Reset Form

HUMAN SERVICES ADVISORY BOARD

MONROE COUNTY Submit

Application for Funding
Application Due at Noon, Friday, April 26,2024*

Fiscal Year 2025

October 1, 2024 - September 30, 2025

Agency Name

Heart of the Keys Recreation Assoc.(Marathon Rec Center)

Physical Address

810 33rd Street Gulf

Mailing Address

P.O. Box 500836

City, State, Zip

Marathon, FL 33050-0836

Phone

(305) 743-4164

Email

marathonreccenter@comcast.net

Whom should we contact with questions
about this application?

Diane Culver 3053930903

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 Amount
enter the budget request for each category. of Request

Medical Services: Medical, mental, and dental care for the economically disadvantaged.

Core Social Services: Essential services such as food, clothing, or housing; emergency 6
disaster relief; family violence issues; and adult and child daycare. 2 60,000.00

cultural services, etc.

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

Note: Funding requested should equal the Budget Q.37 (pg. 15) Total FY25 Request $ 60,000.00

For Fiscal Year 2025 , specifically how will the amount requested be utilized?

The amount requested for funding will be used to pay for program related salaries, after-school childcare
and summer camp expenses, field trips, transportation and client supplies.

*Applications received after 12:00 pm, Noon, April 26, 2024 will not be considered for funding
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Heart of the Keys Recreation Assoc.(Maratt

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.

The Marathon Recreation Center aka Heart of the Keys Recreation Association, Inc. is a 501 ¢ 3 non-profit organization located
adjacent to Switlik Elementary School and Marathon Yacht Club. The center was established in 1993 and has operated at the
same location for 31 years. The original classification of the center was a "teen center," but has since transitioned over the years
to serve all ages from 8-18 years old. The center collaborates closely with the elementary, middle and high schools in the Middle
Keys to help ensure the best outcome for the youth of the community. The center also works with the local daycares by
continuing supervised childcare for the children whom age out of their programs. There is also collaboration between the City of
Marathon Parks and Rec and Crane Point Museum to help with resources during the summer months for field trips. Jacob
Aquatics in Key Largo also plays a very vital role during the summer as it provides opportunities for our youth in the middle keys
to partake in water safety activities in a pool. Many of our kids over the years have learned to swim and dive due to those visits
as we have no public pool in Marathon.

Our year-round childcare services provides educational, cultural, and recreational activities to the youth of the middle keys
through our daily after school and summer programs. Participants are inspired to learn, grow, and reach their full potential in a
safe drug-free environment. Homework assistance and support to shape responsible students and citizens are a main focus
along with developing social skills that help with confidence and positive conflict resolution with peers. Parents have "peace of
mind" while working; knowing that their kids are in a safe positive place. The center also offers extended days when necessary
for no extra cost to parents. The summer program offers a full day camp that engages in weekly field trips ; arts-n-crafts projects
and other activities to keep the summer months positive and safe for campers. Dances are held for middle and high school age
students throughout the year, along with special events ie; talent shows, skits and youth seminars. Dance classes are offered in
the evenings that teach ballet, jazz, lyrical, hip-hop and tap for ages 3 and up along with adult Zumba classes. Basketball
tournaments are also held for older teens and young adults. Community volunteers and professionals serve as guest speakers

and mentors on topics concerning safety, health, drugs and alcohol, and careers. Transportation is also provided for field trips.
The center recognizes how critical positive environments are for kids, but particularly for the "at-risk" kids from under-served

communities; which is why the agency draws upon the most effective academic enrichment, physical fitness, nutritional and life
skill programs to challenge children, and make learning and social participation fun.

Part Il. There are no changes in our organizational structure, or procedures.
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1. Who prepared your application? Heart of the Keys Recreation Assoc.(M
Application was prepared by an internal source(s)
Application was prepared by an external source(s)
O Preparation of the application was a collaborative effort with an external source.

O Other (explain):

O

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.

There are none, however the center works collaboratively with Monroe County schools in Marathon to
provide safe after-school childcare for children of working parents. Middle and High school students
are brought to the center by school bus, and the elementary students walk to the center that is
adjacent to Switlik Elementary School.

\Working relationships are maintained with Monroe County HSAB, Sheriff's Office, City of Marathon,
area businesses, area attractions for field trips and local individuals.

Referrals are received from schools, word of mouth, current clients and social media.

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

Marathon Rec Center networks with the Monroe County School District, Take Stock In Children,
Monroe County, the City of Marathon, Monroe County Sheriff's Office, Grace Jones Community Center,
other daycare facilities and local civic organizations to identify and offer services to those children, and
their working parents that are most in need.

4. What unique role in the community does the proposed program fulfill that no one else does?

The Rec Center provides a valuable service to our island community, unlike other daycares in our area we serve ages 8-18
years old and also serves as a community center. We participate in mentoring students and parents, helping with resources
families may need when faced with obstacles, challenges and crisis. We also participate in youth development programs or
activities as advocates for our families. Academics is a main focus, but we also provide coaching and support where needed
to help children succeed and meet goals set for themselves. The summer program is a great tool that is used to introduce
experiences, which allows a continuation of learning and growth. Many of the children have limited access to vacations or
trips away from home.
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Heart of the Keys Recreation Assoc.(M.

5. Insert your agency’s board-approved mission statement only.

"The mission of the Marathon Recreation Center is to provide safe, drug-free supervised activities and
programs of an athletic, cultural, and educational nature for the youth of the Middle, Florida Keys."

6. List the services your agency provides.

After-school program - childcare for unsupervised kids of working parents throughout the school year.
Homework Assistance - provide time, resources, location and assistance to ensure children successfully
complete homework assignments and projects.

Summer program - offer full day childcare that includes games and activities that foster teamwork and
self confidence including two weekly field trips. Also preparing members over the summer for
academic success in the upcoming school year.

Provide instruction & coaching skills in all major sports areas, and prepare for leadership roles in clubs.
Promote community service volunteers for events, projects, and clean-ups.

Promotes art and creativity along with book clubs and entrepreneurship activities

Mentoring/Tutoring

Dance Classes and Fitness

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

All of the above services and programs will be funded, directly or indirectly, by the HSAB's grant award,
including program-related salaries of the two Marathon Rec Center staff.

HSAB funds will not be used for capital improvements or the purchase of property.
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Heart of the Keys Recreation Assoc.(M

8. Have you previously been funded by HSAB? Yes @ No O

9. Will County HSAB funds be used as match fora grant? Yes () No (®)

10. If your organization was awarded HSAB funds in FY 2024, please briefly and specifically explain:

a. How have the FY 2024 HSAB funds been spent?

HSAB funds were spent on program related salaries, transportation and field trip expenses, afterschool
and summer program expenses and supplies.

b. Were all HSAB funds awarded in FY 2023 spent? Will all HSAB funds awarded in FY 2024 be spent?

All funds awarded were spent for FY 2023. Funding for FY 2024 will be spent in it's entirety prior to the
end of the fiscal year.
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Heart of the Keys Recreation Assoc.(Maratt

c. Were HSAB funds used to leverage additional funding in FY 2024 and if so how?

Funds were leveraged indirectly by making support known to prospective parents, funders and
volunteers interested in contributing to the center.

d. How much additional funding was received?

$19,802.00

e. How was the additional funding spent?
Additional funding awards, including the HSAB grant is spent directly on programs and client services.

11. Have you experienced any changes specific to:

a. Mission Statement. Yes O No @

b. Goals. Yes O No @

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

d. How prior year funds were spent. Yes O No @



Heart of the Keys Recreation Assoc.(Maratk

12. Did your agency lose any funding, or partial fundingin 20242 Yes O No @

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

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”

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

of funding? Yes (ONo (o)

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

15. Will you or have you applied for other sources of County funding? Yes (@) No ()
Please include these on the Agency Revenue form.

Source Monroe County Sheriff's Grant IAmount $10,000.00
Source Amount
Source Amount
Source Amount




16.

17.

18.

Heart of the Keys Recreation Assoc.(Maratk

What needs or problems in this community does your agency address?

Problems addressed by our agency include latchkey kid, affordable childcare, truancy, substance abuse, teen
pregnancy, school dropout and criminal activity.

Inflation is outpacing wage growth for many, along with unattainable housing prices and other economic factors
that is extremely burdensome for the economically disadvantaged households. Middle class families are also
experiencing hardships and doing the best they can to keep their kids safe and in a supervised environment.
Concerns of social media according to a research study shows that those who use it over three hours daily are
faced with twice the risk of having negative mental health outcomes, including depression and anxiety. Children
who spend 1-4 hours per week in extracurricular activities and after-school programs are 49% less likely to use
drugs and 37% less likely to become teen parents. Aftercare programs support social, emotional cognitive and
academic development while reducing those risky behaviors. While also promoting physical health and safe and
supportive environment.

Character Limit 450

What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)

74% of parents in Florida agree that after-school programs help to give parents peace of mind about their child
while they are at work and 74% agree that programs help to keep kids safe and out of trouble.

It is reported by Fight Crime: Invest In Kids "That juvenile crime peaks between 2 pm - 6 pm, however there has
been a 70% drop in juvenile crime corresponding with the rise of availability of after-school opportunities.”

"According to the data in this same report there is further evidence of the need to do more to help ensure that
all youth are able to take advantage of the benefits and supports that after-school programs provide."

*See complete article in Attachment O.

(Response not required if applying for $5,000 or less)

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

Latchkey refers to the key that children need to enter an empty house. Latchkey kids are between the ages of 5 and 13 who take care
of themselves with no adult supervision. Lower levels of adult supervision causes juvenile delinquency along with peer pressure,
lack of attention, low self-worth, neglect and abuse or violence in the home.

The high cost of housing in the Keys has to do with limited and available housing that is affordable. Many family households are
working multiple jobs to handle their finances including the inflationary cost of food and gas leaving less to pay for childcare and

extra curricular cost.

Frequent use of social media causes distractions, depression, loss of sleep, bullying and rumor spreading that's often hard to deal
with and can result in violence.

Bullying caused by differences in race, sexuality, religion, disabilities and abilities, weight, height or anything that creates a difference
between one child or another.

(Response not required if applying for $5,000 or less)




19.

20. How are clients referred to your agency?

21.

22.

23.

24.

Heart of the Keys Recreation Assoc.(Maratt
Describe your target population as specifically as possible.

The target population for the Marathon Rec Center is any youth ages 8-18 years old - especially those
from disadvantaged circumstances. The after-school and summer program targets 8-15 years. Teen
programs target grades 6-12.

In more specific detail, this population is made up of approximately 460 un-duplicated children
annually; 49% male, 51% female, 6% African-American,48% Caucasian, and 46% Hispanic.

Clients are referred by school guidance counselors, teachers, the Early Learning Coalition, Department
of Children & Families, the Guidance Care Center, parents, law enforcement, former and current clients
or their parents and/or any concerned citizen or organization. Referrals range from in-person visits to
social media contacts and word-of mouth introductions.

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

Each child and his/her parents are required to complete an application form and an in-person interview.
Each family is required to complete and sign a Marathon Recreation Center Membership form, a
Marathon Community Center Policies and Rules Agreement, and a Medical Emergency form. We have a
strict non-discrimination policy and NEVER turn a child away due to an inability to pay.

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.

The Marathon Rec Center has one location at 810 33rd Street Gulf Marathon, FL 33050. The hours of
operation are as follows:

Regular school days: 2pm - 6pm & Dance programs 5:30 pm - 7:45 pm

Early Release School Days: 11:30 am - 6 pm

Summer Program: 8:30am - 5pm & 7pm - 10pm

Have you failed to submit any monthly reimbursement request or the annual performance report as required
by the grant agreement? Yes No

If yes, please explain why you failed to meet the deadline.

Not to make excuses as none is justified, however | would like to say that it wasn't intentional. The report is an attachment that's
included with the approved contract it was an oversight due to it being distributed months in advance. As the presenter recalled at the
recent budget agenda meeting how busy she was and what a burden it was to complete the report by the deadline that would ring true
for many of us and some agencies as ours have a smaller staff and are hands on with clients and programs, but nevertheless we realize
the importance of meeting the report deadline and will effectively do so in the future.

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

The Marathon Rec Center is committed to keeping it's childcare programs affordable we will be
challenged to find more donors and fundraising opportunities. (Response not required if applying for
$5,000 or less)
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25.

26.

27.

28.

20.

30.

Heart of the Keys Recreation Assoc.(Maratt

What organizational challenges do you expect in the next two years, and how do you plan to respond to them?

(Response not required if applying for $5,000 or less)

While there is no doubt that after-school programs are beneficial to their youth members, parents, and the
community. Many programs however, are supported by grants and, the availability of them can be

very challenging each year.

Organizationally we are good with staff retention we just are challenged to keep the program moving in the
direction to be able to increase staff and programs when needed.

We are committed to the success and availability of it's programs and will continue to identify ways to keep
expenses low and programs affordable.

How are clients represented in the operation of your agency?

Our clients are our agency and our student members represent themselves through the center's youth
advisory group. The advisory group offers suggestions, ask questions and participates in the selection
of scheduled activities for the center, the staff are always available for clients and parents.

Is your agency monitored by an outside entity? If so, by whom and how often?

The Marathon Rec Center is subject to all rules and regulations of the City of Marathon and the County.
The United Way of the FL Keys conducts annual site visits. Monroe School District Teachers and
representatives make visits to discuss individual cases involving public school students. (Response not
required if applying for $5,000 or less)

525 |hours of program service were contributed by >o___|volunteers in the last year (FY2023 - October 1,

2022 through September 30, 2023).

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 Q37 and Q38)

No

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

*95% of participants will satisfy grade requirements and promotion displaying increases in knowledge.
*80% of participants will maintain, or develop, a positive attitude toward school, learning and life.
*78% of participants will build better relationships with teachers and have fewer unexcused absences.
*75% of teen and younger participants will benefit from training that focuses on bullying and underage
drinking.

*76% of participants will learn to ask questions and also accept answers that might help them to set
successful goals for their future.

*85% of participants will become more involved in community and school activities

*98%of participants will be more respectful of their parents time and commitment

10



31.

How will you measure these outcomes?

Heart of the Keys Recreation Assoc.(Maratt

Staff members are in daily personal contact with the members of the programs. Strong and close
relationships have been developed and rapport established with their teachers, parents and school
administration. Attitudinal outcomes are measured by the staffs' personal and frequent contact with
members. Communication with teacher and coaches helps to determine which goals are being met and
whether adjustments may need to be made in programming to assist the student/member. Progress,
citizen and grade reports. Observation and direct communication with members and parents on
accountability for parent pick-up.

32. Provide information about units of service below. (Response not required if applying for $5,000 or less).

Service: Unit (Hour, session, day, etc.) Cost per unit (current year)
After-school Program All school days (daily) $8
Homework Assistance All working hours by volunteers $0
Field Trips & Day Trips From $25 per day $25

Regularly Scheduled Speakers Performed by volunteers $0
Summer Camp During school break (per week) $85

33. Address any topics not covered above (optional).

None

11
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Heart of the Keys Recreation Assoc.(Maratk

BOARD INFORMATION

You must have at least five directors

Current Term
Name/Board Position Affiliation/Title City/State Telephone No. | Years Served | Expiration Date
Maria Banks/President Coastal Docks/Former Banker Marathon/FL (305) 743-4164 8 Oct-2024
Grimilda Betancourt/V.Pres Regan Ins. Marathon/FL (305) 743-4164 8 Oct-2024
Kelly Qualls/Sec-Treas. Switlik/Registrar Marathon/FL (305) 743-4164 8 Oct-2024
Paul Davis/Director City Rec. Mgr. Marathon/FL (305) 743-4164 6 Oct-2024
Christina Rodriguez/Director District School Employee Marathon/FL (305) 743-4164 0 Feb-2025

12
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35.

AGENCY COMPENSATION DETAIL

Include each position in the entire agency

Heart of the Keys Recreation Assoc.(Marat

Put an" v'" 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

Proposed - Upcoming
Fiscal Year Ending:

Projected - Current
Fiscal Year Ending:

_ 8/ 31/ 2025

_8/31/2024

Total Compensation

Total Compensation

Benefits Benefits
Position Title "/" #FTE'S | Salaries | Package*|#FTE'S | Salaries |Package* ["P" or "A"
Executive Director (12.5% Admin.) | I 125 125 $5,224 $0 A
Executive Director (87.5% Programs) | 0 | .875 .875 $ 36,571 $0 P
Program Manager (12.5% Admin.) l:l 125 125 $5,224 $0 A
P M 87.5% P .8 .8 6,571 0 P
rogram Manager (87.5% Programs) El 75 75 $ 36,57 $
E
%
%
%
%
%
2 2.00 $0 $0 2.00 $ 83,590 $0

Please list benefits included:

None

13
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PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES Heart of the Keys Recreation Assoc.(Marath
(Performance Report)

q Total Number of Clients Served Current # of Clients
. . . # of Persons in X
List Services Here Target Population . Area Days/Hours during most recent completed ("snapshot") as of
Target Population - o 1 5
fiscal year 4 /19 |24
**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
Afrerschool Program All school age children of working parents/parent 1,000 Middle Keys Mon-Fri 2-6pm 108 115
Teen Programs All teenage children 500 Middle Keys Mon-Fri 5-10pm 156 81
Summer Programs All school age children of working parent/parent 1,000 Middle Keys Mon-Fri 8-5pm 67 67
Field Trips,events,dances,sports All School age children of working parents/parent 1,000 Middle Keys As per schedule 290 300
Total number of unduplicated clients for the entire agency served during most recent completed fiscal year 456
, , , 60
Current number of unduplicated clients for the entire agency ("snapshot") as of |04 | {19 [/[2024 4
H . . . 460
ow many clients served are Monroe County residents:

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

90% of Clients are achieving satisfactory grades and performing well on homework assignments.

79% of behavior incidents have been very minor and most clients have achieved student of the week.

78% of clients attendance at school and social activities increased.

73% of Teens have participated in several assemblies focusing on the dangers of underage drinking, vaping, and bullying.

76% of clients met their reading goals, safety patrol and student council elections. Compliments from parents, community and funders in favor of program performance.

14



COUNTY HSAB FUNDING BUDGET Heart of the Keys Recreation Assoc.(Mai
Show the proposed budget detail for the County HSAB funds requested. Total Expenses must equal
Amount Requested on page 1. Please note: HSAB Funding shall not be used to purchase capital assets.

37. Proposed County Funded Expense Budget
Proposed Grant Budget for Upcoming Fiscal Year Ending:
8 31 2024
Expenditur Total — i
Salaries - Program $50,000.00 0.83
Payroll Taxes - Program 0.00
Employee Benefits - Program 0.00
Salaries - Administrative 0.00
Payroll Taxes - Administrative 0.00
Employee Benefits - Administrative 0.00
Subtotal Personnel/Staff $50,000.00 83.00%
Office Supplies 0.00
Telephone 0.00
Professional Fees 0.00
Independent Contractor: Enter Name 0.00
Independent Contractor: Enter Name 0.00
Condo Association Fees 0.00
Utilities 0.00
Repairs & Maintenance 0.00
Travel 0.00
Grants to Other Organizations 0.00
Loan(s) 0.00
Bank Charges 0.00
Rent Expense - Currently Utilized Property 0.00
Rent Expense - Not Currently Utilized Property 0.00
Other Expenses (Describe Below)
Field Trips, sports equip,school supplies $10,000.00 0.17
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Total Expenses $ 60,000.00 100.00%

15



AGENCY EXPENSES

Complete this worksheet for the entire agency

Heart of the Keys Recreation Assoc.(M

38 Note: Dates correspond with your fiscal year
Proposed Budget vs. Current Budget: Proposed Exp.ense.s Budget Projected Exp.)enses for
for the Upcoming Fiscal Year: the Current Fiscal Year:
Budget Period: Begilzming: 2l & Begilzming: e
Ending: __ 08 | 31 | 2024 Ending: __ 08/ 31 | 2023
Expeditures Total % Total %
Salaries - Program $73,080.00 0.50 $72,722.43 0.53
Payroll Taxes - Program 0.00 0.00
Employee Benefits - Program 0.00 0.00
Salaries - Administrative $10,920.00 0.07 $10,866.57 0.08
Payroll Taxes - Administrative 0.00 0.00
Employee Benefits - Administrative 0.00 0.00
Subtotal Personnel/Staff $ 84,000.00 0.58 $83,589.00 0.61
Office Supplies $200.00 0.00 $188.00 0.00
Telephone 0.00 0.00
Professional Fees 0.00 0.00
Independent Contractor: (Enter Name) 0.00 0.00
Independent Contractor: (Enter Name) 0.00 0.00
Condo Association Fees 0.00 0.00
Utilities $2,832.00 0.02 $ 3,540.00 0.03
Repairs & Maintenance $ 8,600.00 0.06 $ 8,571.00 0.06
Travel 0.00 0.00
Grants to Other Organizations 0.00 0.00
Loan(s) 0.00 0.00
Bank Charges 0.00 0.00
Rent Exp. - Currently Utilized Property 0.00 0.00
Rent Exp. - Not Currently Utilized Property 0.00 0.00
Mortgage Exp. Currently Utilized Property 0.00 0.00
Mortgage Exp. - Not Currently Utilzed Property 0.00 0.00
Other Expenses (Describe Below)
Accounting $2,500.00 0.02 $1,100.00 0.01
Insurance $3,605.00 0.02 $1,499.00 0.01
Program Supplies & Equipment $14,300.00 0.10 $9,882.00 0.07
Transportation Expenses $ 4,500.00 0.03 $3,653.00 0.03
Program Expenses $25,463.00 0.17 $24,329.00 0.18
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Total Expenses $146,000.00 100% $136,351.00 100%
Revenue Over/(Under) Expenses $0.00 ($ 6,657.00)

16



39-

AGENCY REVENUE

Heart of the Keys Recreation Assoc.(Maratt

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

Note: Dates correspond with your fiscal year.
Dates of FY end will auto-fill (below) to correspond with dates entered from Q.38

Proposed Revenue Budget for
Upcoming Fiscal Year Ending:

Projected Revenue for

Current Fiscal Year Ending:

08/ 31 | 2024

08/ 31 /2023

Revenue Sources Cash In-Kind % Cash In-Kind %
LOCAL GOVERNMENT:
Monroe County $ 50,000 0.34 $ 50,000 0.39
SAFF Grant $ 3,900 0.03 $ 4,551 0.04
City of Marathon Grant $ 13,000 0.09 $ 8,804 0.07
0.00 0.00
0.00 0.00
0.00 0.00
STATE:
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
FEDERAL:
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
FOUNDATION:
Snow Foundation $10,000 0.07 $10,000 0.08
Basketball Grant $10,000 0.07 0.00
0.00 0.00
0.00 0.00
0.00 0.00
ALL OTHER SOURCES:
United Way $ 5,250 0.04 $ 5,250 0.04
Donations $ 22,850 0.16 $ 21,050 0.16
Program Client Fees $ 31,000 0.21 $30,039 0.23
0.00 0.00
0.00 0.00
Total Revenue $146,000 $0 1.01 $129,694 $0 1.01

17


Gunderson-Janet
Typewritten Text


EMPLOYEE INFORMATION Heart of the Keys Recreation Assoc.(Maratt

40. What is the current number of employees, full-time and part-time, on the payroll for the entire
organization?

There are |? employees ("snapshot") as of today's date |04/19/2023

41. Please list the positions, if any, within your organization that are currently vacant and explain why
each position is vacant.

N/A
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ADDEN DUM To TH E FY2023 HSAB APPLICATIONIeart of the Keys Recreation Assoc.(Maratr

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 X
Jan2021- | Jan2021- | Jan 2023 | Jan 2023 |Is Payback
Revenue Sources/ Dec2022 | Dec2022 [-Dec2023|-Dec2023|Forgiven? Yes/
Award Title Cash In-kind Cash In-kind | No/Pending |Purpose:
LOCAL GOVERNMENT:
STATE:
FEDERAL:
FOUNDATION:
ALL OTHER SOURCES:
Total Covid-19 Assistance $0.00 $0.00 $0.00 $0.00

19



42. ATTACHM ENT CH ECKLIST Heart of the Keys Recreation Assoc.(Marattk

Item Help ATTACHMENT TITLE ATTACHED ATTACHMENT COMMENTS
YES How To Attach IF NOT ATTACHED,PLEASE EXPLAIN
EX SAMPLE ITEM WITH ATTACHMENT
EX SAMPLE ITEM WITHOUT ATTACHMENT 8 This does not apply to our org.

Evidence of Annual Election of Officers

Unqualified Audited Financial Statement* or Statement of Functional Expenses Statement of Functional Exp.

09/01/22 - 08/31/23

(=] «—=Nq—=]

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

Copy of current fee schedule

O|0|0|0|®|O] 5

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

E.1 Proof of Exemption with Fl. Department of Agriculture & Consumer Services. We are registered, Letter Attached

Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

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

Copy of Florida Dept. of Children & Families (DCF) License or Certification. Does not apply to our agency

Copy of any other Federal or State Licenses. Does not apply to our agency

Copy of Florida Department of Health Licencses/Permits. Does not apply to our agency

Copy of Current Occupational Licenses for Organization & Independent Contractors

Audit Documentation, for recipients of $100K+ from Monroe County.** (See Instructions) Does not app|y to our agency

Copy of Organization's Corporate Bylaws.

Copy of Summary Report of most current Evaluation/Monitoring.*** Does not apply to our agency

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

P Certification Page - Blank Page is available here. 8

®0|0|® |0|0|®®® 0O

Q

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

io) o] ol kel fe) 50l fw) k0] 9] i@} (9] 0] [l e 1w e} el e o)
O|®|®(0|®0|®00|0|®|®®|e®®®®®0|®

(B)*Resolution No. 2772009 - For organizations with total annual expenditures of $150,000, in- of deficiences with corrective actions recommeded/taken. (L)**Proof CPA who performs audit is a member of
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 summary of deficiencies and suggested corrective action; may include your responses and actions taken. 20

the AICPA, malpractice insurance & County considered "intended recipient" of said audit. (N) *** Must include
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Sample Attachment
File Attachment
Doc1.docx

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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Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
20

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Cross-Out

Gunderson-Janet
Text Box

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
42.


CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

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

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.40, is true and correct.

(Print) Name of Executive Director

Signature Date

Witness Witness

(Print) Name of Board President/Chairman

Signature Date

Witness Witness
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Marathon Recreation Center

810 33rd Street Gulf Marathon, FL 33050 | 3057434164 | marathonreccenter@comcast.net

501 C 3 Non-Profit Organization

Fee Schedule

The Marathon Recreation Center is a non-profit organization funded by the Monroe County BOCC and United Way, along with contributions from The City of Marathon, SAFF, and other civic organizations and community members.

Parent involvement is encouraged but not necessary with many of our programs. We do require membership registration for any and all students wishing to be involved in any Rec Center activity.

Annual cost of membership is $5.00 per youth member, and $10 per family.

[bookmark: _GoBack]While the Rec Center has prided itself in providing quality youth services for over 30 years at the mere cost of $5.00 per year, to sustain the quality of the program we have implemented a small fee/donation for our “Afterschool Program” the fee amounts to $8 per day and is charged by the week at $40 we have done our absolute best to keep the program affordable. Summer Program fees are $85 per week.

 The program is under the direction of Anthony Culver, Executive Director & Diane Culver, Program Director; our main goal is to provide structured activities & programs for the youth of our community. We hope to provide an alternative to “hanging’-out” in unsupervised areas. We are a “Drug/Smoke Free Zone” which encourages membership, responsibility, and community service. Volunteers and donations are always welcomed. 

Thank you for your support of the Marathon Recreation Center…..
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Minutes of Annual Meeting of Board of Directors

Heart of the Keys Recreation Association, Inc. aka Marathon Recreation Center

Held at the Marathon Recreation Center, 33" Street Gulf, Marathon, Florida on October
21,2023 at 6:00 pm

Present: Maria Banks, Kelly Qualls, Paul Davis, Grimilda Betancourt and Anthony
Culver Not Present: Christina Rodriguez

Being all of the Board of Directors of the corporation.

The meeting was called to order by the Executive Director. The Secretary reported
that the Waiver of Notice of the Annual Meeting of the Board of Directors had been
signed by the Board of Directors, and a copy of said Waiver of Notice was ordered
appended to these minutes. The Executive Director then stated that the meeting was ready
to transact business.

The main order of business was for the Executive Director to present a report on the
condition of the business of the corporation. The Executive Director reported that the
business was sustaining and continuing to operate due to paid membership fees/donations
and community contributions, challenges are still present with increased expenses in
regards to inflation, covid, affordable housing crisis and limited opportunities for
fundraising. The organization secured grant funding for 2023-24 from the Monroe
County BOCC in the amount of $50,000 and $5,250 from United Way. The Sheriff’s
Asset Forfeiture fund grant was also awarded in the amount of $4551.12 the center is
serving on average a number of 35-75 kids on a daily basis and the facility is being
occupied both day & night with programs.

The following resolution was adopted:

RESOLVED, that pursuant to S607.1620, Florida Statues, and the Board of Directors
of this corporation stated that it is unnecessary to include the corporate record book
copies of the year-end balance sheet and profit and loss statement for this corporation and
waive this requirement under the aforesaid Statute for the current year.

RESOLVED, that First Horizon Bank of the Keys be and hereby is designated to
continue as a depository of this corporation and that the Officers and agents of this
corporation be and hereby are, and each of them hereby is, authorized to deposit any of
the funds of this corporation in said bank either at it’s head office or any of it’s branches.

The next order of business was that officers of the corporation were re-elected to serve
as officers for another term in the capacity of President - Maria Banks, Vice Pres. -
Grimilda Betancourt, Sec/Treas. — Kelly Qualls, Director - Paul Davis, Director -
Christina Rodriguez.

There being no further business, upon motion duly made and carried, the meeting was
adjourned at 7:00 pm.

Dated: Oct. 21, 2023

Authorized Director Eféc. Director






WAIVER OF NOTICE OF ANNUAL MEETING OF
BOARD OF DIRECTORS OF
HEART OF THE KEYS RECREATION ASSOCIATION, INC.

We, the undersigned, being all of the Board of Directors of HEART OF THE KEYS
RECREATION ASSOCIATION, INC., a corporation organized under the laws of
Florida, do hereby waive all statutory requirements as to notice of the time, place and
purpose of the Annual Meeting of the Board of Directors of said corporation; and do
consent that the meeting shall be held at 6:00 pm on October 21, 2023, at the Marathon
Recreation Center, 33" Street Gulf, Marathon, Florida; and we consent to the transaction
of any and all business that may properly come before the meeting.

Authorized E%lrector ’
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Attachment B

Heart of the Keys aka Marathon Rec Center

Statement of Functional Expenses

FY Period 9/1/22 - 8/31/23
Nature of Expense:

Salaries

Postage

Office Supplies
Telephone
Accountant/tax prep
Rent

Utilities

Insurance

Program Expense
Program Supplies & Equip.
Transportation Expense
Fundraising

Repair & Maint.

TOTAL:

PERCENTAGE

Program Management Fundraising Total
S 83,589 S 83,589
S -
S 188 S 188
S -
S 1,100 S 1,100
S 3,540 S 3,540
S 1,499 S 1,499
S 24,329 S 24,329
$ 9882 $ 9,882
S 3,653 S 3,653
S -
S 8,571
S 136,351 $ - S - $ 136,351
100.00% 0.00% 0.00% 100.00%
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990 Return of Organization Exempt From Income Tax OME No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginningd9/01 /22  and ending 08/31 [23

B Check if applicable: | Name of organization HEART OF THE KEYS RECREATION
DAddresschange ASSOCIATION, INC

D Employer identification number

D Name change Doing business as *k_*k*xx48]17
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| mital return PO BOX 500836 305-743-4164
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
MARATHON FL 33050 G Gross receipts$ 129,694

D Amended return F Name and address of principal officer:

D Application pending ANTHONY CULVER
PO BOX 500333
MARATHON FL 33050

H(a) Is thisagroupreturnforsubordinatesD Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

| Tax-exempt status: w 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527

J  Website: N/A

H(c) Group exemption number

K Form of organization: w Corporation m Trust m Association m Other

| L Yearof formation: 1 993 | M State of legal domicile: FL

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
3 PROVIDE STRUCTURED/SUPERVISED ACTIVITIES FOR YOUTHS
g OO O RO DS RRRD PP RPN
3 e
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part Vi1, lineta) 3 5
.8 4 Number of independent voting members of the governing body (Part VI, line1b) 4 5
E 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) 5 0
g 6 Total numbe ntgrrs (eglimaje ifgmesRgsaryly W\  r—— g 6 U
7aTotal unrelatedbusinggs fevenUgiromiPad Y|l LoRmn (@ incliZms Beme?® N 0
b Net unrelated blising§s TaXgblgindamelfrom Fom SOR-T, Hart |, lihe 11 . B . W ... .. .. 0
: Current Year
o 8 Contributions and grants (Part vill, lineth) 49, 343 99,655
E 9 Program service revenue (Part Vill, line2g) 50, 136 30 / 039
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 0
x 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 99 , 479 129 ; 694
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:!’- b Total fundraising expenses (Part IX, column (D), line25) 0 ......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 101,907 136,351
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 101 / 907 136 / 351
19 Revenue less expenses. Subtract line 18 from line 12 . -2 , 428 -6 ; 657
Beginning of Current Year End of Year
20 Totalassets (PartX,line16) 11,379 4,722
21 Total liabilities (Part X, line 26) 0 0
22 Net assets or fund balances. Subtract line 21 fromline20 . . .. .. . .. .. . .. ... . . ... ... 11 , 379 4 , 722

Part Il Signature Block

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

S|gn Signature of officer Date
Here ANTHONY CULVER OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid MARLENE CRUZ MORATO, CPA MARLENE CRUZ MORATO, CPA self-employed | % %% k%% *
Preparer | civs name CRUZ MORATO & ASSOCIATES CPA&CONSULTANTS |FimseN **_*x*%89014
Use Only 5800 OVERSEAS HWY STE 17

Firm's address MARATHON, FL 33050_2737 Phone no. 305_743_4599

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

....................................... X] Yes [ |No

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

Form 990 (2022)





Form 990 (2022) HEART OF THE KEYS RECREATION *k_*k*k*x48]17 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart it ... . . . . X]
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-EZ2 [ ] ves [X] 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
L] Yes [X]

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.

4a (Code: ) (Expenses $ 133 ’ 752 including grants of $ ) (Revenue $ 39 ’ 089)

4d Other program services (Describe on Schedule O.)
(Expenses $ 2,599 including grants of $ ) (Revenue $ )
4e Total program service expenses 136 / 351
DAA Form 990 (2022)






Form 990 (2022) HEART OF THE KEYS RECREATION *k—*k*k*x4817 Page 3
PartlV  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 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part/f 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part/f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, 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, Partiv. -~ 9 X
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 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, 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 11a X
b Did the organizatio
of its total assets r 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi- 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~ 14b X
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 Ilandiv 15 X
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 lll andtv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... .. . . . .. . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
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 |, Parts land Il ... ... .. .. ... ........... ... ... 21 X

DAA Form 990 (2022)





Form 990 (2022) HEART OF THE KEYS RECREATION *k_kk*x48]17 Page 4
PartlV  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 27 If “Yes,” complete Schedule |, Parts land /it 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 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 Scheaule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
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 Scheaule L, Partil 26 X
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 Ill ] - o B ) 27 X

28 Was the organizati

. oo ]
or a le fj thr@SHeids, i
a A current or formeridfficér, dire » truSkedl key e

Part IV, instruction

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. -~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, I,
or iV, and Part V, line 1l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
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, line2 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, PartV, line2 36 X
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, PartVIi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... .. ... ... ... ... .. .. []
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12| 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WINNEIS? . ... .. ... 1c X

DAA Form 990 (2022)





Form 990 (2022) HEART OF THE KEYS RECREATION *k—*k*k*x4817 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country
See instructions for filing requirements for 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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes” toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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 contrioutions? 6a X
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 82827 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?
f Did the organization, during the year, pay premiums, directly or indirect!
g [f the organization f@ceive
h If the organization f@ceiv
8 Sponsoring orgamizatibns
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 49667 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 Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIderS ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... ... . .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO 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 X
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 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If “Yes,” complete Form 6069.

DAA
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Form 990 (2022) HEART OF THE KEYS RECREATION *k—*k*k*x4817 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 lineinthisPart VI ... . . . . . ... EL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 12| 5
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 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governingbody? gb | X
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 X
Section B. Policies enue Code.)
Yes| No
10a  Did the organizatiofha #pterSy banchedfor afiliatest ~ N § W Ve N B W 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. .. .. .. ... . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on 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 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ..................................................................................... 12c
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and 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 fled NONE
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.
D Own website D Another's website @ Upon request D 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
CRUZ MORATO CPA 5800 OVERSEAS HIGHWAY SUITE 17

MARATHON FL. 33050 305-743-4599

DAA Form 990 (2022)






Form 990 (2022) HEART OF THE KEYS RECREATION *k_*k*k*x48]17 Page 7
Part VI 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.

o 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e 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 the 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.

©)
Position
(A) (8) (D) (E) (F)
N (do not check more than one .
Name and title Average box, unless person is both an Reportabl_e Reportabl_e Estimated amount
hours ! . compensation compensation of other
officer and a director/trustee) .
per week from the from related compensation
(list any ezl 21217 [8F| & organization (W-2/ organizations (W-2/ from the
hours for sl =203 |5 (B3] 3 1099-MISC/ 1099-MISC/ organization and
related § AR ERE 1099-NEC) 1099-NEC) related organizations
organizations (< Z| 3 =) S
below HE § 5
dotted line) gl @ 2
o =3
° g
(W'MARIA BANKS

vsinmis 1 AN () . ) .

(22ANTHONY CU -
TR I 0.00
OFFICER 0.00 (X X 0 0 0
(3)ANTHONY PAUL DANIS
UUUUTUTT U I 0.00
DIRECTOR 0.00 (X X 0 0 0
(4 BETANCOURT, GRIMELDA
0.00
VICE PRESIDENT | 0.00 |X X 0 0 0
(5) STEVE HAWES
UUUUTUTT RO I 0.00
DIRECTOR 0.00 (X X 0 0 0
(6) KELLY QUALLS
TSRO 0.00
SECRETARY/TREASURER 0.00 (X X 0 0 0
(7)
(8)
(9)
(10)
(11)

Form 990 (2022)
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Page 8

Part Vi

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

(A) (B)
Name and title Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

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

(D)
Reportable
compensation
from the

5|l s |Oo | x| T
salal|l=x |l [B&] 9
=<| 2| 9 S. 3
55l €18 | o |27
ool & @ 3 (22| 2
ac| 7 | =
gs| S S |®g
g
| 2 2 3
C = [0} o
el e (o] o
| & >
o g 5
o @
o

organization (W-2/
1099-MISC/
1099-NEC)

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

1b Subtotal

d Total (add lines 1b and 1c¢)

¢ Total from continuation sheets to Part VII, Section A

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 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ... ........ ... .................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A) _.(B) ©)
ame and business address Description of services 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

DAA

Form 990 (2022)
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Part VIl 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

gg 1a Federated campaigns 1a
G2 b Membershipdues 1b
“gf ¢ Fundraisingevents 1c
O d Related organizations 1d
gg e Govemment grants (contributions) 1e 78 ’ 605
.9‘2 f Al other contributions, gifts, grants,
Sg and similar amounts not included above . . .. .. 1f 21,050
-55 g Noncash contributions included in
o lines 1a-1f ... | 19 [$
S| h Total. Addlines1a-1f .. ... 99,655
Business Code
8 | 2a . PROGRAM SERVICE REVENUE 30,039 30,039
§§ : ..................................................
E % d ...................................................
Um ...................................................
o e
& f All other program service revenue ................
g Total. Addlines2a—2f ... .............oooooiiiiiiiiiiiii. 30,039
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... . ...
Eh‘da‘%" mW. 224
6a Gross rents "A- —— “v.
b Less: rental expensesl 6b
C Rentalinc. or (loss) | 6¢C |
d Netrentalincomeor(loss) ....................ccooiiiveii.....
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
S b Less: cost or other
§ basis and sales exps.| 7b
§ ¢ Gain or (loss) 7c
E d Netgainor (I0SS) ............oo i
6 | 8a Gross income from fundraising events
(rotincluding $
of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .. ................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goodssold 10b
¢ Net income or (loss) from sales of inventory . .. ................
g Business Code
ol 11a
% g B
=0 P
B3 o
s d Allotherrevenue ... ..............................
e Total. Addlines11a—11d ........... ... ... . ... oo, ..
12  Total revenue. See instructions .. ... ... .. ... . ... ... ... .. .. 129,694 30,039 0

DAA

Form 990 (2022)
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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, 7\b,
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, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
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 Payrolitaxes .
11 Fees for services (nonemployees):
a Management
b Legal |
¢ Accounting W
d Lobbying W .
e Professional fundraisi
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Officeexpenses 188 188
14 Information technology
15 Royalties
16 Occupancy . ..
17 Travel ....................................
18 Payments of travel or entertainment expense
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 1,499 1,499
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 . SUBCONTRACTORS 83,589 83,589
b = PROGRAM EXPENSES = 24,329 24,329
¢ . SUPPLIES & EQUIPMENT 9,882 9,882
d . REPAIRS & MAINTENANCE PRQ 8,571 8,571
e Allother expenses 7 / 193 7 / 193
25 Total functional expenses. Add lines 1 through 24e 136 , 351 136 , 351 0
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 her@ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2022)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . r]_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearng 11,374 1 4,717
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
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3| 7 Noesanglomnsreconavlenet r
< 8 Inventorles for sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 5] 15 5
16 11,379| 16 4,722
17 17
18
19 19
20 20
21 21
%122 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
=1 |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 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 .. ... ... ... .. ... .. . . . . . . .0 i ... 0| 26 0
o Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 11 , 379| 27 4 , 722
D |28 Net assets with donor restrictions ... 28
g Organizations that do not follow FASB ASC 958, check heD
't and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
% (32 Totalnetassetsorfundbalances 11,379] 32 4,722
33 Total liabilities and net assets/fund balances ... ... ............................... 11,379 33 4,722

DAA

Form 990 (2022)





Form 990 (2022) HEART OF THE KEYS RECREATION *k_*k*k*x48]17 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... ... .. 0o m_
1 Total revenue (must equal Part VIII, column (A), line12) 1 129 / 694
2 Total expenses (must equal Part IX, column (A), line 25) 2 136,351
3 Revenue less expenses. Subtract line 2 fromline 1 3 ~6,657
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 11 / 379
5 Netunrealized gains (losses) oninvestments 5
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82,coumn (B)) .. 10 4,722
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 ... ... ... ... . ... ... ... ....... ... D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X

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:
RPY
firesponsibilify for oye
nlindep8ndent tant® 2c

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

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form

(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 22

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization HEART OF THE KEYS RECREAT ION Employer identification number
ASSOCIATION, INC **k_**x*%4817

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]

2
3
4

10

1 L ] [ L]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

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:
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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

U TSIy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 Ill.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D izati rgani an i i he fugletionSof 4Or to Qarr] rpdSes of
one or more pufllicly rted gRganiz i ectiofl 509(a)(&). See Seghi 09(A)(3). Check
the box on lineg)12aghrou tNat déscribeghthe tile o i g@nizafgn an ine el12f, and 1
a D Type l. 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 D Type Il. 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 D Type lll 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 D Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il 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 (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 129,172 83,282 90,831 49,343 99,655 452,283
2 Taxrevenues 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 3 129,172 83,282 90,831 49,343 99,655 452,283
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 . 452,283
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 129,172 83,282 90,831 49,343 99,655 452,283
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, jimeomguiro
similarsources .~ B .. A\ ...
9 Netincome from ufirela
activities, whether
is regularly carriedon . ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... ... ... ..
11  Total support. Add lines 7 through 10 452,283
12 Gross receipts from related activities, etc. (see instructons) | 12 117,245
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 boxand stop here . . . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column(f)) 14 100.00%
15  Public support percentage from 2021 Schedule A, Part Il, line14 15 100.00%

16a
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

.......................................................... X

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2022. 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—2021. 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

17a

...................................................... ]

................................................................................................................................. L
.................................................................................................................................. L

Schedule A (Form 990) 2022
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Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

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

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

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

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

line 6.)

Section B. Total S

Calendar year (or fiscal y

9
10a

11

12

13

14

(a) W18 (b) 2 (2020 ( (e) 2l22

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on . .

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

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

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 2022 (line 8, column (f), divided by line 13, coumn(f)) 15 %
16  Public support percentage from 2021 Schedule A, Part 1, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, colurn(f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990) 2022





Schedule A (Form 990) 2022 HEART OF THE KEYS RECREATION *k_kk*x48]17 Page 4
PartIV  Supporting Organizations
(Compilete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, 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 alll§uppo the TQgei 3 ) nasfised ex@usivaly for s€ctiorm 74 3)

purposes. @ 4c
5a Did the organizatién , substiflite, y supporte@ orgalimeti inGthe ta 7 If

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 Il 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? 5¢

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 | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 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 on 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

¢ Did a disqualified person (as defined on 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 Il supporting organizations, and all Type Il 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) 2022
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Part IV Supporting Organizations (continued)

1"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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.

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.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Typ S orting’Oliganizaff@ns

Did the organizatién p#dvide ch 8kit8 suppaffed or@anizations |8t dayWef the nt
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?
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).

By reason of the relationship described on 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described on 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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.

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.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2022
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| WIN |-

oG~ W|IN|(=

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)

o

7 Other expenses (see instructions)

~

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

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):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o (a0 |T (v

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 frg

w

w

H

Cash deemed hef
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N (o o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o |N [ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GBI (N =

oW |IN|(=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2022
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From2019...............................

From 2020
From2021 ... . . N.....

Total of lines 3a

Applied to underdistributions of prior years

SKe|™|o (a0 |T|v

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

-

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019 .......................

Excess from 2020

Excess from 2021

o[ |0 |T (v

Excess from 2022

DAA
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Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, 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.)

DAA

Schedule A (Form 990) 2022
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(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HEART OF THE KEYS RECREATION Employer identification number
ASSOCIATION, INC *k_***x4817

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

~=TAXPAYER COPY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Angela Davis-Culver
File Attachment
2023.08.31 TAX RETURN - HEART OF THE KEYS RECREATION.pdf


Internal Revenue Service Department of the Treasury

2. 0. Box 2508
" Cincinnati, OH 45201

" Date January 11, 2000: Person to Contact: .
Dalphene Naegele 31-04012

Customer Service Representative

Heart of the Keys Recreation Association, Inc. Telephone Number:
% Rosemary Stayduhar 877-829-5500
P. O. Box 500836 Fax Number:
Marathon, FL 33050 513-263-3756
Federal Identification Number:
65-0394817

Dear Sir or Madam: ‘ i

This letter is in response to your telephone request on January 11, 2000, for a copy of your organization's
determination letter. This letter will take the place of the copy you requested. i

Our records indicate that a determination letter issued in June 1993, granted your organization exemption
from federal income tax under section 501(c)(3) of the Internal Revenue Code}-. That letter is still in effect.

Based on information subsequently submitted, we classified your organizatior} as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in
__ ection 509(a)(1) and 170(b)(1)(A)(vi).

This classification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable
cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act

(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
~ift tax purpases if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.





Heart of the Keys Recreation Association, Inc.
65-0394817

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we
are not determining whether any of your organization's presen’( or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization's annual return available for public inspection without charge
for three years after the due date of the return. You are also required to make available for public inspection
a copy of your organization’s exemption application, any supporting documents and the exemption letter to
any individual who requests such documents in person or in writing. You can charge only a reasonable fee
for reproduction and actual postage costs for the copied materials. The law does not require you to provide
copies of public inspection documents that are widely available, such as by posting them on the Internet
(World Wide Web). You may be liable for a penaity of $20 a day for each day you do not make these
documents available for public inspection (up to a maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization’s exempt status and foundation
status, you should keep it with the organization's permanent records.

¥ you have any questions, please call us at the telephone number shown in the heading of this letter.

N

~—

This letter affirms your organization's exempt status.

Sincerely,

Ul r fse.

Robert C. Padilla
Manager, Customer Service
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Tue Ruopes BUlLpiNg
2005 APALACHEE PARKWAY
TarrAHASSEE, FLORIDA 32309-6500

Division oF CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER WILTON SIMPSON

August 28, 2023 Refer To: CH3688

HEART OF THE KEYS RECREATION ASSOCIATION, INC.
PO BOX 500836
- MARATHON, FL 33050-0836

RE: HEART OF THE KEYS RECREATION ASSOCIATION, INC.
REGISTRATION#: CH3688 ‘
EXPIRATION DATE: August 20, 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
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2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# N93000001376 Mar 12, 2024
Entity Name: HEART OF THE KEYS RECREATION ASSOCIATION, INC. Secretary of State

0778742484CC
Current Principal Place of Business:

MARATHON TEEN CENTER
810 33RD STREET, GULF

MARATHON, FL 33050

Current Mailing Address:

PO BOX 500836
MARATHON, FL 33050 US

FEI Number: 65-0394817 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CULVER, ANTHONY D

190 41ST STREET GULF

P.0. BOX 500333
MARATHON, FL 33050 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent . Date

Officer/Director Detail :

Title DP Title D, VP

Name BANKS, MARIA Name BETANCOURT, GRIMILDA

Address MARATHON TEEN CENTER Address MARATHON TEEN CENTER
810 33RD STREET, GULF 810 33RD STREET, GULF

City-State-Zip: MARATHON FL 33050 City-State-Zip: MARATHON FL 33050

Title D Title EXECUTIVE DIRECTOR

Name RODRIGUEZ, CHRISTINA Name CULVER, ANTHONY D

Address - MARATHON TEEN CENTER Address MARATHON TEEN CENTER
810 33RD STREET, GULF 810 33RD STREET, GULF

City-State-Zip: MARATHON FL 33050 City-State-Zip: MARATHON FL 33050

Title SEC/TREAS Title DIRECTOR

Name QUALLS, KELLY Name DAVIS, ANTHONY PAUL

Address MARATHON TEEN CENTER Address MARATHON TEEN CENTER
810 33RD STREET, GULF 810 33RD STREET, GULF

City-State-Zip: MARATHON FL 33050 City-State-Zip: MARATHON FL 33050

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: ANTHONY CULVER EXECUTIVE DIRECTOR 03/12/2024

Electronic Signature of Signing Officer/Director Detail Date
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AN H3 Polici

All new employees are required to present proper identification
and verification or employment eligibility as reguired by law.
An employee will be required to have a back ground check through
Human HKesource Services and child abuse registry. An emnployes
may also be required to present a copy of driving record and
proof of wvalid drivers license. Pre-employment drug testing will
be required by all new and/or rehired employees.

B. Probation Period

All new or rehired employees or volunteers will be placed on
probationary status for a minimum of 80 calendar days commencing
with their first day of employment. This period may be extended
at the discretion of your supervisor. During this period, the
employer and the employee will have an opportunity to evaluate
whether further employment is. appropriate. The emplovee will be
evaluated for such qualities as; the ability to interact with
other people, professional conduct and ability , attendance,
willingness to learn and Job performance, etc.

C. Employment Categories

1. Probationary Emplovee. New or former employees who have been
continuously employed with the association for 1less then 80
calendar days. Such employment may be terminated at any time and
for any reason during the 90 day period. The length of probation
may be extended on one or more occasions if necessary.

2. Regular Full-Time Employee. An Employee who regularly works
40 hours per week is considered full-time. The employee 1is
entitled to receive available benefits as sligible. = 7

3. Regular Part-Time Employee. An employee who regularly works
40 hours or less per week but more than 20 hours per week 1is
considered part-time. The employee is entitled to pro-rated
available benefits as eligible and as specified by the conditions
of the benefit provider.

4. On Call Employee. An employee who regularly works less then
20 hours per week is considered casual of on call and is not
entitled to benefits.

5. Temporary Employee. An employee whose job is established for
specific periods of time or for the duration of specific projects
or groups of assignments. Emplovee 1s paid a fixed hourly rate

with no benefits.

6. Volunteers. A person who voluntarily offers himself or
herself for a service or undertaking and is not entitled to
benefits.






D. Equal Emp] 0 <y

HKRA is an equal employment opportunity employer. We are
committed to providing egqual employment opportunity to vyou and
all other persons without regard to race, color,religion,
national origin, sex, marital status, age, veteran status, or
handicap status. : :

Furthermore, we will not condone any form of discriminatory
harassment of our employees, including harassment because of
one’'s sex, race, national origin, or religilon. This commitment
extends to our policies on recruiting, advertising, hiring,

placement, promotion, transfer, wages, benefits, termination, and
all other privileges, terms, and conditions of employment.

E. C . : on_Phil |

you may bring any work-related question, problem, suggestion, or
complaint to vour immediate supervisor who will respond as
thoroughly and as promptly 'as possible.

If unsatisfied with the result of your communication you may
request a meeting with your supervisor and their supervisor.

F. Rules of Conduct

Employees are expected to demonstrate good judgment, ethical
personal behavior, and common sense. If your conduct as an
employee or volunteer comes into question, HKRA will make an

effort to resolve the matter fairly. A few of the actions which
may require discipline are 1listed below and may result in
disciplinary action up to and including termination of employee

or volunteer. The rules are not intended to limit the proper
rights of anyone. They are intended to protect the rights of
everyone.

1. Employees or volunteers are expected to be at their work
places and ready to work at the established starting time and
expected to remain at these positions and perform their work
assignments until the end of their work shift.

2. employees or volunteers are not to gather on HKRA premises to
conduct personal business during working hours.

3. Employees or Volunteers must report all injuries or accidents
to their supervisors at once.

4. Employees or volunteers are not to cause shoddy or defective
work.

5. Employees must be physically and mentally capable of
performing their work assignments.
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2023 / 2024
MONROE COUNTY BUSINESS TAX RECEIPT
EXPIRES SEPTEMBER 30, 2024

Business Name: HEART OF THE KEYS RECREATION
ASSOCIATION INC

oOwner Name: ANTHONY CULVER

Mailing Address:
PO BOX 500836
MARATHON, FL 33050

RECEIPT# 49110-129177

Business Location:

Business Phone:
Business Type:

810 33RD ST GULF
MARATHON, FL 33050

305-743-4164
INSTRUCTION NON-REGULATED (RECREATIONAL

INSTRUCTION)

Tax Amount Transfer Fee | Sub-Total Penalty

Prior Years

Collection Cost |Total Paid

0.00 0.00 0.00

0.00

0.00 0.00 0.00

Paid 125-22-00001626 08/16/2023 0.00

THIS BECOMES A TAX RECEIPT
WHEN VALIDATED

Sam C. Steele, CFC, Tax Collector
PO Box 1129, Key West, FL 33041

THIS 1S ONLY A TAX.
YOU MUST MEET ALL
COUNTY AND/OR
MUNICIPALITY
PLANNING, ZONING AND
LICENSING
REQUIREMENTS.

MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129

EXPIRES SEPTEMBER 30, 2024

RECEIPT# 49110-129177

Business Name: HEART OF THE KEYS RECREATION
ASSOCIATION INC

Owner Name: ANTHONY CULVER
Mailing Address:
PO BOX 500836

MARATHON, FL 33050

Business Location:

Business Phone:
Business Type:

810 33RD ST GULF
MARATHON, FL 33050

305-743-4164
INSTRUCTION NON-REGULATED (RECREATIONAL
INSTRUCTION)

Tax Amount

Transfer Fee

Sub-Total

Penalty

Prior Years

Collection Cost

Tota! Paid

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Paid 125-22-00001626 08/16/2023 0.00
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v (0'5 g BY~-LAWS

OF
HEART OF THE KEYS RECREATION ASSOCIATION, INC

ARTICLE I - OFFICES

The principal office of the corporation shall be established

and maintained at MARATHON TEEN CENTER, 33rd Street, Gulf, in the .

city of Marathon, County of Monroe, State of Florida. The
corporation may also have offices at such places within or without
the State of Florida as the Board may from time to time establish.

ARTICLE I -~ MEETINGS

The Annual Meeting of the corporation shall be held on the
First day of September of each year at the principal place of
business or at such other time and place designated by the Board of
Directors of the corporation.

Business transacted at the Annual Meeting shall include the
election of Directors of the corporation and all other matters
properly before the board. If the designated day shall fall on a
Sunday or legal holiday, then the meeting shall be held on the
first business day thereafter.

Special meetings shall be held when directed by the President
or the Board of Directors. The call for the meeting shall be
issued by the Secretary, unless the President or Board of Directors
requesting the meeting shall designate another person toc do so.

Written notice stating the place, day and hour ¢f the
meeting, and the case of a special meeting, the purpose Or purposes
for which the meeting is called, shall be delivered not less than
ten (10) nor more than sixty (60) days before the meeting. Notice
may be waived of any meeting either before, during or after the
meeting.

Regular annual meetings of the Board may be held without
notice at such time and place as it shall from time to time
determine. Special meetings of the Board shall be held upon notice
to the Directors and may be called by the President upon three (3)
days notice to each Director either personally or by mail or by
wire; special meetings shall be called by the President or by the
Secretary in a like manner on written request of two (2) Directors.
Notice of a meeting need not be given to any Director who submits
a waiver of notice whether before or after the meeting or who
attends the meeting without protesting prior thereto or at its
commencement, the lack of notice to him.






ARTICLE ITII - DIRECTORS

The business of the corporation shall be managed and its
corporate powers exercised by a Board of not less than three nor
more than ten Directors, each of whom shall be of full age.

Directors shall be elected at the Annual Meeting and each
Director elected shall hold office until his successor has been
elected and qualified, or until his prior resignation or removal.

If the office of any Director, member of a committee or other
officer becomes vacant, the remaining Directors in office, by a
majority vote, may appoint any qualified person to £ill such
vacancy, which person shall hold office for the unexpired term and
until his successor shall be duly chosen.

Any or all of the Directors may be removed with or without
cause by vote of a majority of the voting members. Any Officer may
be removed by the Board whenever, in its judgment, the best
interests of the corporation would be served thereby.

The number of Directors may be increased by amendment of these
By-Laws at the Annual Meeting or at a special meeting called for
that purpose, and by like vote the additional Directors may be
chosen at such meeting to hold office until the next annual
election and until their successors are elected and qualify.

A Director may resign at any time by giving written notice to
the Board, the President or the Secretary of the corporation.
Unless otherwise specified in the notice, the resignation shall
take effect upon receipt thereof by the Beoard or such officer, and
the acceptance of the resignation shall not be necessary to make it
effective.

At least fifty-one percent of the Directors shall constitute
a quorum for the transaction of business. If at any meeting of the
Board there shall be less than a quorum present, a majority of
those present may adjourn the meeting from time to time until a
quorum is obtained, and no further notice thereof need to be given
other than by announcement at the meeting which shall be so
adjourned.

The Board, by resolution, may designate two (2) or more of
their members to any committee. To the extent provided in said
resolution or these By-Laws, said committee may exercise the powers
of the Board concerning the management of the business of the
corporation.





Members of the Board, as such, shall not receive any stated
salaries for their services, but, by resolution of the Board, a
reasonable amount may be allowed as reimbursement of expenses
incurred in attending to their authorized duties; provided,
however, that, subject to the provisions herein concerning self
dealing, nothing herein contained shall be construed to preclude
any member of the Board from serving the corporation in any other
capacity and receiving compensation therefor.

ARTICLE IV - OFFICERS

The Board may elect or appoint a Chairman, a President, one
(1) or more Vice Presidents, a Secretary and a Treasurer, and such
other officers as it may determine, who shall have such duties and
powers as hereinafter provided.

All officers shall be elected or appointed to hold office
until the meeting of the Board following the next Annual Meeting of
Stockholders and until their successors have been elected or
appointed and qualified.

Any two (2) or more offices may be held by the same person.

Any officer elected or appointed by the Board may be removed
by the Board with or without cause.

In the event of the death, resignation or removal of an
officer, the Board in its discretion, may elect or appoint a
successor to fill the unexpired term.

The Board may secure the fidelity of any or all of such
officers by bond or otherwise, in such terms and with such surety
or sureties, conditions, penalties or securities as shall be
required by the Board. The premium or premiums for such bond shall
be paid out of the corporate funds

Officers may receive a reasonable salary for their services
and subject to the provisions herein concerning self dealing, and
subject to the provisions of these By-Laws, may serve the
corporation in any other capacity and receive a reasonable
compensation therefor.

The officers of the corporation shall have the folloWing
duties:





The President shall be the chief executive of the corporation,
shall have general and active management of the business and
affairs of the corporation, subject to the directions of the Board
of Directors.

The Secretary shall have custody of and maintain all of the
corporate records, except the financial records, shall record the
minutes of all meetings of the Board of Directors, send all notices
of all meetings, and perform such other duties as may be prescribed
by the Board of Directors or the President.

The Treasurer shall have custody of all corporate funds and
financial records, shall keep full and accurate accounts of
receipts and disbursements, render accounts thereof at the annual
meetings, and whenever else required by the Board of Directors or
the President, and shall perform such other duties as may be
prescribed by the Board of Directors or the President.

Any officer or agent elected or appointed by the Board of
Directors may be removed by the Board whenever in its judgment, the
best interests of the corporation will be served thereby.

Any vacancy in any office may be filled by the Board of
Directors.

The Board of Directors may employ such personnel as it deems
necessary or desirable for the efficient operation of the
corporation.

ARTICLE V_ - BOOKS AND RECORDS

The corporation shall keep correct and complete bocks and
records of account and shall keep minutes of the proceedings of its
Board of Directors and committees, which records shall be open to
inspection by members of the Board at any reasonable time.

The corporation shall keep, at its registered office or
principal place of business, any books, records,and minutes of the
corporation, which may be in written form or in any other form
capable of being converted into written form within a reasonable
time.

Not later than four (4) months after the close cf each fiscal
year, the corporation shall prepare a balance sheet showing in
reasonable detail the financial condition of the corporation as of
the close of its fiscal year, and a profit and loss statement
showing the results of the operations of the corporation during its
fiscal year.






The balance sheets and profit and loss statements shall be
filed in the registered office of the corporation of this State,
shall be kept for at least five (5) years, and shall be subject to
inspection during regular business hours by any Director in person
or by agent. ’

All checks, drafts or other orders for the payment of money,
and all notes or other evidences of indebtedness issued in the name
of the corporation shall be signed by such Officer or Officers,
agent or agents of the corporation and in such manner as shall from
time to time be determined by resolution of the Board. In the
absence of such determination by the Board, such instruments shall
be signed by the Treasurer and countersigned by the President.

All funds of the corporation shall be deposited from time to
time to the credit of the corporation in one or more such banks,
trust companies, securities firms, or other depositories as the
Board may from time to time designate, upon such terms and
conditions as shall be fixed by the Board. The Board may from time
to time authorize the opening and keeping, with any such depository
as it may designate, of general and special bank regulations with
respect thereto, not inconsistent with the provisions of these By-
Laws, as it may deem necessary.

The Board may accept on behalf of the corporation any
contributions, gifts, bequests, or devises for and consistent with
the general purposes, or for and consistent with any specific
purposes, of the corporation.

ARTICLE VI -~ CORPORATE_ SEAL

The seal of the corporation shall be circular in form with the
words, "HEART OF THE KEYS RECREATION ASSCCIATION, INC., a not-for-
profit corporation" in the outer edge thereof.

ARTICLE VIT - BEXECUTION

All corporate instruments and documents shall be signed or
countersigned, executed, verified or acknowledged by such officer
or officers or other person or persons as the Board may from time
to time designate.

ARTICLE VIII ~ FISCAL YEAR

The fiscal year of the corporation shall end on the 31lst day
of August and begin on the first day of September in each year, and
methods of account for the corporation shall be as the Board shall
determine from time to time by resolution of the Board.

=4






ARTICLE IX - INDEMNIFICATION OF MEMBERS

A, The corporation shall defend and indemnify any Director
or Officer made a party or threatened to be made a party to any
threatened, pending or completed action, suit or proceeding:

(1) Whether giwil; criminal, administrative, or
investigative, other than an action, suit or proceeding by or in
the right of the corporation, by reason of the fact that such
person is or was a Director or Officer of the corporation or is or
was serving as a Director, Officer, employee, or agent of any other
corporation, partnership, joint venture, trust or other enterprise
at the request of the corporation, against judgments, fines,
amounts paid in settlement and expenses, including attorneys’ fees,
actually and reasonably incurred as a result of such action, suit
or proceeding or any appeal thereof, if such person acted in good
faith and in a manner such person reasonably believed to be in, or
not opposed to, the best interest of the corporation, and in
criminal actions or proceedings, without reasonable cause for
belief that such conduct was unlawful. The termination of any such
action, suit or proceeding by Jjudgment, order, settlement,
conviction, or upon a plea of nolo contendere or its equivalent
shall not in itself create a presumption that any such Director or
Officer did not act in good faith and in a manner which such pexrson
reasonably believed to be in, or not opposed to, the best interests
of the corporation or, with respect to any criminal action or
proceeding, that he had reasonable cause to believe that such
conduct was unlawful.

(ii) By or in the right of the corporation to procure a
judgment in its favor by reason of such person’s being or having
been a Director or Officer of the corporation, or by reason of such
person’s serving or having served at the request of the corporation
as a Director, Officer, employee, or agent of any cther
corporation, partnership, joint venture, trust or other enterprise,
against any expenses, including attorneys’ fees, actually and
reasonably incurred by him in connection with the defense or
settlement of such action, or in connection with an appeal therein,
if such person acted in good faith and in a manner such person
reasonably believed to be in, or not opposed to, the best interests
of the corporation. Such person shall not be entitled to
indemnification in relation to matters as to which such person has
been adjudged to be liable for negligence or misconduct in: the
performance of his duties to the corporation unless, and only to
the extent that the court in which such action or suit was brought
shall determine upon application that, despite the adjudication of
liability, but in view of all circumstances of the case, such
person is fairly and reasonably entitled to indemnity for such
expenses which such court shall deem proper.






B. Any indemnification under paragraph (a), unless pursuant
to a determination by a court, shall be made by the corporation
only as authorized in the specific case upon a determination that
amounts for which a Director or Officer seeks indemnification were
properly incurred and that such Director or Officer acted in good
faith and in a manner he reasonably believed to be in or not
opposed to the best interests of the corporation, and that, with
respect to any criminal action or proceeding, he had no reasonable
ground for belief that such action was unlawful. Such
determination shall be made either (1) by the Board of Directors by
a majority vote of a quorum consisting of Directors who were not
parties to such action, suit or proceeding, or (2) by a majority
vote of a quorum consisting of Voting Members who were not parties
to such action, suit or proceeding.

G The foregoing rights of indemnification shall not be
deemed to limit in any way the power of the corporation to
indemnify under any applicable law.

ARTICLE X - NOTICE AND WAIVER OF NOTICE

Unless otherwise specified herein, any notice required or
permitted to be given pursuant to the provisions of the Articles of
Incorporation, these By-Laws, or applicable law, shall be in
writing, shall be sufficient and effective as of the date
personally delivered or, if sent by mail, on the date deposited
with the United States Postal Service, prepaid and addressed to the
intended receiver at such receiver'’s last-known address, as shown
in the records of the corporation.

Whenever any notice is required to be given under the
provisions of any law, or under the provisicns of the Certificate
of Incorporation of the corporation, or these By-Laws, a waiver
thereof in writing, signed by the person or persons entitled to
said notice, whether before or after the time stated therein, shall
be deemed equivalent thereto.

ARTICLE XI - CONSTRUCTION

Whenever a conflict arises between the language of these By-
Laws and the Certificate of Incorporation, the Certificate of
Incorporation shall govern.

ARTICLE XII - BUSINESS

Any action of the Directors and committees may be taken
without a meeting if consent, in writing, setting forth action so
taken, shall be signed by all persons who would be entitled to vote
on such action at -a meeting and filed with the Secretary of the
corporation as part of the proceedings of the Directors or
committees as the case may be.






ARTICLE XIII - AMENDMENTS

These By-laws may be altered or repealed and By-Laws may be
made at any Annual Meeting or at any special meeting thereof, if
notice of the proposed alteration or repeal to be made be contained
in the notice of such special meeting, by the affirmative vote by
a majority of the Board at any regular meeting of the Board or any
special meeting of the Board, if notice of the proposed alteration
or repeal to be made be contained in the notice of such special
meeting.

ADOPTED: THIS /4 /i DAY OF _March , 1993,

SECRETARY CERTIFICATE

THIS IS TO CERTIFY that, the foregoing By-Laws of HEART OF THE
KEYS RECREATION CENTER, INC. have been adopted by the Board of
Directors by written consent on the above date to become effective

the _ /94 +h-  day of _March _ , 1993.

IT WITNESS WHEREOF, the undersigned, duly-elected and acting
Secretary of the corporation, has signed this Certificate and
affixed the seal of the corporation hereon this 19 tr— day of

Apich . , 1993.

rgoéf/??ﬂm/ St dibar
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ROSEMARY STAYD

MISC\By-Laws .hok
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® Arterschool Alliance:

- .
‘—Florlda E 3 For every child in an In Florida, 1,297 househelds and 3,541 children were
“IAfter 3PM afterschool program, 3 more

. s A screenad for the afterschecl-related questions and
children are waiting to get in

. 1,244 households and 3,172 children were screened
Florida holds the number three spot S i

(for th d I —— for the summer-related questions in this study. Child-
or the second consecutive time) in

97?/ Parent satisfaction with level statewide projections and total school

the top 10 states for afterschool. o afterschool programs is high enrollment numbers are hased on 2018-2019

Similar to 2014, Florida’s strong Department of Education, Nationat Center for

participation numbers and low rate of : Education Statistics. Total school enroliment for
i1d ! d ised aft 89? Parents overwhelmingly o -

children alone and unsupervised after 4] support public funding for Florida is 3,065.782.

school helped maintain its placement. afterschool

Parents in the state give afterschool
programs high marks, with overall
parent satisfaction reaching an all-
time high. However, unmet demand for
afterschool in Florida has skyrocketed:
nearly 1.5 million children would be
enrolled in a program if one were
available to them.

Florida children who are fortunate enough to take part in afterschool programs are receiving
critical supports

Parents continue to be satisfied with their child's overall afterschool program experience

97%

NM% 90%

2004 2009 2014 2020





Afterschool programs keep kids safe

Parents agree that programs keep kids
safe and out of trouble

2014 2020

Parents agree that programs reduce the
likelihood that youth will engage in
risky behaviors

Afterschool programs inspire kids to learn

Parents agree that programs help
children become more excited about
learning and interested in schoot

® /5

i Parents are satisfied with the
opportunities for reading or writing in
their child's afterschool program

@
83%

Parents agree that programs help
parents build connections to their
child’s school day education

(t)
72%

Parents are satisfied with the homework
. help that their child receives in their
| afterschool program






Afterschool programs support kids’ social and emotional wellbeing

Parents agree that programs provide
kids opportunities to learn life skills,
like the ability to communicate and
work in teams

Parents are satisfied with the safe
environment of their child's afterschool
program

Parents agree that programs allow kids
to build positive relationships with
caring adults

&
® 77% 82% g%

il Parents agree that pragrams provide

Parents are satisfied that their child's ‘.
| kids opportunities to be physically

‘ afterschool program has knowledgeable

| and caring staff | active
o,
. 86%
93% -
Afterschool programs support families
' Parents agree that programs provide Parents agree that programs help
working parents peace of mind working parents keep their jobs

2014 2020 2014 2020
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f Top 5 factors in parents” selection of an afterschool

programs program

Opportunities Opportunities Knowledgeable Convenient
for physical to and caring hours
activity experience staff ———
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learning
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the outdoors
R 76%
Homework or

academic
help

TR 72%

T 95%

Safety of
environment
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Excites my
child about
learning

RS 89%

Opportunities
to build life
skills
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

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

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.40, is true and correct.

Aﬂuﬁoﬂ y u‘ver

(Print) Name of Executive Director

H23Ly

Date
L in A e %@D
Witrless Witness U/

N\ Qi e B enKko

(Print) Name of Board President/Chairman

AZa W il
Signature Date
Rine Boe_ L LT
Witness Witness






Angela Davis-Culver
File Attachment
AttachPHSAB.pdf
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	Text41: The Marathon Recreation Center aka Heart of the Keys Recreation Association, Inc. is a 501 c 3 non-profit organization located  adjacent to Switlik Elementary School and Marathon Yacht Club. The center was established in 1993 and has operated at the same location for 31 years. The original classification of the center was a "teen center," but has since transitioned over the years to serve all ages from 8-18 years old. The center collaborates closely with the elementary, middle and high schools in the Middle Keys to help ensure the best outcome for the youth of the community. The center also works with the local daycares by continuing supervised childcare for the children whom age out of their programs. There is also collaboration between the City of Marathon Parks and Rec and Crane Point Museum to help with resources during the summer months for field trips. Jacob Aquatics in Key Largo also plays a very vital role during the summer as it provides opportunities for our youth in the middle keys to partake in water safety activities in a pool. Many of our kids over the years have learned to swim and dive due to those visits as we have no public pool in Marathon.  
 
Our year-round childcare services provides educational, cultural, and recreational activities to the youth of the middle keys through our daily after school and summer programs. Participants are inspired to learn, grow, and reach their full potential in a safe drug-free environment. Homework assistance and support to shape responsible students and citizens are a main focus along with developing social skills that help with confidence and positive conflict resolution with peers. Parents have "peace of mind" while working; knowing that their kids are in a safe positive place. The center also offers extended days when necessary for no extra cost to parents. The summer program offers a full day camp that engages in weekly field trips ; arts-n-crafts projects and other activities to keep the summer months positive and safe for campers. Dances are held for middle and high school age students throughout the year, along with special events ie; talent shows, skits and youth seminars. Dance classes are offered in the evenings that teach ballet, jazz, lyrical, hip-hop and tap for ages 3 and up along with adult Zumba classes. Basketball tournaments are also held for older teens and young adults. Community volunteers and professionals serve as guest speakers and mentors on topics concerning safety, health, drugs and alcohol, and careers. Transportation is also provided for field trips. 
 
The center recognizes how critical positive environments are for kids, but particularly for the "at-risk" kids from under-served communities; which is why the agency draws upon the most effective academic enrichment, physical fitness, nutritional and life skill programs to challenge children, and make learning and social participation fun. 
 
 
 
Part II. There are no changes in our organizational structure, or procedures.     
	Text42: "The mission of the Marathon Recreation Center is to provide safe, drug-free supervised activities and programs of an athletic, cultural, and educational nature for the youth of the Middle, Florida Keys." 
	Text44: All of the above services and programs will be funded, directly or indirectly, by the HSAB's grant award, including  program-related salaries of the two Marathon Rec Center staff.



HSAB funds will not be used for capital improvements or the purchase of property.  
	Physical Address: 810 33rd Street Gulf 
	Mailing Address: P.O. Box 500836
	City State Zip: Marathon, FL 33050-0836
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	Text3: 
	Text6: What changed?
	Text160: What changed?
	Text178: 
	Text214: Problems addressed by our agency include latchkey kid, affordable childcare, truancy, substance abuse, teen pregnancy, school dropout and criminal activity. 
Inflation is outpacing wage growth for many, along with unattainable housing prices and other economic factors that is extremely burdensome for the economically disadvantaged households. Middle class families are also experiencing hardships and doing the best they can to keep their kids safe and in a supervised environment. Concerns of social media according to a research study shows that those who use it over three hours daily are faced with twice the risk of having negative mental health outcomes, including depression and anxiety. Children who spend 1-4 hours per week in extracurricular activities and after-school programs are 49% less likely to use drugs and 37% less likely to become teen parents. Aftercare programs support social, emotional cognitive and academic development while reducing those risky behaviors. While also promoting physical health and safe and supportive environment.
      
 Character Limit 450

	Text69: The target population for the Marathon Rec Center is any youth ages 8-18 years old - especially those from disadvantaged circumstances. The after-school and summer program targets 8-15 years. Teen programs target grades 6-12.

In more specific detail, this population is made up of approximately 460 un-duplicated children annually; 49% male, 51% female, 6% African-American,48% Caucasian, and 46% Hispanic.    
	Text68: Clients are referred by school guidance counselors, teachers, the Early Learning Coalition, Department of Children & Families, the Guidance Care Center, parents, law enforcement, former and current clients or their parents and/or any concerned citizen or organization. Referrals range from in-person visits to social media contacts and word-of mouth introductions.
	Text67: Each child and his/her parents are required to complete an application form and an in-person interview. Each family is required to complete and sign a Marathon Recreation Center Membership form, a Marathon Community Center Policies and Rules Agreement, and a Medical Emergency form. We have a strict non-discrimination policy and NEVER turn a child away due to an inability to pay.
	Text64: The Marathon Rec Center is committed to keeping it's childcare programs affordable we will be challenged to find more donors and fundraising opportunities.    (Response not required if applying for $5,000 or less)

	Text234: 74% of parents in Florida agree that after-school programs help to give parents peace of mind about their child while they are at work and 74% agree that programs help to keep kids safe and out of trouble.

It is reported by Fight Crime: Invest In Kids "That juvenile crime peaks between 2 pm - 6 pm, however there has been a 70% drop in juvenile crime corresponding with the rise of availability of after-school opportunities." 

"According to the data in this same report there is further evidence of the need to do more to help ensure that all youth are able to take advantage of the benefits and supports that after-school programs provide."  

*See complete article in Attachment O.


(Response not required if applying for $5,000 or less)

	Text441: 
Latchkey refers to the key that children need to enter an empty house. Latchkey kids are between the ages of 5 and 13 who take care of themselves with no adult supervision. Lower levels of adult supervision causes juvenile delinquency along with peer pressure,
lack of attention, low self-worth, neglect and abuse or violence in the home. 

The high cost of housing in the Keys has to do with limited and available housing that is affordable. Many family households are working multiple jobs to handle their finances including the inflationary cost of food and gas leaving less to pay for childcare and extra curricular cost.

Frequent use of social media causes distractions, depression, loss of sleep, bullying and rumor spreading that's often hard to deal with and can result in violence.

Bullying caused by differences in race, sexuality, religion, disabilities and abilities, weight, height or anything that creates a difference between one child or another.

   (Response not required if applying for $5,000 or less)

	Text63: (Response not required if applying for $5,000 or less)
While there is no doubt that after-school programs are beneficial to their youth members, parents, and the community. Many programs however, are supported by grants and, the availability of them can be 
very challenging each year. 

Organizationally we are good with staff retention we just are challenged to keep the program moving in the direction to be able to increase staff and programs when needed.

We are committed to the success and availability of it's programs and will continue to identify ways to keep
expenses low and programs affordable.    


	Text62: Our clients are our agency and our student members represent themselves through the center's youth advisory group. The advisory group offers suggestions, ask questions and participates in the selection of scheduled activities for the center, the staff are always available for clients and parents.
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: The Marathon Rec Center is subject to all rules and regulations of the City of Marathon and the County.
The United Way of the FL Keys conducts annual site visits. Monroe School District Teachers and representatives make visits to discuss individual cases involving public school students. (Response not required if applying for $5,000 or less)
	hours of program service were contributed by: 525
	volunteers in the last year: 20
	Text60: No 
	Text59: *95% of participants will satisfy grade requirements and promotion displaying increases in knowledge.
*80% of participants will maintain, or develop, a positive attitude toward school, learning and life.
*78% of participants will build better relationships with teachers and have fewer unexcused absences.
*75% of teen and younger participants will benefit from training that focuses on bullying and underage drinking.
*76% of participants will learn to ask questions and also accept answers that might help them to set successful goals for their future.  
*85% of participants will become more involved in community and school activities
*98%of participants will be more respectful of their parents time and commitment
	26info: How will you measure these outcomes?
	Text58: Staff members are in daily personal contact with the members of the programs. Strong and close relationships have been developed and rapport established with their teachers, parents and school administration. Attitudinal outcomes are measured by the staffs' personal and frequent contact with members. Communication with teacher and coaches helps to determine which goals are being met and whether adjustments may need to be made in programming to assist the student/member. Progress, citizen and grade reports. Observation and direct communication with members and parents on accountability for parent pick-up.
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	Text43: After-school program - childcare for unsupervised kids of working parents throughout the school year.

Homework Assistance - provide time, resources, location and assistance to ensure children successfully complete homework assignments and projects.

Summer program - offer full day childcare that includes games and activities that foster teamwork and self confidence including two weekly field trips. Also preparing members over the summer for academic success in the upcoming school year.

Provide instruction & coaching skills in all major sports areas, and prepare for leadership roles in clubs.

Promote community service volunteers for events, projects, and clean-ups.    

Promotes art and creativity along with book clubs and entrepreneurship activities

Mentoring/Tutoring

Dance Classes and Fitness 
	Text31: The Rec Center provides a valuable service to our island community, unlike other daycares in our area we serve ages 8-18 years old and also serves as a community center. We participate in mentoring students and parents,  helping with resources families may need when faced with obstacles, challenges and crisis. We also participate in youth development programs or activities as advocates for our families. Academics is a main focus, but we also provide coaching and support where needed to help children succeed and meet goals set for themselves. The summer program is a great tool that is used to introduce experiences, which allows a continuation of learning and growth. Many of the children have limited access to vacations or trips away from home.         
	Text34: Marathon Rec Center networks with the Monroe County School District, Take Stock In Children, Monroe County, the City of Marathon, Monroe County Sheriff's Office, Grace Jones Community Center, other daycare facilities and local civic organizations to identify and offer services to those children, and their working parents that are most in need.
	Text66: There are none, however the center works collaboratively with Monroe County schools in Marathon to provide safe after-school childcare for children of working parents. Middle and High school students are brought to the center by school bus, and the elementary students walk to the center that is adjacent to Switlik Elementary School.



Working relationships are maintained with Monroe County HSAB, Sheriff's Office, City of Marathon, area businesses, area attractions for field trips and local individuals.



Referrals are received from schools, word of mouth, current clients and social media.
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	Q37_422: Mortgage Exp. Currently Utilized Property
	Q37_423: Mortgage Exp. - Not Currently Utilzed Property
	Q40_01: N/A
	For Fiscal Year 2023 how will the amount requested be utilized: The amount requested for funding will be used to pay for program related salaries, after-school childcare and summer camp expenses, field trips, transportation and client supplies. 
	Email: marathonreccenter@comcast.net
	Contact: Diane Culver 3053930903
	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.
	Q36_11: 
	Ind Contractor 1: Enter Name
	Ind Contractor 2: Enter Name
	Q34_year1: 2025
	Q34_year2: 2024
	Q37 Proposed BP End Month: 08
	Q37 Proposed BP End Day: 31
	Q37 Proposed BP End Yr: 2024
	Q37 Current BP End Day: 31
	Q37 Current BP Ending Month: 08
	Q37 Current BP End Yr: 2023
	MedicalAmt: 
	CoreAmt: 60000
	QualityAmt: 
	AmtRequest2023: 60000
	Text65: The Marathon Rec Center has one location at 810 33rd Street Gulf Marathon, FL 33050. The hours of operation are as follows:
Regular school days: 2pm - 6pm  & Dance programs 5:30 pm - 7:45 pm
Early Release School Days: 11:30 am - 6 pm
Summer Program: 8:30am - 5pm & 7pm - 10pm
	Group8: Choice1
	Text65A: Not to make excuses as none is justified, however I would like to say that it wasn't intentional. The report is an attachment that's included with the approved contract it was an oversight due to it being distributed months in advance. As the presenter recalled at the recent budget agenda meeting how busy she was and what a burden it was to complete the report by the deadline that would ring true for many of us and some agencies as ours have a smaller staff and are hands on with clients and programs, but nevertheless we realize the importance of meeting the report deadline and will effectively do so in the future.
	32: 32.


