Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
KEY WEST YACHT CLUB, INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
04/01/1999
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
KEY WEST YACHT CLUB, INC. EIN) 59-0750742
2C Sponsor’s telephone number
2315 NORTH ROOSEVELT BLVD 305-296-5389
KEY WEST, FL 33040 2d Business code (see instructions)
713900
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 21
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 21
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 10
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/18/2014 W.SAM HOLLAND, JR.
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 206478 252637
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 206478 252637
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 6079
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 14039
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 26176
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 46294
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 135
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 135
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 46159
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 6591
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii




Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




JUL-17-2@14 12:58P FROM: T 169232871791 B2
Form 5500-SF Short Form Annual Return/Report of Small Employee OMBINER
Departmant of tho Traaaury Beneflt Plan
s This form Is requlred to be fllad under sections 104 and 4086 of the Employee 2012
Dapartment of Labor Retiramant Income Securlty Act of 1674 (ERISA), and sactions 8067(b) and 8058(a) of
Employes Benafits Bacurlty Administration the Intarnal Revenue Code (the Code). This F°"'" Is o:"’" to Public
nspection
LG e b Complete all entrles In accordance with the Instructlons to the Form 5800-8F,
| Partl | Annual Report Identlfication Information
For calandar plan yoar 2012 or fiscal plan yaar baginning 16/01/2012 and ending 09/30/2013
A This return/repart Is for: i a singte-employer plan [] & multiple-employer plan (not multiemployer) [] @ one-participant plan
B This return/repan (a: D the firel relurn/report [] the finel return/report
D an amended return/report [] a ahort plan year return/report (less than 12 montha)
C Check box If filing under: E] Farm 6558 D automatic extenslon D DFVC program
|:| speclal extension (enter description)
| Partll | Baslc Plan Information—enter all requasiad infarmation
1a Name of plan 1b Three-digit
KEY WEST YACHT CLUB, INC. 401 (K) PLAN plan number 901
(PN} »
1¢ Effeative dste of plan
04/01/1999
2a Plan sponsor's name and address; Include room or suite numbar (employer, If for a single-employar plan) 2b Employer ldentification Number
KEY WEST YACHT CLUB, INC, (EIN) 59-0750742
2c Sponsor'a telephone number
2315 NORTH ROOSEVELT BLVD 305-296-5389
2d Business code (8ee Instructions)
KEY WEST FL 33040 713900
3a Plan administrator's name and addreas Sama as Pian Sponsor Name @Sama as Plan Sponsor Address 3b Adminlstrator's EIN

3¢ Administrator's telaphone numbe

4 | the name and/or EIN of the plan sponaor has changed sinca the last raturn/report filed for this plan, enter the 4b EIN
name, EIN, and tha plan numbar from the laxt retum/repan.

__a Sponsor's name 4c PN
§a Total number of participants at the beginning of the plan year........ T TS e S S eSS S S ST 5a i
b Total numbesr of participanta at the end of the plan year .. BT D PRt anpiasnsine | §b :
€ Number of panlclpanla with account belances as of the end of the plan year (deﬂnad beneflt plana do not
gompleta this item)... I Gl S s | 9C :
6a Waere all of the plana aaaels durlng the plan year Inves!ed in ellglble eeaets? (See Instructlons. ) . - i B E{] Yes D ]
b Are you diaiming a walver of the annual examination and report of an Independent quallﬂed publle accountant (IQF'A)
under 28 CFR 2520.104-487 (See Instructiona on walver eligibllity and conditions.).... e [ Yes e

If you answared “No" to slther line 8a or lins éb, tho plan cannot use Form SEDO-SF Iﬂd mun Inltnd use Form 5500,

Cautlon: A penalty for the late or Incompleta filing of this raturnireport will bs assessed unless reasonable cause (v eatablished.

Under penaities of perjury and other penaltiss set forth in the instructions, | declare that | have examined thle return/raport, Including, If applicable, a Schadule
SB or Scheduls MB complsted and slgned by an enrolled actuary, as wal! as the electronle verslon of thla return/repert, and to the best of my knowledge and

bellef, It Is true, correct, ang complate.

SIGN //{_1)4_“\ Na_(zgaw/(’ , _ |#.sam Holland, Jr.

iy aviqnlluru of plan adminiatrator Date 7//7/( | Enter name of Indlviciunl signing as plan adminlatrator

SIGN

HERE Signsturs of smployer/plan sponsor Date Enter name of Indlvidual slgning as employer or plan spondol
Proparers hame (Including firm name, If applicable) and addross; includa room or suile number (optional) Preparar's lalaphone number (opllona
For Paporwark Reduction Act Nolleo and OMB Contral Numbers, sao tha Insiructions for Form B600-5F, Farm SGGO-SF_{Z_Iﬁ

v. 1201



JUL-17-2814 12:58FP FROM: TO: 168932871791 P.3
Form 6500-SF 2012 Page 2
[_Partill | Financial information
7 __Plan Assels and Liabliltles (m) Beginning of Year (b) End of Year
8 Total plan sssals .. RS iR i e 206478 2526.
b Total plan Ilablll!taa s hds st e aAssnrgansarssannonssssnsorsremsssssesarnesssrsend TR
€ Net plan assets {aubtract line 7b 1rom Ilne ?a} e — 206478 2526
B Income, Expenass, and Transfers for thia Plan Year (a) Amount (b} Total
& Contributians recelved or recelvable from:
(1) Employars ... T TP TP T TIPS TRPYTTPITPEPTTRPPTos N 1 T4 ) | 6079
(2) Pamclpaniu i iz senenere s ssnaernsbenrerinetsscesececee ] BR(2) 14039
{3) Othera [Inulud[ng rollovera} ssssrviiiaavasssissisissiad, B88(3)
b _Other INGOMa (1088) ....v.vuvvr.ivnse iz w{ 8D 26176
€ _Total incoms (add lines 8a(1), 8a(2), ﬁa[’i}, and Bbl sheiy .. 8¢ 462!
d Beneafits paid (lncludlng direct rollovers and insurance pmmluma
lo provide benellls)..... — s cass ad
@ Certaln deemed and/or wrraazlue dlatrlbullona [aaa lnstruotlonaj Be
f _Adminisirative ssrvice providars (salarles, fees, commissions)....... Bf 135
f_Other expanses... PR TITTITTIT VNS T TTPPTITe 1 |
h Total expanses {ndd Hnaa nu 8o, Bf and Eg} ......... .l 8h 1
| Net Income (loas) (8UbtraC IN@ 8 from [IN8 BE) ..........cccumererrrsccerd B 461
] Transfers to (from) the plan (see Instructions)........ SOOI DI 8
[ Part |V I Plan Characterlstics
9a |If the plan provides pensian banefits, entar the applicable pension fasture codes from the List of Plan Characterlstic Codas In the Instructions:
28 2F 2G 2J 2K 2T 3D
b |1t the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codss In the Instructions:
LPart Vv |COmpI|ance Questions
10 During the plan year Yes | No Amount
8 Was there a faliure to tranemit to the pian any particlpant contrlbutions within the time perlod described In "
28 CFR 2510.3-1027? (See Inatructions and DOL's Voluntary Fiduclary Correction Program)... 10a
b wWare there any nonexsmpt transactions with eny party «In-Interest? (Do not Include transactions reportad X
on line 10a.}... T —— 10b
€ Was the plan covered by e fldelity bond? .. 10e| X 10000
d Did the plan have a loss, whether or not relmbursed by the plan ] ﬂdellty bond, that was caused by fraud X
OF O BIOINORY s ,iva v oot s s i L G L R S e R 10d
© Waere any fass or commlulonn pald to any brokers, agonla or other persons by an insurance carrler.
Inaurance unrvlca or olher organlzntlon that provldss some or all of the banefits under the plan? (See X
ANBUPUBHIONG. Y s vorienanonsnsruseessiaviio irivsssss susis ssseassnsvissnnsosasd ks e beven uaE i SAOS A SANIORSS O E 050D IV LIS o YRBENROOENIBORIOS 10e
f Has the plan falled to provide any beneflt when due under the plan? .................................................. 10¢ X
@ Did the pian have any particlpant loana? (If "Yes,” snter amount as of YBRar 8RA.}.......c...eeererinirieienens 109 X 65
h Ifthis Is an Individual account plan, was there a blackout period? (Seo Insfructions and 28 CFR X
2620,101-3.) vicririinmsmrnsncnien AT AT PR EAS (Hnaiis 10h
I 1110h was anawered “Yes,” chack tha box lf you ellhar provided the requlred no!lco or ons 01 the
sxcepilons to providing the notice applled under 20 CFR 2620.101-3 .. 10!

IPlrt Vi 1Penl|on Funding Compliance

11

la thia a defined benefit plun aubjoct to minimum fundlng raquirementa? (If “Yes," see Instructions and complete Schedule 88 (Form "
B0 e e, FALINY i cecioisisisuiios st sosisdsaiaiie s s S s | |1 Yes []

11a Enter the amount from Schedule 8B lins 39 .,

11» I

12

1s this a deflned contribution plan subjact to the mlnlmum fund!nn rcqmremams of saction 412 of the Code or section 302 of ERISA7,, l ﬂ Yes I:| p

(If "Yes,® completa line 12a or lines 12b, 12c, 12d, and 12e bolow, as applicnble.)

a |f a walver of the minimum 1undlng atandard for a prior yaaris belng amortized In (his plan year, see Instructiona, and enter the date of the (etter ruling
aranting the walver. ............. SETy G s typn s gy s snsa ., Month

Day

Year

i you sampisted line 12a, cnmpleta Ilnol 3 9, nnd 10 ol achndula MB !Furrn 5500], und llllp to llna 13,

b Enter the minimum requirad contribUtion for thI8 PIBN VBB ..iu . i s ssssianssesssrsssas b brssssssssmssspss s sassnssies

[ 120 |




JUL-17-2014 12:59P FROM: TO: 168093871791 F.4
Form 5500-SF 2012 Paga3-[" |
€ Entar the amount contributed by the amployar to the pian for thla plan yaar .. - 120
d Subtract the amount In line 12c from the amount In line 12b. Enter the result (entar a mlnus slgn lo the Ioﬂ of 8 12d
nepgallve amount)... S AT RS £ g T L A s PR S IR T o S T R i SR A i

8 Wil the minlmum !undlng amount ruportnd on line 12d be mel by the !undlng BAGINET  iersrsvnriivaiarsirianismmuininsaniai e

T [7 ves [] No [] nit

|Part Vil ] Plan Terminations and Transfers of Assets

13a Has a resclution to terminate the plan bean adoPtad IN BNY PIAN YBAIT ......c..ue.cwririusismirsissssiesemessbssesistermessssessssassssimsssians

I:] Yeos E(]No

If "Yes," enter the amount of any plan assats that reverted to the employer this year ............c.ccoveel S,

138

b Waere all the plan asseta distributed to parilclpanta or beneficlarles, transferred to another plan or brought under the control
of the PBGC?, ., e i

[] Yes ¥ N

€ If during this plan year, any asssts or Ilabllltlea ware transfarred from !hls plan to ano!her plan(s) {dentify !he plan(s)
which ssals or llabllitles ware transferrad. (Sas Instructions. )

to

13¢(1) Name of plan(s): 1

3¢(2) EIN(s) 130(3) PN(s

|Part vill ITruot Information (optional)

14a Namae of trust

14b Trust's EIN




