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Short Form

Form 990-EZ Return of Organization Exempt From Income T

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

and tertain controling organizations as defined in section $12(2)(13) mus! fils Fom 990 (see instructions)
All other organizations wilh gross receipis less than $200 000 and totat assets less than $500 000

de
P Sponsorng organizations of donor advised funds organzalions thal operale one or more hospilal fachiies \\{ j I

’OMB No 1545-1150
)]

(010

Open to Public

ax

Department of the Treasury &t the end of the year may use this fom |n5pection
Intemnal Revenue Sarvice P The organization may have to use a copy of his return to satisfy state reporting requirements
A For tha 2010 calendar year, or tax year beginning Jul 01 , 2010, and ending Jun 30,2011
B 233.‘.%‘.1,.. Ploase C Name of orgamization number and street, city, town, state and Ziﬂ;de D Employer Identification humber
N Address change usa IRS
| ] Name change ;bn.:I:rr 59_2100807
|| imtal retum type SAINT LUCIE ASSOCIATICN INC E Telephone number
|| Tarminated Spacific 772—878—7514
|| Amended retum ::’0':"‘"" 451 SW RAVENSWOOD LANE F Group Exemption
Agpicaton PORT SAINT LUCIE FL 34983-— Number P
G Accounting Method )_(l Cash Accrual  Other (specify) P H Checkb@ if the organization 15 not
| Website » required to attach Schedule B
J Tax-exempt status(creckonyansy. | | 501(c)3) K] 501(c)(7, A «(insertno) | T 4947¢a)(1) or | [ 527 (Form 990 990-EZ, or 990-PF)

KCheck » |_] if the organization 1s not a section 509(a)(3)éﬁppomng organization and its gross receipts are normally not more than $50,000

A Form 990-EZ or Form 980 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure {o file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts f gross receipts are $200,00C or more, or if
lotal assets (Part I, ne 25, column (B) below) are $500 000 or more, file Form $90 nstead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

L 100,077.

Check If the organization used Schedule O to respond to any question In this Part |

1 Contributicns, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 [Investment ncome 4
5 a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b o
¢ Gamn or (loss) from sale of assets other than inventory {Subtract line 5b from line 5a} L 5¢
§ 6 Gaming and fundraising events \
% a Gross income from gaming (attach Schedule G if greater than $15,000) l 6a | !
4 b Gross income from fundraising events (not including $ of contrnibutions )
from fundraising events reported on hine 1) (attach Schedule G if the sum !
of such gross income and contributions exceed $15,000) &b '
¢ Less duect expenses from gaming and fundraising events 6c [
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
a Gross sales of nventory, less returns and allowances 7a 89,589.
b Less cost of goods sold Th 53,810, ! _JJ
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc 35,779,
Other revenue (describe in Schedule O) 8 10, 488.
Total revenue Add lines 1, 2, 3. 4. 5., 64, ﬁﬁﬂF\VED » 9 46,267.
v Grants and similar amounts paid (st |n S diHeOY ({}J) 10
11 Benefits paid to or for members g 6 2014 Q 1
¢ (12 Salanes, other compensation, and e e bJuwtsl @ 12
g 13 Professional fees and other payments ependent caniractor - 13
% 14 Occupancy, rent, ubiities and mainten§nce 14 74,723,
15 Pnnting, publications, postage, and shi 15
16 Other expenses (descnbe in Schedule O) 16
17 _ Total expenses Add lines 10 through 16 > 17 74,723,
9 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 {(28,456.)
@ 119 Net assets or fund balances at beginming of year (from line 27, column (A}) (must agree with o
< end-of-year figure reported on pror year's return) 19 240,890,
E 20 Other changes in net assets or fund balances {explain In Schedule O) 20
21 Net assels or fund balances at end of year Combine hnes 18 through 20 pl 21 212 ’ 434,

For Paperwork Reduction Act Notice, see the separate Instructions

BCA

Form 990-EZ (2010)

41,9 X



Form 990-EZ (2010) SAINT LUCIE ASSOCIATION INC

29-2100807

Page 2

Balance Sheets. (see the instructions for Part I} )

“Check if the organization used Schedula O to respond to any question in this Part !|

K

. {See the instructions for Part i{ )
22 Cash, savings, and investments

25 Total assets

{A} Beginning of year l

{B) End of year

2,411 122
23 Land and bulldings 238,479, |23 226,298.
24 Other assets (describe in Schedule O) 24
240,890 .25 226,298,
26 Total liabilities (describe n Schedule O) 26 13,864.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 240,890.(27 212,434,
Statement of Program Service Accomplishments (see the instructions for Part (Il )
Check if the organization used Schedule O to respond to any question in this Part LIl Expenses

What 1s the organization's pnmary exempt purpose? PROVIDE FACILITY FOR KOC 7514

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,

describe the services provided, the number of perscns benefited, and other relevant information for each program title

{Required for section 501(c)(3)
and 501{c)(4) organizations and
saction 4347(a) 1) trusts
optional for cthers )

28 PROVIDE FACILITY FOR KOC 7514

{Grants & ) If this amount includes foreign grants, check here > | l 28a
29

{Grants $ ) If this amount includes foreign grants, check here > ||| 20
30

(Grants $ ) If this amount includes foreign grants, check here »> | | 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes forewgn grants, check here » I_I Ha
32 Total program service expenses {add lines 28a through 31a) > | 32

11V List of Officers, Directors, Trustees, and Kay Employeas List each one even If not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any gquestion in this Part IV

(b) Title & average |{c) Compensation {d} Contributions to {e) Expense
{a) Name and address hours per week {If not paid, employas benefil plans account and

devoted to position enter -0- ) & deferred comp other allowances

VINCENT ERRICO PRES

890 SE STR PORT SAINT FL 34983 5 0

NICK BUCHKO VP

466 S5E WAL PORT SAINT FL 34983 5 0

FRANRK KOHANSKI SEC

468 SE SEA PORT SAINT FL 34983 =) 0

CHRIS PACE TRES

3920 N AlA FORT PIERC FL 34949 5 0

BCA US990EZ2 Form 990-EZ (2010)



Form 990-EZ (2010) SAINT LUCIE ASSOCIATION INC 55-2100807 Fage 3
. Other Information (Note the statement requirements in the instructions for Part V)

Check (f the organization used Schedule O to respond to any question in this Part V ﬂ

Yes | No

-

33 D the organization engage 1n any activity net previously reported to the IRS? If "Yes,” attach a detalled description of each
activity in Schedule O 33 X

34 Were any significant changes made to the organizing or governing documents? if "Yes," attach a conformed copy of the
amended docurnents if they reflect a change to the organization's name Otherwise, explan the change on Schedule O
(see Instructions) 24 X

35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 980-T, explain 1n Schedula O why the organization did not report the income on Form 990-T

a Did the orgamization have unrelated business gross income of $1,000 or more or was it a section 501{c)(4) 501(c)(5), or

501(c)(6) organization subject to section 6033{e) notice, reporting, and proxy tax requirements? 35a| X
b if"Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? i5p| X
36 D the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets durning the year?
If "Yes," complets applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 3Ta | 0] r ‘:‘__ _ _‘
b Did the organization file Form 1120-POL for this year? 37b | ] ]_
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were Lo
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part |1 and enter the total amount mvolved S-Q_b
39  Sechion 501(¢)(7) organizations Enter 3
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, Included on Line 9, for public use of club facilities 39b 10,488.
40a Section 501(c)(3) organizations Enter amount of tax imposed on the erganization dunng the year under
section 48110 , section 4512 » . section 4955 »

b Section 501{c}{3) and 501(c)(4) organizations Did the crganization engage in any section 4958 excess benefit transaction
duning the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prier Forms 990 or $90-EZ? If "Yes," complete Schedule L, Part | 40b

¢ Section 501(c}){3} and 501(c){4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 »

d Section 501(c)(3) and 501{c}{4) organizations Enier amount of tax on line 40c rembursed by

o = e =« _

the arganization »
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? U O
If “Yes," complete Form 8886-T 400 | X
41  List the states with which a copy of this return i1s filed P
42a The organizations books are in care o TAXPAYER Telephone no » 772-8768-7514
Locatedat » 451 SW RAVENSWOOD LANE FL PCORT SAINT LUCIzZIP+4 » 34983-
b At any ime during the calendar year, did the organizatian have an interest 1n or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? [12.9 . ._] X -
If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and fiing requirements for Form TD F 80-22 1, Report of Foreign Bank

and Financlal Accounts. _— .
c At any tme dunng the calendar year, did the organization maintain an office outside of the U S 7 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a){(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » [ 43 [

44a Dd the organization mantain any donor advised funds duning the year? If "Yes,” Form 990 must be completed instead of ,__:; ) »
Form 9980-EZ 44a X
b Did the organization operate one or more hospital faciliies during the year? If "Yes," Form 990 must be completed instead e
of Form 990-EZ 44b X
¢ Did the orgamization receve any payments for indoor tanning services durnng the year? 44c X
d !f"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an T
explanation in Schedule O 44d I i

Form 990-EZ (2010)

BCA US990EZD



Form 890-EZ (2010) SAINT LUCIE ASSOCIATION INC 59-2100807 Page 4

Yes | No
45 s any‘ reiated organization a controlled entity of the organization within the meaning of section 512(b){13)7? [ 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaningof ¢
section 512(b}13)? If "Yes.” Form 990 and Schedule R must be completed instead of Form 990-EZ 4531 | X
b

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppoesition to e
candidates for public office? If "Yes," complete Schedule C, Part | 46 | !
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. Al section

501(c)(3} organizations and section 4947(a){1) nonexempt chantable trusts must answer questions 47 - 49b

and 52, and complete the tables for ines 50 and 51
Check If the organization used Schedule O to respond to any question 1n this Part VI |_|

Yes| No
47  Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part 1l 47
48 s the orgamzation a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each recaived more than $100,000 of compensation from the organization If there i1s none, enter "None "

{b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
pawd more than $100,000 devoted to posifion deferred compensation other aliowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each recewed more than $100,000 of
compensation from the organization If there 1s none, enter "None *

{a) Name and address of each independent contracter paid more than $100 000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each recening over $100,000 »
52 Dnd the organization complete Schedule A? Note All section 501(c}(3) orgamzations and 4347(a)(1) nonexempt
chantable trusts must attach a completed Schedule A »> |—| Yes N No

Under pena'ties of perjury 1 daclare that ! have examinad thig ratum inchuding actompanying schedules and slatements and 1o the best of my knowledge and belie! 1115 e
correct and compleie Declarelion of preparer {other (han officer) 1» ?“ed onall nnfonnntlon/wrﬁhnc?\pfeparur has any knowledge

Sign ’ A , | 06/09/2014
Here Signature of officer Date
FRANK KOHANSKI DIRECTOR
Type or print name and fitle ,
PrintType preparer's name Pr signature Date Check U if | PTIN
Paid WILLIAM PEMBROKE 06/09/2014|sshampioyes | PO0053692
Preparer's ¢ rams PWILLIAM G PEMBROKE CPA PA FrmsEIN 65-0677433
UseOnly i, , »B517 SOUTH US 1 Phone no
nddress PORT SAINT LUCIE FL 34952- 772-336-3331
May the IRS discuss this return with the preparer shown above? See instructions » [XI Yes [_[ No

BCA US990EZ4 Form 990-EZ (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 0
Department of m.‘nmuw Form 9590 or 930-EZ or to provide any additional Information Open to Public
Internal Revenus Sarvice > Attach to Form 990 or 990-E2 Inspection
Name of the organization Employer identification number
SAINT LUCIE ASSOCIATION INC 56-2100807

OTHER REVENUE = INCOME FROM RENTS

TOTAL LIABILITIES = CASH DEFICIT

For Paperwork Reduction Act Notlce, see the Instructions for Form 99¢ or 990-EZ Schedule O (Form 990 or 990-EZ) {2010)

BCA US8500%1



Detail Sheet 2010

Name "SAINT LUCIE ASSOCIATION INC D 59-2100807
Description OTHER CGS
Type Amount
EQUIPMENT LEASE 7,307,
EQUIPMENT PAYQUT 4,720.
|
|
Total 12,027.

! © 2010 CCH Small Firm Services All rights reserved USWDETS!



Detail Sheet

2010

Name ' SAINT LUCIE ASSOCIATION INC

Ip- 59-2100807

Description LAND & BUILDINGS

Type Amount

BUILDING 360,000.
BUILDING IMPROVEMENTS 50,287,
ACCUMULATED DEPRECIATION {315,053.
LAND 67,990,
ROAD 13,463.
EQUIPMENT 45,269,
BAR ADDITIONS 4,342,

Total 226,298.

2010 CCH Small Firm Sarvices Al rights raserved

USWDET$1



59-2100807

Gross Profit on Sales of Inventory

US 990 - 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2010
Gross sales Cost of Gross
) Description less returns goods sold profit
BAR 89,589, 53,810. 35,779.
89,5890, 53,810. 35,779,

© 2010 CCH Small Fumn Servicas Al nghts reserved

USSTX101



