuit, Pretrial and Probationary Divisions, and anyone ordered to attend meetings, complete community service, or volunteer hours to achieve their goals as part of their conditions of release or sentencing guidelines. Based upon the results of the March 2019 attendance survey, we estimate that we will continue to provide services in FY202 to individuals, of which 40% are reported to be earning wages either at, or below the federal poverty level, or the communities’ most vulnerable populations. Anchors Aweigh also provides space for education, rehabilitation and social activities that will foster the interest of members in groups such as Alcoholics Anonymous, Narcotics Anonymous Al-Anon, Adult Children of Alcoholics, Overeater’s Anonymous, and other 12-step groups as approved by the Board of Directors. Anchors Aweigh members are anonymous; however, a description of a few groups that have been attending meetings at Anchors Aweigh for over 38 years will provide additional insight as to our target population.
Alcoholics Anonymous, also called AA and is one of the most well-known treatment approaches to recovering from alcohol abuse. It is a global, community-based fellowship of men and women, started by Bill Wilson and his physician, Doctor Bob Smith in 1935 to help those struggling with problematic drinking get sober with the support of their peers through daily meetings and discussions surrounding addiction. 
Members meet to help motivate and keep one another accountable for their alcohol use. The meetings are free and open to anyone who wants to stop drinking. The only requirement for membership is a desire to stop drinking. Those attending AA make a commitment to join either voluntarily, as a continuation of therapy or via court-mandated rehabilitation.
Narcotics Anonymous is an anonymous group with the vision that every addict in the world has the chance to experience our message in his or her own language and culture and find the opportunity for a new way of life.

Al-Anon, is comprised of members who share their personal experiences and stories, and invite other members to "take what they like and leave the rest"-that is, to determine for themselves what lesson they could apply to their own lives. 
Adult Children of Alcoholics is an anonymous Twelve Step, Twelve Tradition program of women and men who grew up in alcoholic or otherwise dysfunctional homes. Overeaters Anonymous offers a program of recovery from compulsive eating using the Twelve Steps and Twelve Traditions of OA.

	Text68: Clients are referred to Anchors Aweigh through other community organizations law enforcement, probation officers, pretrial services, members in judiciary, medical and additional service sites, faith-based, and other nonprofits groups such as the Monroe County Judiciary Drug Court and Offender Reentry Program, Samuel's House, Peacock House, Patterson House, Guidance Care Center, Depoo Detox Unit, and the Lower Keys Medical Center. 
	Text67: When prospective clients walk through the doors of Anchors Aweigh, the concession counter staff is often the first point of contact. They are trained to welcome and assist all guests and members, and especially on how to greet and supply information to new guests walking into the clubhouse doors for the first time seeking assistance. They are ready to listen with compassion and to provide guests with a schedule of meetings and other helpful resources.  Generally, the more seasoned group members “sponsor” newer members, guiding them through the process of “working the steps” to help on alcohol rehabilitation.

	Text65: Anchors Aweigh is located at 404 Virginia Street, in downtown Key West, Florida. This site is currently utilized by our organization, with hours of operation from 6:30 am - 10:00 pm, 7 days a week, 365 days per year. This is the site where HSAB funding will be utilized. 
	19info: What financial challenges do you expect in the next two years, and how do you plan to respond to them?
	Text64: We anticipate financial challenges due to many factors; rising costs of goods, insurance, products, supplies, services  We remain diligent in our efforts to monitor expenses, adhere to our proposed budget to honor the commitment to keep our doors open and providing much needed services to residents and visitors alike. continues to keep the price of the concession counter food affordable to all. This conscious decision to keep concession counter prices affordable results in a projected concession counter loss each year. Each year we budget for and planto make up for this loss through fundraising efforts and events. are still feeling the financial impact that the cancellation of all of our fundraising events in 2020 and holding some events on a smaller and scaled down version in 2021. To respond to these challenges, in 2020 the board formed a fundraising subcommittee that has launched various fundraising events both online and person. To assist with navigating our financial challenges, we also have Board of Directors Finance Committee which meets bimonthly to monitor and respond to any unanticipated financial challenges. This includes fundraising strategies and strict adherence to the budget. 
	Text234: According to the Centers for Disease Control and Prevention, as of June 2020, 13 % of Americans reported starting or increasing substance use as a way of coping with stress or emotions related to Covid-19. Overdoses have also spiked since the onset of the pandemic. To support the needs listed in Question # 16, we attached the results of our 2019 Attendance Survey & results of the 2021 National Survey of Drug Use and Health (NSDUH), an annual National Survey on Drug Use and Health (NSDUH) conducted and national data on the use of tobacco, alcohol, and drugs; substance use disorders; receipt of substance use treatment; mental health issues; and the use of mental health services among the civilian population aged 12 or older in the US. FINDINGS:  Among people aged 12 or older in 2021, 61.2 million people (or 21.9 % of the population) used illicit drugs in the past year. The most commonly used illicit drug was marijuana, which 52.5 million people used. Nearly 2 in 5 young adults 18 to 25 used illicit drugs in the past year; 1 in 3 young adults 18 to 25 used marijuana in the past year. 9.2 million people 12 & older misused opioids in the past year. 46.3 million people aged 12 or older (or 16.5 percent of the population) met the DSM-5 criteria for having a substance use disorder in the past year, including 29.5 million people who were classified as having an alcohol use disorder and 24 million people who were classified as having a drug use disorder. This continues to demonstrate the need for our services exists, and will continue to increase. 
	Text441: Substance abuse is the accumulation of underlying causes of drug and alcohol addiction.  
While there is no ONE pathway to recovery and it is a personal journey, it is crucial that an individual identify and treat those underlying causes as part of a drug and alcohol rehabilitative program. If they are overlooked or not fully uncovered, there is a higher probability of relapse later.  Recovery always requires changing behavior. About 1 % percent of individuals  that receive substance abuse treatment as an inpatient or outpatient at a specialty facility. Some people seek medical treatment at a hospital, others seek help from an outpatient mental health facility.  The most popular path is the use of peer support groups in the community. This is because people's surroundings strongly shape thinking and behaving, it is essential to arrange the environment one inhabits to support the shifting of habits of thought and behavior to avoid high-risk situations, developing new sets of friends. Another involves reorienting the brain's circuitry of desire, finding, or rediscovering a passion or pursuit that gives meaning to life and furnishes personal goals that are capable of substituting the desire for drugs. A third is establishing and maintaining a strong sense of connection to others; support helps people stay on track.
	Text63: Anchors Aweigh currently employs 3 full time employees; a clubhouse manager and two employees who are responsible for the daily operation of the clubhouse. They tend to the concession counter customers, the register, to the cleaning and sanitation of the meeting rooms, restrooms, and the garden outdoor meeting areas. Prior to the pandemic, we relied on volunteers to work the concession counter if an employee called out sick or was unable to come in to work, or to assist our staff with other projects around the clubhouse as needed. Since the pandemic, we have experienced challenges with attracting volunteers. We anticipate additional challenges maintaining volunteer coverage for events and gaps in covered shifts. Other challenges we foresee is engaging board members and attracting new board members.  We plan to respond by increasing our attendance at networking events, connecting with other nonprofits and for profit businesses to increase community awareness of our services (meetings and events) and to recruit volunteers and board members within the fellowship of the 12 Step recovery community.
	Text62: Clients and Members of Anchors Aweigh are represented by our Board comprised of 11 members. 9 Class B members whom come from the 12 Step Recovery Community and 2 Class A members from outside the recovery community. Current and former clients have been hired to work for Anchors Aweigh, and also serve on our Board of Directors.  Our Club Manager as well as the counter staff are all members of the 12 Step recovery community. 
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: No.
	hours of program service were contributed by: 1237
	volunteers in the last year: 84
	Text60: No.
	Text59: NUMBER OF MEETINGS ATTENDED & RESUME THE ANNUAL MEMBERSHIP SURVEY: 

Our staff will continue to log the daily meeting attendance count in our daily report form which will provide us with our utilization numbers, or number of clients served. 
Additionally we plan to recruit several volunteers to assist us with resuming our annual membership survey.
The collection and tallying of the membership survey results will assist us in determining how to better serve our clients, patrons and add additional meetings as we become aware of the need and request.  

	26info: How will you measure these outcomes?
	Text58: In order to measure these outcomes, Anchors Aweigh Club's concession counter staff and volunteers will resume the collection of information gathered from the Daily Report Forms and the annual membership survey. Once collected and tallied, historically, these outcomes are reported to the Board of Directors on a monthly basis.
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	Text442: at the closure of 2022, one of our dedicated and loyal employees passed away suddenly due to illness. We are still grieving our loss of our dear friend and colleague. As a result we were even more short staffed for several months in 2023 until last month when we were able to hire, on-board and train a new employee. 
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	Text55: Anchors Aweigh applied the awarded HSAB funds in FY 2023 toward operational expenses and employee salaries necessary for the continued operation of the 3,500 + square foot clubhouse and garden space for safe and anonymous 12 Step Recovery meetings on a 365 day a year basis from 6:30 am to 10:00 pm. 
	Text56: b. All HSAB funds awarded in FY 2022 were expended during the 2022 fiscal year.
All HSAB funds awarded in FY 2023 will be spent. 
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	Text91: 
	WhyLost: Why was funding lost?
	Text93: We experienced a decrease in concession counter revenues, decrease in membership fees, and decrease in group rents  
	lose: Choice2
	Text85: HSAB funding demonstrates to prospective donors and other grant providers that Anchors Aweigh has been and will continue to be an institution of recovery in our community, and we seek all available sources of funding to maintain our operatives, standards, and thereby our Mission statement. 
	Text86: 4323.73
	Text87: The above listed amount of $4,323.73 was the Shared Asset Forfeiture Fund (SAFF) Grant funds awarded last year during the period 2022/2023. This amount was applied toward direct payment of general liability and wind insurance policy premiums. 
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	Text43: Anchors Aweigh is the only facility with the capacity to address drug and alcohol abuse through meetings, education, and support in a sober environment. It offers meeting space for recovery groups on a consistent and frequent basis which provides a variety of meeting times and allows those committed to their sobriety to attend several meetings each day, if needed, as needed. The consistent schedule of several meeting options everyday allows people to maintain employment and their sobriety. 
Here are a few of the recovery groups that Anchors Aweigh provides meeting space for: 
*Alcoholics Anonymous (AA) is one of the most widely used and well-known programs for recovering alcoholics.  Founded in 1935, the non-profit organization serves over two million members worldwide. 
*Narcotics Anonymous
*Al-Anon, and other groups as approved by the Board of Directors.

Anchors Aweigh also provides space for education, rehabilitation and social activities that foster the interest of the group members.  We provide have created a strong support system so those who seek help to achieve or maintain their sobriety may regain control of their lives, avoid involvement in criminal activity, to become and remain productive citizens in the community. 

	Text31: Anchors Aweigh is the only facility of this size, in the Lower Keys with capacity to facilitate multiple 12 Step Recovery meetings; a minimum of 7 meetings daily, and over fifty 12 Step Recovery meetings per week. These meetings are offered on a 365 day a year basis from 6:30 am to 10:00 pm and address drug and alcohol abuse through a network of support, prevention and treatment. Anchors Aweigh Club provides a strong support system so those who have turned for help have the opportunity to regain control of their lives, or maintain their sobriety. This support network and significant life change to sobriety helps individuals avoid involvement in criminal activity and to become, and remain productive citizens within our community.   
	Text34: Anchors Aweigh collaborates and works closely with the Monroe County 16th Judicial Circuit Pretrial, Probationary divisions and is apart of an active network of referrals with several nonprofit organizations.
This allows Anchors Aweigh to better assist those individuals ordered to attend AA or NA meetings and to complete community service or volunteer hours to achieve their goals as a part of their conditions of release or sentencing guidelines.

Anchors Aweigh continues to collaborate in partnership with the Monroe County Coalition, a nonprofit with the mission to foster community changes to reduce substance abuse and the consequences of substance abuse through community collaborative efforts. 

We support the Monroe County Coalition's advocacy for a Safe and Drug Free Community and their vision to provide a culturally competent, behavioral health and wellness approach to substance abuse prevention in Monroe County.  We are also a proud partner of the United Way Community.


	Text66: For the last several years we contracted with AH of Monroe to review our bookkeeping, accounting and payroll services on a regular basis and also to prepare the Return of Organization Exempt From Income Tax Form 990. This working relationship provides another layer of accountability and allows Anchors Aweigh to share and utilize AH of Monroe's bookkeeping and accounting professionals, giving access to a higher skill set than we previously had access to on an extremely limited budget. 
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	Text10: 12 Step Programs are by definition anonymous, therefore in order to adhere to the principal of anonymity we utilize daily report forms forms to keep track of member attendance.  We measure outcomes by the number of individuals that attended daily meetings. This data is recorded daily and totals are calculation monthly. 
* 51,272 individuals attended meetings throughout the 2022 fiscal year. 
*72% of those 51,272, individuals, or 36,916 are Monroe County residents. 
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	Q40_01: In December 2022, one of our dedicated and loyal employees passed away suddenly due to illness. We are still grieving our loss of our dear friend and colleague. 
 
After several months of being even more short staffed, we are thankful that we were able to recruit a new employee this year to join the team to work those shifts tending to the concession counter and clubhouse.  
 
Once again there are currently no official vacant positions.  
However, in order continue to grow and expand the services we offer (additional meetings, fundraising, as well as other events and gatherings)  we recognize the necessity and hiring another employee in the future. 
	For Fiscal Year 2023 how will the amount requested be utilized: The Human Services Advisory Board (HSAB) grant will be used for direct services and operational expenses of the Anchors Aweigh Clubhouse. 
	Email: anchorsaweighkeywest@gmail.com 
	Contact: Thomas Goetz
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
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