Historic Architectural Review Commission

Staff Report
Item 12
Meeting Date: November 26, 2013
Applicant: Key West Literary Seminar

Application Number: H13-01-1738
Address: #716 Love Lane

Description of Work: Application of economic hardship to replace metal
shingles with v-crimp panels for roofing material.

Building Facts: The building is listed as a contributing resource. The
one and a half story frame vernacular structure was
built in 1933. The house has a side gable roof and
has old metal shingles on it. The house is located at
the end of Love Lane, which is a pedestrian lane. A
circa 1965 photo depicts the house with metal
shingles.

Guidelines and

Ordinance Cited in

Review: Guidelines for roofing (page 26), specifically first
paragraph and guideline 1.

Sections 102-186 through 102-190 of the Land
Development Regulations.

Staff Analysis

This staff report is for the request of replacing metal shingles with metal v-
crimp panels. The owner of the property is a non-profit organization. The
owners are in the need of replacing the existing metal shingle roof and have
expressed that installing new metal shingles would impose an economic
hardship.

The applicant has submitted a complete application and documentation for
review. Two quotes from a roofing contractor were submitted as part of the
application, one for the installation of up to 100 sq. ft. of rotted roof sheathing
and installation of metal shingles, among other things, for $11,000.00. The
second quote is for the installation of plywood and installation of metal v-crimp,



among other things, for $6,500.00. The difference between the two quotes is
$4,500.00.

Consistency with the Ordinance for economic hardship

1. The ordinance for economic hardship recognizes
corporations with current tax-exempt status as a non-profit
corporation under section 501(c)(3) of the Internal Revenue
Code to qualify as an applicant for undue economic
hardship for substitution of alternative building materials.

2. The Commission may allow the substitution of alternative
material where the substitute materials are sufficient
similar in character so as not to detract from the original
character of the historic district.

It is staff’s opinion that since the house is located at the end of a pedestrian
Lane it is not exposed as many other structures that are located on streets.
Nevertheless the configuration of the roof, which is a side gable roof, makes the
roofing material the primary character defining element of the facade.

2/Page-#716 Love Lane- item 12



Application




CITY OF KEY WEST

BUILDING DEPARTMENT
CERTIFICATE OF APPROPRIATENENSS,_ H” 5011738
APPLICATION # -

Key West Literary Seminar, inc. 10/25/2013
OWNER'S NAME: DATE:
OWNER'S ADDRESs: | / 18 Love Lane orong 4| 305-293-9291
APPLICANT'S NAME. Lynn Kaufelt, President, KWLS PHONE #: 305-923-4276
APPLICANT’S ADDRESS: 800 Flagler Ave.
ADDRESS OF CONSTRUCTION1716 Love Lane #OF |1

UNITS

THERE WILL BE A FINAL INSPECTION REQUIRED UNDER THIS PERMIT

TAILED

Inc.

emove %}%’%ﬁ’é’g’ ggtﬁfs%ﬁgle roofing and replace with Galvalume metal v-crimp roofing
system as more completely described on the attached Bid Proposal from Dan-Ace Roofing,

Chapter 837 (16 F.8.-False Official Statements — Whoever knowingly malkzs o false statement in writing
with the intent io mislead n public servant in the performance of his or her official duty shall be gulty of
a misdemeanor of the second degree puniskabie as provided for in s. 775 (082 or 775 083

L B S LEL I LI U B T R e T L R A R R

This application for Certificate of Appropriateness must
precede applications for building permits, right of way
permits, variances, and development review approvals.
Applications must meet or exceed the reguirements
outlined by the Secretary of the Interior’s Standards for
Rehabilitation and Key West's Historic Architectural
Guidelines.

Once completed, the application shall be reviewed by staff
for completeness and either approved or scheduled for |
presentation to the Historic Architectural Review
Commission at the next available meeting. The applicant
must be present at this meeting. The filing of this |
application does not ensure approval as submitted.

Applications that do not possess the required Submittals will

be considered incomplete and will not be reviewed for approvalfk CHECK
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Required Submittals

TWO SETS OF SCALED DRAWINGS
OF FLOOR PLAN, STTE PLAN AND

EXTERIOR ELEVATIONS
{for new buildings and additions)

TREE REMCVAL PERMIT (¥ applicable)

PHOTOGRAPHS OF EXISTING

\/ BUILDING {repeirs, rehabs, or expansions)

PHOTOGRAPHS OF ADJACENT

BUILDINGS
{new tkalidings and addiions)

ILLUSTRATIONS OF MANUFACTURED

PRODUCTS TO BE USED SUCH AS
SHUTTERS, DGORS, WINDOWS, PAINT
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HISTORIC ARCHITECTURAL REVIEW
COMMISSION USE ONLY
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Approved Denied Deferred

Reason for Deferral or Denial:

CComme
= &;s&ar az contiboting . Built ém 1523 -

& idh s #a— rz:::?l'lﬁﬂﬁ

- Qv ranee 46( !c‘onp\nmc Mrdsz\/\@

Limit of Work Approved, Conditions of Approval and/or Suggested
Changes:

Date: Signature:

Historic Architectural
Review Commission




Economic Hardship Affidavit




HISTORIC ARCHITECTURAL REVIEW COMMISSION
CITY OF KEY WEST

AFFIDAVIT
QUALIFICATION FOR ECONOMIC HARDSHIP CONSIDERATION
FOR

APPLICANTS SEEKING APPROVAL OF SUBSTITUTION OF ALTERNATIVE
BUILDING MATERIALS FOR HISTORIC OR TRADITIONAL MATERIALS
UNDER SECTION 102-190
Page 1 of 2

Pursuant to the intent of Chapter 102- Historic Preservation- Livision 2 Economic
Hardship of the City of Key West Code of Ordinances, this affidavit is required from
owners of buildings located in any of the following areas:
(1) In the historic preservation districts of the city;
(2) In tidal waters contiguous to and within 600 feet of the historic
presetvation districts:
{3) In a location so as fo directly affect any building, strychare or property
listed in the city historic sites survev as may be amended from time to time
and the National Register of Historic Flaces; or
(4) Within a building, structure, archaeological site or district classified as
contributing on the city historic preservation survey,

Owners within the preccding areas who seck relief from potential economic hardship
resulting from application of the Archutectural Design Guidelines of the City of Key West
shall use this affidavit affirmed by a notary public and retumn it at least Gftect days
prior to the historic architectural review commission public hearing where the request
will be reviewed. The Historic Architectural Review Commigsion may allow the
substitution material-
Part 1
Applicant's information

App“mt” name ("; Key Wesl Literary Seminar, in¢.. a §01{c)(3) nonprofit organization
Lynn Kaufelt, Presidgnt )

Applicant’s address: 718 Love Lane oo

Phone number: 305-293-9291 .

Proposed project address
716 Love Lene

Part 11
Proposed project information

Certificate of Appropriateness number

Material or product substitution proposed: Galvalume melal V-crimp roofing system

Material or product required by the Architectual Design Guidelines
of the city oi‘ Key West: Metal roof shinglea per HARC Ch. Vi, See. d.:

Approximate cost difference or amount of savings: $4.500.00




HISTORIC ARCHITECTURE REVIEW COMMISSION
CITY OF KEY WEST

AFFIDAVIT
QUALIFICATION FOR ECONOMIC HARDSHIP CONSIDERATION FOR
APPLICANTS SEEKING APPROVAL OF SUBSTITUTION OF ALTERNATIVE
BUILDING MATERIALS FOR HISTORIC OR TRADITIONAL MATERIALS
UNDER BECTION 102-190
Page 2 of 2
Part I
Pergsonal statement
The applicant must comply with one of these three categories

I Lyon Kaufell, Pregident of Key Yvest Literary Seminar, Ihe,  certify that | meet one or
maore of the following critena for undue cconomic hardship as defined in Section 102-

186 (2) of the City of Key West Code of Ordinances
Please select all applicable eriteria

(1) ] am eurrently receiving fixed income benefits such as;

a. Social Security

2 b. Aid to families with dependent children
c Private pension benefits

and my total household incorne 18 below 80
percent of the median income for the city.

OR {2) | am currently receiving assistance through one the following;
e & 'The Mayor's revolving loan fund
Db, Rental rehabilitation program
¢. Other program which is mncome-indexed and
which provides for physical improvements to the

subject property-Name of the program

OR N {3) My corporation currently has 1ax-exempt steius as a nonprofit
corporation under section: 501(c)(3) of the Internal Revenus Code

As part of this affidavit | am sobmitting documentary evidence of assistance

received of the apphcable criteria for which 1 am requesting an undue economic

hardship. This affidavit consists of three parts, apphcant's information, proposed

project information and persona) statement, all of them filled; and __ 5 {number of

documents) described as 1) RS 501{c)(3) determnination letter: 2. FL tax-exemption cerificate, ___ = _

£ ) Eslimates from Dan-Ace showing cost of shinples ve V-ormp (2 pig); 4.1 IRS 980 tax retiyn 2011-12 {27 pas:
shgwing roof to be replaced  (hirle of document (s)), attached as proof of evidence.

----- P

I A -
coUNTYOF. Vol
SWORN AND D before me this &) da_vof_oc"h) 520 (3
vy___Lyno £ = = sonally kno
_or praduced L Ertdenhhcation.
Notary Public State of __ .
Notary Signature —

Printed Name ___ L=, MlexTiv"
Commission number EFDASODL

Seal:
Last Revisien June 22, 2009- ET ke, €. MERCER
S g 5 MY COMMISSION # EE028001
EXPIRES October 03, 2014




Sanborn maps



#716 Love Lane Sanborn map 1948
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#716 Love Lane Sanborn map 1962



Project Photos




#716 Love Lane Property Appraiser’s photo circa 1965. Monroe County Library
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Economic Hardship
Ordinance




Municode Page 1 of 2

Key West, Florida, Code of Ordinances >> Subpart B - LAND DEVELOPMENT REGULATIONS >>
Chapter 102 - HISTORIC PRESERVATION >> ARTICLE IV. - CERTIFICATE OF APPROPRIATENESS >>
DIVISION 2. ECONOMIC HARDSHIP >>

DIVISION 2. ECONOMIC HARDSHIP

Sec. 102-188. Definitions.

Sec. 102-187. Avoidance.

Sec. 102-188. Filing affidavit.

Sec. 102-189. Additional information.
Sec. 102-190. Use of substitute material,
Secs. 102-191—102-215. Reserved.

Sec. 102-186. Definitions.

The following words, terms and phrases, when used in this division, shall have the meanings
ascribed to them in this section, except where the context clearly indicates a different meaning:

Undue economic hardship means:

(1)  For applicants seeking approval of demolitions under division 3 of this article, an
exceptional financial burden that would amount to the taking of property without just
compensation or, for properties producing income at the time of application for a
certificate of appropriateness, failure to achieve a reasonable economic return as
measured against commercial properties of similar nature and location and as
expected by market conditions. The evidence and testimony needed to establish an
undue economic hardship is specified in sections_102-187 through_102-189

(2)  For applicants seeking approval of substitution of alternative building materials for
historic or traditional materials under_section 102-190
4. For an individual, either the current receipt of assistance through the mayor's

revolving loan fund, rental rehabilitation program, or other program which is
income-indexed and which provides for physical improvements to the subject
property; or the current receipt of fixed income benefits such as social security,
AFDC, or private pension benefits, and the applicant's total income is below 80
percent of the median income for the city, all as evidenced by income tax return
or affidavit; or
b. For a corporation, current tax-exempt status as a nonprofit corporation under

section 501{c)(3) of the Internal Revenue Code.

{Ord. No. 97-10, § 1(3-10.3(A)(s}), 7-3-1997)

Cross reference— Definitions generally, § 1-2.

Sec. 102-187. Avoidance.

If a decision of the historic architectural review commission shall result in undue economic
hardship for the property owner, as provided in this article, the historic architectural review

http://library municode.com/print.aspx?h=&amp;clientiD=10053&amp;HTMRequest=htt... 11/22/2013



Municode Page 2 of 2

commission shall have authority to determine the existence of such hardship in accordance with the
definition of undue economic hardship found in_section 102-1886.

(Ord. No. 97-10, § 1(3-10.3(E)(2)(d){i)), 7-3-1997)

Sec. 102-188. Filing affidavit.

When there is a claim of undue economic hardship under this article, the owner shall submit
an affidavit affirmed by a notary public to the historic architectural review commission at least 15
days prior to the public hearing, which certifies that the applicant meets one of the following criteria
for undue economic hardship:

(1)  Currently receives fixed income benefits such as social security, aid to families with
dependent children, or private pension benefits and that the total household income is
below 80 percent of the median income for the city;

(2)  Currently receives assistance through the mayor's revolving loan fund, rental
rehabilitation program, or other program which is income-indexed and which provides
for physical improvements to the subject property; or

(3)  The applicant corporation currently has tax-exempt status as a nonprofit corporation
under section 501{c)(3) of the Internal Revenue Code.

(Ord. No. 97-10, § 1(3-10.3(E)}2)(a)(i})), 7-3-1997)

Sec. 102-189. Additional information.

The historic architectural review commission may require that an applicant furnish such
additional information as the historic architectural review commission believes is relevant to its
determination of undue economic hardship and may provide, in appropriate instances, that such
additional information be furnished under seal. If any of the required information is not reasonably
available to the applicant and cannot be obtained by the applicant, the applicant shall file with his
affidavit a statement of the information which cannot be obtained and shall describe the reasons
why such information cannot be obtained.

{Ord. No. 97-10, § 1(3-10.3(E)(2)(d)(ii})), 7-3-1987)

Sec. 102-190. Use of substitute material.

In cases of undue economic hardship of the applicant, as defined in_section 102-1886, the
historic architectural review commission may allow the substitution of alternative construction
materials for historic or traditional materials where the substitute materials are sufficiently similar in
character to such historic or traditional materials so as not to detract from the original character of
the historic district.

(Ord. No. 97-10, § 1(3-10.3(E)(1)(g)), 7-3-1987)

Secs. 102-191—102-215. Reserved.

http://library.municode.com/print.aspx?h=&amp;clientlD=10053 &amp;HTMRequest=htt... 11/22/2013
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KEY WEST LITERARY SEMINAR

City of Key West
PRESIDENT Building Department
Lynn Kaufelt Attn: Enid Torregrosa-Silva, Historic Preservation Planner
BOARD OF DIRECTORS
Michael Blades Historic Architectural Review Application and Economic Hardship Affidavit (40 pages)
Judy Blume
Cynshia Crossen TABLE OF CONTENTS
Peyton Evans
Judith Gaddis
James Gleick 1 Background details on applicant and property; authorizing Arlo Haskell to act as KWLS agent
Moary Grusin 23 HARC application
Lynn Keufelt
Nancy Klingener 4-5 Economic hardship affidavit
Liz Lear 6 Federal 501(c){3) tax-exemption notification
Diane Shelby
7-8 State tax-exempt certificate & annual report
EXECUTIVE DIRECTOR
Miles Prieden 9-10  Roofing estimates
ASSOCIATE DIRECTOR 11-13  Photos of existing roof and property
Alo Haskell 1440 IRS form 990, fiscal year 2011-2012

ADMINISTRATIVE ASSISTANT
Alan Kelly-Hamm

HONORARY DIRECTORS
Jimmy Buffett
Ross Claiborne
Annie Dillard
David Ethridge
Dan Gerber

Lynn Harding
Rosemary Jones
David Kaufolt (Founder)
Mariane Lancaster
Alison Lurie
Thomas McGuanc
Bob Muens

Peg Murphree
Jang O'Reilly
Robert Richardson
Phyllis Rose
Frederick Ruffner
Robert Store

Jean Trebbi
Richard Wilbur
Joy Williams
David Wolkowsky

718 LovE LANE, KEY WEST, FLORIDA, 33040
WEB: www.kwls.org ® PHONE: 888-293-9291
EMAIL: mail@kwls.org
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£y of Kev West

Ruilding Depanment

At Enidd Torreumosy-Silvs, Historie Presersation Misnoser

Re: Authurizing Arlo Haskedl i act on behaly of Koy West Liverars Semime, Inc. iow HARE upplication
and eccinmie hundship application; providing relevant detaiks on applica and propens.

The Key West Liwmry Scevimor war eslablished o Koy West in 1983 and incorponsied ss 2 S01{cn s
nomprofit ofgantzation in 1992 1, Lyan Kauich, am President. Miles Fricden is Execotive Directar, Ardo
Haskell s Associale Director apd is suthorized by the Board of Dirseiors 10 a1 on behali of KWELS in
mafees pertaining to the Histosic Archifectural Keview Application comently arder consideration,

The mission of KWL is to promote the undersianding and discosstor of important lienary works amd
theit authors: 3o necognize and soppoest new volues Tn American lileratlane; sk @ proserve ahd promale
Koy West's literary herituge while providing resources [has strengihes ey culie:

KWL programming inctudes the snual Seminar, combining lectures, readings. and panvl discissions
by preeminent wrilers: He Writers” Workshop Progrem. led by acclaimed Saculty and open s wiiters of
all Jevels? the Scholarship Progrom, which provides subsidies 10 teschers snd librariins: the Witer in
Rusidense Prisproon: smd entine pmgesms including the ierary journal Litgora! and the Audio Archives
Praject, which makes recordings of the Seminar avatlahle sorldwide,

KW S is suekimg HARC approval to replince the metal-shingle roal af i progeerty it owns ot 716 Love
Lane with a V-crimp mwoling system. This one-and-one-hal{ sfory singie-famify hame of approcimagels
1 000 square foet is st s bousing for KW1LS Associate Dirvetor Al Hiskell 2ng ag monthiy
meeting space for tie KWILS Board of Dircctors. Due to its locaiion ot the end of 4 pedestrian-only
Latie, the propesty is Aot visible from the publie right-of- way, The propenty receives a pantial exempiion
from Moprew County propery taxes due 10 its organiaaionsd wse. Adherem i HARC nwrfing
guitkelines would impose anp economic kardship on KWILS and impact the organizaion’s shility te
pursue ity mission.

tn addition o e propeny described ahove. KWLS iv awner of the aidiscent propeny fncated a1l 7j7
Vaowe Lame, HARC approval is not being reguested (or this proprerty. For reference puposes, 717 is g
two-story mulsi-lamily building contining 4n upstaies and s dewnsiaivs onit oiling approxisately
1,260} sqquare feel. The downstairs unid §s cummently rented (o @ fenan, The upstaits unit is used a8
howsing for KWLS Fxecutive Directoy Miles Frieden fram October-. Agnil and as living space for
KWILS writersvin-residence from May-September. This propery also receives @ partial exemption frm
Muonrw County propeny axes due 19 its oreaniznionni use.

Signed Ogtober 23, 2013 by Lynn Kayfpho#fresident,
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INTERNAL REVENUE SERVICE
DISTRICT DIRECTOR

€ - 1130

ATLANTAs GA 30301

Date: JaN 28 18997

KEY WEST LITERARY SEMINAR INC
F0 BOX 391
SUGARLOAF SHORESs FL  23044-0291

——Dear Applicant:

This medifies wur letter of the above date

DEPARTMENT OF THE TREASURY

Ewp loyer Identification Number:
B9-2807058

Contact Person:
ERIC C. HKYLTON

Lantact Telephonse Number:
(404 231-0192

Qur Letter Dated:
September 24 1987
Addendum App!iess
Yes

in which we stated that you

wonld be treated as an organization that is not a private foundation until the

expiration of your advance ruling

periad,

Your erxempt status dnder section 501{a’ of the Internal Revenue Code as an
S01(e)(3) is still 1m effect. Eased on the

information you submitted. we have determined That you are nok a private
foundation within the meaning of section 50%9{(a) of the Code because you are an
orgenization of the type described in section H507(a) (D).

organization described in section

Granters and contributors may rely on this determination unless the
Internal Revenue Service publishes notice o the contrary. Howavers

lose your section G09(a)(2) statuss a granter or contributor may not rely on

11 you

this determination if he or she #as in part responsible fors or was anare of,

the act or failure to acts or bhe csubstantial or materiz) change on the part of
the organization that resuited in your loss of such statuss or if he or she
acguired knowledge that the Internal Revenue Service had given notice that you
would no |onger be classified as a section B0P{a) (2) wrganization.

If we have indicated in the heading of this letter that an addendum

appliess the addendum enclosed I8

Pecause this letter could hélp resalve any guestions shout your private

an integral part of this lettar.

foundakion statuss please keep it in your permanent records.

if you have any questionss please contact the persom smhose name and

telephone number are shown above.

Eaclosures
Addendum

Sincerely yoursy

Faul Williams
District Qirector
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[E.onsumer's Certificate of Exemption ﬂ R_?,':}::

:%"u*;“vm"j lssued Pursuant to Chapter 212, Florida Statutes

85-80?26747640'-0 05/31/2011 05/31/2016 501(C)3) ORGANIZATION
Certificale Number Effective Dale Expitation Dale Exemption Category
This certifies that

KEY WEST LITERARY SEMINAR INC
718 LODVE LN
KEY WEST FL 33040-6R320

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rerited, or services purchased.

m I‘ Important Information for Exempt Organizations ﬂ Rﬁﬁ
& N4

e
LEPARTMENT
OF RIVENLH

1. You must provide all vendors and suppliers with an exemnption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FA.C.).

2. Your Consumer's Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4. This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FAC).

P e

5. it is a criminal offense to fraudulently present this certificate to evade the payrnent of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. i you have questions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, selact “Registration of Taxes,” then “Registration
Information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL 32314-6480,



2011 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT . gl}.ésgo“
DOCUMENT# N19222 Secr:tary’of State

Entity Name: KEY WEST LITERARY SEMINAR, INC.

Current Principal Place of Business: New Principal Place of Business:

718 LOVE LANE

KEY WEST, FL 33040 US

Current Mailing Address: New Mailing Address:

55 GLADE LANE

BLACK MOUNTAIN, NC 28711 US

FEl Number: 58-2807058 FEI Number Applied For { ) FEl Number Nat Applicable { ) Certificate of Status Desired { )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

SHELBY, DIANE
1611 VON PHISTER
KEY WEST, FL 33040 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
OFFICERS AND DIRECTORS:
Title: P
Name: KAUFELT, LYNN
Address: P.O. BOX 182
City-St-Zip:  KEY WEST, FL 33041
Title: D
Name: FRIEDEN, MILES

Address: £5 GLADE LANE
City-St-Zip:  BLACK MOUNTAIN, NC 28711

Title: D

Name: GRUSIN, MARY
Address; 2518 STAPLES
City-St-Zip;: KEY WEST, FL 33040
Title; D

Name: GLEICK, JAMES

Address; 748 WINDSOR LANE
City-St-Zip: KEY WEST, FL 33040

Title: D

Name: KLINGENER, NANCY
Address: 411 GRINNELL ST.
City-St-Zip: KEY WEST, FL

Title: D

Name: MESKER, SUSAN
Address: 512 WILLIAM ST
Gity-St-Zip:  KEY WEST, FL 33040

i 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 empowaered 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: MILES D. FRIEDEN DIR 021162011
Electronic Signature of Signing Officer or Director Date




Dan-Ace Roofing, Inc.
571 Park Drive

Key West, Florida 33040
Phone: {305) 294-2380
Fax: (305) 294-8420
danaceroofing@hbellsouth.net

Certificate of Compentency Certificate of Compentency
State of Florida Licensed and Insured Monroe County
RC 29027425 October 21, 2013 RC 612

This is a Bid Proposal for: Lynn Kaufault
Job Address: 716 Love Lane Key West, Florida 33040

Dan-Ace Roofing, Inc proposes to remove the existing roofing system and replace up to 100 sq ft of rotted roof sheathing
found. We will install 1 ply of secondary water barrier down to code. Next we will install a galvalume metal eaves drip to the
perimeters nailed down. We will install ail flashing as necessary as specified by code. Then we will install a galvaiume metal
conch shingle roofing system nailed down. Last we will install a galvalume metal ridge cap screwed down using silver sentron
screws as fasteners.

We will supply the necessary permit, and each stage of our work will be in compliance with code. We will clean the grounds of any fallen
roof debris and when our work is completed we will haul it away and properly dispose of it. We will need access to an electrical outlet and a
daytime phone number. Dan-Ace Roofing, Inc guarantees the craftsmanship of our new work for five years.

Our warranty will become void should any alterations cause penetrations to our new work. Our warranty will also become void should any
decking be installed or roofing painted. If spaced sheathing is found 1/2 inch cdx plywood must be installed at an additional cost to you.
Please read, sign and return this bid proposal with the required deposit should you accept our bid. When this proposal is signed by bath
partles {or their agents), it shall become a legal contract. By signing, vou agree with the terms outlined above and below. All work under
contract with Dan-Ace Roofing, Inc is to be secured with a deposit and the and the signed contract must be returned before we can apply for
the building permit or order any materials. The balance is to be paid in full upon completion of our work. Our payment policy states, the
balance due is to be paid on completion of our work. If your client or you the homeowner is living outside the City of Key West, we ask that
you have a check forwarded to someone in the area that can represent him/her or you the homeowner, so that when the job is completed,
they can inspect the job and Issue a check without delay. j ils that we are required to use will come th h. If

ceilings please notify at once 1/2 i DX Plywooed can be installed at an additional cost to you. We will not be held responsible for
damages if not notified. Due to the nature of our work homeowners, tenants or agents must assume responsibility of removing vehicles,
screens or awnings. Cable, a/c, telephone lines, etc., cover pools, ponds, shrubs, walkways, decking or all other objects that may be
damaged during the removal or replacement, patching or painting of the raofing system. If hot asphalt drips onto your walls or stucco,
walkway, decking, shrubs, lawns, etc, we will remove the tar to the best of our abllity. It will be your responsibility to touch up, repaint or
repalce at your own cost. We will not be held responsible for cracks to driveways, curbs or damage to trees, If you have rotted roof
sheathing we wili be as careful as possible not to fall through. Shoutd this happen any damage that may occur beyond the exterlor roof will
not be the responsibility of Dan-Ace Roofing, Inc te repair or replace. Example: Damage to the rafters ceilings, light fixtures, fans,

plaster,paint, dust or debris filtering through.DUE TO THE RAPID CHANGES IN THE COST OF MATERIALS, THIS PROPOSAL WILL BECOME VOID

IF NOT SIGNED AND RETURNED WITHIN 30 DAYS IF [T'S DATE

| the undersigned, do solemnly swear that | am Total:5$11,000.00

mentally and physically competent, at the time Deposit:$5,500.00

of signing this legal document Balance:$5,500.00
Date

Daniel Acevedo
Owners or Agent Signature Phone Owner/ President Dan-Ace Roofing, Inc.




Dan-Ace Roofing, Inc.
571 Park Drive

Key West, Florida 33040
Phone: (305) 294-2380
Fax: (305) 294-8420
danaceroofing@bellsouth.net

Certificate of Compentency Certificate of Compentency
State of Florida Licensed and Insured Maonroe County
RC 29027425 October 21, 2013 RC612

This is a Bid Proposal for: Lynn Kaufault

Job Address: 716 Love Lane Key West, Florida 33040

PLEASE NOTE THIS ESTIMATE 1S ONLY VALID WITH HARC APPROVAL: Dan-Ace Roofing, Inc proposes to remove the existing
roofing system and install plywood. We will install 1 ply of secondary water barrier down to code. Next we will install a
galvalume metal eaves drip to the perimeters nailed down. We will install all flashing as necessary as specified by code. Then
we will install a galvalume metal v-crimp roofing system screwed down using silver sentron screws as fasteners. Last we will
install a galvalume metal ridge cap screwed down using silver sentron screws as fasteners.

We will supply the necessary permit, and each stage of our wark will be in compliance with code. We will clean the grounds of any fallen
roof debrls and when our work is completed we will haul it away and properly dispose of it. We will need access to an electrical outlet and a
daytime phone number. Dan-Ace Roofing, Inc guarantees the craftsmanship of our new work for five years.
Our warranty will become void should any alterations cause penetrations to our new work. Our warranty will also become void should any
decking be installed or roofing painted. If spaced sheathing is found 1/2 inch cdx plywood must be installed at an additional cost to you.
Please read, sign and return this bid proposal with the required deposit should you accept our bid. When this proposal Is signed by both
parties (or their agents), it shall become a legal contract. By signing, you agree with the tarms outlined above and below. All work under
contract with Dan-Ace Roofing, Inc is to be secured with a deposit and the and the signed contract must be returned before we can apply for
the building permit or order any materials. Our payment policy states, the balance due Is to be paid on completion of our work. If your client
or you the homeowner is living outside the City of Key West, we ask that you have a check forwarded to someone in the area that can
represent him/her or you the homeowner, so that when the job is completed, they can inspect the job and issue a check without delay, The
ize nails that we are required to use will come through. if vou have exposed cellin lease notify at once i D,

: e ified. Due to the nature of our work
homeowners, tenants or agents must assume respons:blllty of remowng vehn:les, screens or awnings. Cable, a/c, telephone lines, etc., cover
pools, ponds, shrubs, walkways, decking or all other objects that may be damaged during the removal or replacement, patching or painting
of the roofing system. If hot asphalt drips onto your walls or stucco, walkway, decking, shrubs, lawns, etc, we will remove the tar to the best
of our ability. It will be your responsibility to touch up, repaint or repalce at your own cost. We will not be held responsible for cracks to
driveways, curbs or damage to trees. If you have rotted roof sheathing we will be as careful as possible not to fall through. Should this
happen any damage that may occur beyond the exterior roof will not be the responsibility of Dan-Ace Roofing, Inc to repair or replace.
Example: Damage to the rafters ceilings, light fixtures, fans, plaster,paint, dust or debris filtering through.DUE TO THE RAPID CHANGES IN

THE COST OF MATERIALS, THIS PROPOSAL WILL BECOME VOID If NOT SIGNED AND RETURNED WITHIN 30 DAYS IF IT'S DATE

| the undersigned, do solemnly swear that | am Total:$6,500.00

mentally and physically competent, at the time Deposit:$3,250.00

of signing this tegal document Balance:$3,2500
Date

Daniel Acevedo
Owners or Agent Signature Phone Owner/ President Dan-Ace Roofing, Inc.




Iefile GRAPHIC Erint - DO NOT PROCESS I As Filed Data - | DLN: 93493150004102

-..990 Return of Organization Exempt From Income Tax OHB Mo 1945-0047
=
Depariment of the Treaswy

Under saction 501(c), 527, or 4847(a){1) of the Intermnal Revenue Code {except black lung 20 1 1
Intemal Ravenue Sevice P The organization may have to use a copy of this return to satisfy state reporting requirements

beneft trust or private foundation)
A Forthe 2011 calendar r, or tax r inning 04-01-2011  and ending 03-31-2012
€ Name of organzation D Employer identification nuymber
B Check If applicable § ™\ py \EeT | TTERARY SEMINAR ING

™ Address change 59-2807058
l_ Mame cha Doing Business As E Telephonea number
e change
(888)293-9291
[™ Intial retum Number and street {or P O box If mall Is not delivared to street address)| Room/ sutte
[~ Terminated 718 Love Llane G Gross receipts $ 406,542
[~ Amended retum City or town, state or country, and ZIP + 4

Key West, FL 33040
[ Application pendmg

F Nama and address of principal officar H(a) Is this a group return for
Miles Frieden affilates? [ Yes [ No
55 Glade L.ane
‘;I‘;t::';}lt:u“tam' NC 28711 H(b) Are ail affillates Included? Tves he
If "No," attach a list {(see instructions)
1 Tax-exemptstatus [ s03(e)(3) [ 501(c)( ) M(msertno) [ 4s47(m)(1) or [ 527 H{c) Group exemption number
J Webasite: > www KeyWestLiterarySeminar org
K Form of organization ’7 Cotporation [~ Trust |~ Associmtion [~ Other b I L Year of formation 1983 I M State of legal domicle FL
Summary
1 Bnefly descnbe the organization’s mission or most significant activities
"The mission of the Key West Literary Seminar is to promote the understanding and discussion of important literary works and their
authors, to recognize and support new voices In American literature, and ta preserve and promete Key West's iterary hentage
3 while providing resources that strengthen Irterary culture "
:3 2 Check this box B~ If the organization discantinued its operations or disposed of more than 25% of its net assets
= 3 Number of voting members of the governing body (Part VI, bnela) . . . . 2 13
33 4 Number of independent voting members of the governing body (Part VI, Ime 1b) . . 4 12
E 5 Total number of individuals employed in calendar year 2011 (PartV,line 2a) . . , 5 3
E 6 Total number of volunteers (estimate fFnecessary) . . . . 6 75
7aTotal unrelated business revenue from Part VIII, column {C), lne 12 . . 7a 198
b Net unrelated business taxable income from Form 990-T,ine 34 . . 7b o
Prior Year Current Year
8  Contnbutions and grants {(Part VIII,line1h) . . . . . . . . . 91,554 103,317
g 9 Program service revenue (Part VIII, ine 2g9) . . . . + . .+ .+« . 322,045 239,572
g 10 Investment income (Part VIII, column (A}, tnes 3, 4,and 2d} . . . . 3,633 198
E lu Qther revenue {Part VIII, column {A}, ines 5, 6d, 8¢, 9¢,10¢, and 11e) 36,806 56,441
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), ine
) I R R S R T R T T T T T 454,038 399,528
13 Grants and similar amounts paid (Part [X, column (A), lmes 1-3) . . . 3,002 5025
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . 0 0
15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines
g 5-10) 167,271 164,337
§ 16a Professional fundraising fees (Part IX, column {A), ine 11e} . . . . 1] 0
ﬂ? b Total tundraising expenses (Part IX, cotumn (D), Ine 25) 0
17  Other expenses {PartI1X, column (A), ines 11a-11d, 11f-24e) . . . . 296,685 236,616
18  Total expenses Add lines 13-17 {must equai Part IX, column (A}, ine 25) 466,958 405,978
19 Revenue less expenses Subtract line 18 fromime 12 . . . . . . -12,920 «6,450
; g “"“""3:; Current End of Year
: 20 Total assets (Part X, e 16) . . . . . . . . . . . . 1,584,446 1,577,996
xE 21 Total habirties (Part X, ine 26) . . .+ . . « « + « .« 0 0
= 22  Netassets orfund balances Subtract ine 21 fromine 20 . . . . . 1,584 446 1,577,996

CETR SN Signature Block

Under penalties of parjury, I declare that I have examined this return, including acci
knowledge and belief, It is true, correct, and complete. Daclaration of praparer’ {oth
knowledge.

’ Signature of officer

Sign
Here Miles Frieden Executive Duector
Type or pnnt neme and trtke
Preparer's ’ Date
tu
Pald Sigranie

Praparar's Firm's name {or yours ’

if self-employed),
Use ONly |, jiress, and 21p + 4

May the IRS discuss this return with the preparer shown above® (see instructs

For Paperwork Reductlon Act Notice, see the separate instructions.



Form 990 {2011) Page 2

Z=la@ii] Statement of Program Service Accomplishments
Check If Schedule O contains a responge to any guestion i this Part 111 . . N . . . . . N I

1 Briefly descrbe the organization’s mission

"The mission of the Key West Literary Seminar 1s te promote the understanding and discussion of important literary works and their authors,
to recognize and suppart new voices in Amencan iterature, and to preserve and promote Key West's literary hentage while previding
resources that strangthen Iriterary culture "

2 Drd the organization undertake any significant program services during the year which were not listed on
the prior Form 290 or990-EZ? . . . .« + « & & & = o+ = ox e w e e [T Yes [ No

If*Yes,” descnbe these new services on Schedule O

3 Did the organization cease cenducting, er make significant changes in how it conducts, any program
SEVIEES? . . . . . 4 h s e e e e e a e e e e e w e e e e e e T Yes F Mo
I1f*Yes,” descnbe these changes on Schedule O

4 Describe the organzation’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 and section 494 7(a)(1) trusts 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 $ 227,508 including grants of $ 103,317 ) {Revenue § 256,211 )
The Key West Literary Serminar successfully organzed and produced the 2012 Key West Literary Serminar, YET ANCTHER WORLD  Literature of the Future, January 5
-12, 22

4b (Code ) (Expenses $ ncluding grants of § ) (Revenue $ )

dc {Code ) (Expenses $ inclding grants of § } {(Revenue $ )

4d Other program services (Describe in Schedule O )
{Expenses § 0 including grants of $ 0 ) (Revenue $ o)

de  Total program service expensesh$ 227,508

Form 990 (2011)



Form 990 (2011) Page 3
Checklist of Required Schedules

Yeas No
1 1s the organization described In section 501{c)(3) or 4947 (a){1) {other than a prnvate foundation)? If "Yes,* Yes
complete Schedute AT . . L . . . n e e e e e e e e e e e e e 1
2  Is the organization required to complete Schedule 8, Schedule of Contributors(see instructions)? - . .. 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te No
candidates for public office? If "Yes, "complete Schedule C, Part] . . . . .« .« .« .« .« . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) No
election in effect duning the tax year? If "Yes, "complete Schedule C PartIT . . + + + + &« « + 4

5 Is the organization a section 501(c)(4), 501(c){5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19° If “Yes, * caomplete Schedule C, Part 5 No
Irr .

&  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes,” complete

Schadwle D, PAEL + v v v v e e e e e e e e e e e 8 No
7  Dud the organization receive ot hold a conservation easemant, including easemeants to preserve open space, No
the environment, histaric land areas or historie structures? I¥ "Yes,” complete Schedule D, Part 11 . . . 7
8 Did the organization maintain collections of works of art, historical treasures, ar sther similer assets? If "Yas,” N
complate Schedule D, Part III . . v . & & 4 4 e e e e e e e e e e e 8 .
9 Did the orgemization report 2n amount in Part X, line 21, 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,” No
complete Schedule D, PHtIV . « v« 4 0 v & 4w v s 4 s e s 9
10 Did the erganization, directly or through a related orgamization, held assets in temporanly restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yas,* complete Schedule D, Part vV
11 Ifthe orgamization’s answer to any of the following questions 1s *Yes,’ then complete Schedule D, Parts V1, VII,
VIII,IX, or X as applicable
a Did the organization report an ameunt for land, buildings, and equipment in Part X, inel0? If “Yes, " complete Yes
Schedute D, Part vi. %5 11a
b Did the organization report an amount for investmants—other secunties in Part X, line 12 thatis 5% or more of N
Its total assets reported in Part X, line 16 If "Yes, "compiete Schedule D, Part VII. 11b °
¢ Did the organization repart an amount for Investments—grogram related in Part X, line 13 thatis 5% or more of No
its total assets reported in Part X, ine 16?2 If "Yas,” complete Schedule D, Part VIII, 11c
d Did the organization report an amount for other assets 1n Part X, line 15 that 15 5% or more of its total assets N
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX. 11d N
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. No
1le

f Did the organization’s separate or conselidated financial statements for the tax year include a foothote that
addresses the orgamzation’s liability for uncertain tax pasittans under FIN 48 (ASC 740)? If "Yes, " complete 11F Na
Schedule D, Part X.

12a Did the organization ohtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and XIII 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
%&s,"aﬂd of the organization snswered 'No’to hine 128, then compleling Schedule D, Farts XI, XII, and X111 15 optionsl | 121 No
13 1Is the crganization a school described in section 1 70(b){(1 XA )(n)? If "Yes, " complete Schedule E 13 No
14a Did the orgamization maintain an office, employees, or agents ocutside of the United States? . . . . 14n No
b Dd the omanzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasmng, business, mvestment,
and program service activibes outside the United States, or aggregate forelgn nvestments valued at $100,000 or mere? & "“Yes, " complete
P 14b No
15 Did the organization report on Part IX, column {A), ne 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S 7 IF "Yes,” complete Schedule F, Part Il and IV . . 15 9
16 Did the argamzation report on Part IX, column {(A), ine 3, more than $5,000 of aggregate grants or assistance to N
individuals located cutside the U S * If "Yes, " complete Schedula F, Part IIT and IV . . 16 °
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services en 17 No
Part IX, column (A), lines & and 11e? If "Yes,” complete Schedufe G, Part I
18 D[id the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on Part Yes
VI, ines 1¢ and Ba? If "Yes, "complete Schedule G, Part IT . . . « .« « « + « 18
18 Did the erganization repert mere than $15,000 of gross incorne from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part IIT . v & v &« 4 4 4 x w a w x w e wa w o
20m Did the erganization operate pne or more hospitals? If "Yes, ” complete Scheduwle H . . . . . 208 No
b If"Yes”to line 20a, did the organization attach its audited financial statement to this return® Note. All Form 990
filers that operated one or more hospitals must attach audited finahcial statements . . . . . 20b

Form 980 (2011)



Form 990 (2011)
Checklist of Required Schedules {continued)

21

22

23

25a

Page 4

Did the erganization reaport more than $5,000 of grants and other assistance to governments and organizations in
the United States on Part IX, column {A), line 12 If “Yes,” complete Schadule I, Parts Fand IT . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umited States
oh Part IX, colurnn (A), line 27 If "Yes,” complate Schedule I, Parts Fand 1Y . . . . .

21

22

Yas

Dud the erganization answer "Yes” to Part VII, Sectron A, questions 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
amployees? If "Yes,“complete Schedute I . . . . . &« v 0 4 v e a4

No

Did the organization have a tax-exempt band rssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and
complete Schedule K. If "No,"gotolme 25 . . . + « v &« & & « « s s & s s

No

Did the organization invest any proceeds of tax-exempt bonds beyond a temparary peried exception? . . .

Dnd the orgamization maintain an escrow account other than & refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . & 4 4 4w e w s w s a .

Did the orgamzation act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? . . .

Section 501(c){3) and 501{c){4) organizatlons. Did the organization engage In an excess benefit transaction with
a disqualified person duning the year? If “Yes,” complete Scheduvledt, Partf . . . . . .

bR JER

Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? If
“ves,”complete Schedule L Part T . . . . . . . . . . . 4 4 4 e .

25|

-4

Was a loan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yas, * complate Schadule L,
Partdl o+ v 4 4 4 h e e e e e e e e e e a e e e s

Ne

Cid the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer, or & grant selection committee member, orto a person related to such an individual? If “Yes,”
complete Schedwfel, Part IIT . . & « &« v 4 v & 4 4 4 4 a4

No

Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructiens for apphcable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yses,* complete Schedule L, Part

IV o 0 s 0 e a h i h h h e e e e e e e e e e

A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L Part IV . . . . . . . & . 4 4 s s e w e e a s

An entity of which a current or former officer, director, trustee, or key empleyee (or a family member thereof) was
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . .

Did the orgamization receive more than $25,000 1n non-cash contnbutions? If “Yes, * complete Schedula M

Did the erpanization receive contnbutions of art, historical treasures, or cther similar assets, ar qualified
conservation contributions? If "Yes, "complete SchedufeM . . .+ « &+ &« « &« 4 s s s

Did the otganization Iiquidate, terminate, or dissolve and cease operations? If "Yas,” complete Schedule N,
PartI . o & v s s s e s h 4 s e a v w a ww e w e e ww o w

3

Did the srganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yas,” complata
Schedule N, PartIT . . . & 2 &« & &+ & v e 4 e e w e e e e e

32

Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,* complete ScheduleR, PartY . . . . . . . .

Was the crgamzation related to any tax-exempt or taxable entity? IF "Yes,” complete Schedule R, Parts II, 111, IV,
and V. fmel . . . . . 0 h h h e h e e e e e e

Is any related organization a controfled entrty of the filing organization within the meaning of section S12(b)}13)?

D1d the organization receve 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, lne2 . . .

Sectlon 501(c)({3) organizations. Did the ergamization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedula R, Part V, fine2 . . . . . . . « .+ . .

Did the erganization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI

35b

37

Did the orgamization complete Schedule & and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule © . . . . . . . . .+« .« .« .

Yes

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . - . . . e . R

Yes No

1a Enterthe number reported in Box 3 of Form 1096 Enter-0- 1f not applicable

1n 6

b Enterthe number of Forms W=-2G included in line 1a Enter -0- if not apphcable b 5

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambiing} winnings to prize winners? . . . & & & = = = &« = 2 = = = s u = 1c Yes

2a Enterthe number of emplayees reported on Form W-3, Transmttal of Wage and Tax
Statements filed for the calendar year ending wath or within the year coverad by this
FERUMN + & v« s s o s s e v a e s a a4 e w s s | 2a E

b If et least one I1s reported on ine 28, did the orgamization file all required federal employment tax retums?

Note. Ifthe sum of ines 1a and 2a 15 greater than 250, you may be required to e-file {see instructions)

3a Did the erganization have unrelated business gross income of $1,000 or more during the

YEAr? . . . . s s a s s e a2 e s mm xax e e e ww e e www
b If*Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule® . . . . .
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty

aver, a financial account I & foreign country (such as a bank account ar sacunties
aceount)? . . . . 4 s v s e v e e e s a e w e s e s e

No

By

&
3

If"Yes,” enter the name ofthe foreign country M
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Sa Was the orpanization a party to a prehibrted tax shelter transaction at any time dunng the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If*Yes”to line 5a or 5b, did the organrzation file Form 8886-T? . . . . . . . .

B |2I|F
g

6a Does the organization have annual gress receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . . .+ .+ .+ « + .

b If*Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . L L 4 4 e . e e a e aawa

7  Onpanizations that moy receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods and Ta No
services provided to thepayor? . . . . .+ .+ + = & 4 4 e 4w 4w . i e

b If“Yes,” did the organizatien notify the donor of the value of the goods or services provided® . . . . . 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
flleForm 82827 . . . . .« 4 o+ s s s e e e e e s e e e . .| T No

d If*Yes,”indicate the number of Forms 8282 filed dunng the year . . . . I d |

@ Did the erganization recaive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . 4 . i s e e e s e e e e e e e e e e e 4 s 7e No

f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Fad No

g Ifthe organtzation received a contribution of qualified intellectual property, drd the organization file Form 8899 as
required? . . . . & 4 & s = = = m s s e e a4 w
h Ifthe organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file &
Form1098-C? . . . . & & « + « « = 4 & & 7h No
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) support ing organizations. D1d
the supperting orgamization, or a donor advised fund maintained by a spensoring organizatien, have excess
business holdings atany trme dunngthevear? . . . . . .+« .+ « « &« « & o« & s » 8

&
3

9  Sponsoring organizations maintaining donor advised funds.

a PDud the organization make any taxable distnbutions under section 49667 . . . . .« + « . . Sa
b [nd the organization make a distribution to a donor, donor advisor, or related persen? . . . . . . Sb
10 Section 501(c){7) organizations, Enter
a Inmation fees and capital contnibutions included on Part VIII, ine 22 ., . . 10a
b Gross recerpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501{c){12) organizations. Enter
Gross income from members orshareholders . . . . . . . . . 11a
B Gross Income from other seurces {Do not net amounts due or paid to othar
sources against amounts due or received fremthem ) . . . . . . . 11b
12a Section 4947(a)(1) non-exemnpt charitable trusts. Is the orgamzation filing Form 990 1n lieu of Form 10412 12a
b If“Yes,” anter the amount of tax-exempt interest received or accrued duning the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state?
Note. 411 501{c)(29) organizations must st in Schedule O each state in which they are licensed to 1ssue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the erganization
allocated to each state 13a
b Enterthe aggregate amount of reserves the organization i1s required to maintain by
the states 1n which the orgamization 1s hicensed to 1ssue qualified health plans 13b
¢ Entarthe aggregate amount of reserves on hand 13¢
14a Did the organization receive any payments for indoortanning services during the tax year? . . . . . 14a No
b If"Yes,"” has it filed a Form 720 to report these payments?® If "No," provide an explanation ir Schedule © . . 14b

Form 990 (2011)



Form 990 (2011) Page 6§
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
@ "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes 1n Schedule
0. See nstructions.
Check if Schedule O contains § response to any question m this Part VI . B . . . R . . . N

Section A. Governing Body and Management

Yes No
1a Enterthe number of voting members of the governing body at the end of the tax
YEAT .+ & ¢ o+ . s s e w e w e m oa 1a 13
b Enterthe number of veting members ncluded in line 1a, above, who are
independent . . . . . . . . . 4 e s e e e e . 1b 12
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any
other officer, director, trustee, orkey amployee? . . .+ . . + « & 4 4 e w . e a4 . 2 No
3 Did the organization delegate control ever management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filad? 4 No
5 Did the organization become aware durtng the year of a significant diversion of the organtzation’s assets? . 5 No
6 Did the organization have members or stockholders® . . . . . . . . . . . 4 4 4 . . 6 No
7a  Did the organizatien have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbedy? . . . . . . . . . . . . . . . . . 7a No
b Are any governance decisions of the organization reserved ta {or subject to approval by) members, stockholders, | 7b No

or persons other than the governingbody? . . . . . . . . . . . .

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the
year by the following

a Thegovermngbody? . . . . . . . . . . h h e e e e e e e e e e 8a | Yes

b Each committee with authonty to act on behalf of the goverming body? . . . . . . . . . . b | Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamization's malling address? If*Yes,” provide the names and addresses in Schedule® . . . . . 9 No

Section B. Policies {This Section B requests information about policies not required by the internal
Revenue Code.)

Yes No
102 Did the arganization have local chapters, branches, oraffilates® . . . . . . . .« . . . . 10a No
b If*Yes,”did the ¢rganization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt
P 10b
purposes? . . . .
1is Has the organization provided a complete copy of this Form 990 to all members of its governing body before fihng
the form? ila | Yes
b Describe in Schedule O the process, ifany, used by the arganization to review the Form 890 . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"gotofne I3 . . . . . . . 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsete conflicts? . . . . . . L . . . L L L . haa e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If*Yes,” describe
inSchedule O howthiswas done . . . . . .+ & . & 4 v 4 v 4 v o e e . 12c | Yes
13 Did the organization have a written whistleblowerpoliey? . . . . . . . . . . .+ 4 . W . 13 Na
14 Did the organizaticn have a wntten document retention and destruction policy? . . . . . .+ . . . 14 No
15 Did the process for determining compensation of the foflowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEQ, Executive Director, or top managementofficial . . . . .« « . . . . . 15a | Yes
b Otherofficers or key employees ofthe organization . . . + + & & & & = 4 o 4 4 4 15b No

If"Yes,” to ine 152 ar 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in & jeint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . v .t 4 e s e e e e e e 16a No

b If"Yes,"did the organization follow a written policy or procedure requiring the srganization to evaluate Its
participation 1n joint venture arrangements under spplicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . .+ « « « 1+ . u 16b

Section C. Disclosure
17 Listthe States with which a copy of this Form 990 1s required to be filed
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 fapplicable), 990, and 990-T (501(c)
(3)s only) avallable for public inspection Indicate how you made these availeble Check all that apply
[~ Ownwebsite [~ Anaother's website | Upon request
19 Descnbe in Schedule O whether {(and if so, how), the organization made rts goveming documents, conflict of
interest palicy, and financial statements available to the public See Additional Data Table
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization b
Miles Frieden
55 Glade Lane
Black Mountain, NC 28711
{888Y293-9291

Form 990 (2011)



Form 990 (2011) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule © contamns a response to any question in this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s
tax year
# List all of the orgamization’s current officers, directors, trusteas {whether individuals or organizations ), regardless of amount
of compensation, ahd eurrent key employees Enter ~-0- 1n columns (D), (E), and (F} If no compensation was paid
# List all of the organization’s current key employees, if any See instructions for definition of "key employee "
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related ergamizations
# List all of the arganization’s fommer 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
List persons in the followang order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[~ Check this box if neither the organization nor any related organtzations compensated any current or former officer, director, or trustee

(A) (B} €) (D) (E) (F)
Name and Title Average Pasition (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person is both from the from related compensation
week an officerand a orgamzation {(W- arganizations fram the
(descnbe directorftrustee) 2/1099-MISC) {W- 2/1099- organization and
hours DT MISC) related
for s |3 E_ﬁ organizations
related 2|2 7 ez
organizations &= g =~ |5 o -
in ER (2212 Fg |2
Schedule g E(BE{ 2|3
T |o =2
o) A Rl O N
7 = i =
glal 1o &
g oy
[=%
(1) Lyan Kaufelt 500 X 0 o 0
{2) Judy Bume
Board Member 2 X 0 0 o
(3) Peyton Evans
Board Member 3 X 0 o o
(4) Judith Gaddis
Board Member 2 X 0 9 o
{5} James Gleick
Board Member 2 X ul o 0
{6} Miaarrvarusm 3 X X 0| 0 o
{7) Nancy Klingener
Vice President 3 X 0| 0 0
{8) Liz Lear
Board Member 2 X 0 9 0
{9) Susan Mesker
Board Member i X 0 9 e
{10) Diane Shelby 4 X x 0 0 0
{11} Michael Blades
Board Member 3 X 0 9 o
{12) Cynthsa Crossen
Board Member L X 0 9 o
{13) Miles Fneden
Executive Director and Board Member 40 X X 62,500 3,600 o

Form 990 (2011)



Form 990 (2011)
ETIRYN Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page B

(A) (B} < (D) (E} (g}
Name and Title Average Position (do not check Reportable Reportable Estimated
haurs more than one box, tompensation compensation amount of other
per unless parson 1s both from the from related compensation
week an officerand a crganization {(W- arganizations from the
{describe director/trustee) 2/1099-MISC) {W- 2/1099- organization and
hours o T MISC) related
for o= | = O organizetions
related -8 s et
organizations | =& | § ~ o™ I
n o BE (S |315 P2
Schedule g2 (2|5 2| 3|3
0) g AN '§ E =
|2 B
« a
ib SubTotal . . . . . . . . . . . . . >
¢ Total from continuation sheets to Part VIL, Section A . [
d Total(addlineslbandic) . . . . . . . > 62,500 3,600
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensaticon fram the organizationk0
Yes No
3 Did the argapization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If "Yes," complete Schedule Jfor suchindividual « « « « a0 & & 4 a s a s 3 No
4 For any individual listed on ine 1a, is the sum of reportable compensation and other compensation from the
orgamzatien and related organizations greater than $150,000? If "Yes,” complete Schedufe J for such
B T No
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
sarvices rendered to the organization? If "Yes,” complete Scheduyle J far such persen « + « o & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensatien from the organization Report compensation for the calendar year ending with
or within the arganizations tax year
(A) (8) {€)
Kame and dd Description of services Compensatian

2 Total number of Independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from t_h'e_orgunlzatlun ]

Form 990 {2011)
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Page 9

Statement of Revenue

(A)

Total revenue

(B)

Related or
exempt
function
revenue

{€)
Unrelated
business
revenue

()]
Revenue
excluded from
tax under
sections
512,513, 0r
514

and othor similar amounts

"l’lﬂ.nu-:

Federated campaigns . . o
1b 0
1c 0
. i 0
ie 2,738

All other contrbutions, gifts, grants, and  1f
similar amounts pet ncluded above

Nencash contnbutions included in

lines 1a-1f § o
Total. Add lines 1a-1f . . . . . ., . >

Membershipdues . . . .

Fundraising events . .

Related organizations .

Govemment grants {contnbutions)
100,579

103,317]

Program Sernee Revenus Contributions, Fiﬂ$= grants

'ﬁﬂﬂ.ﬂu'h’

Businass Code
711190

2012 KWILS seminar

205,892

205,892

2012 KWILS Wnters' Workshop program 711190

33,680

33,680

All other program service revenue

Total. Add lines 2a-2f . . . . . . . .

239,572

Other Revenue

7a

n

Investment income (including dividends, interest

and other similar amounts) . . . . . Lg

198

198 0

Income from mvestment of tax-exempt bond proceeds , ,

Royalties . . . . . « « + o« . . .M

{1) Real {n} Persanai

Gross rents 32,300 o

Less rental [} 0
expenses

Rental income 32,300 [i]

or {loss)

Met rental income or{loss) « .« + « « . . W

32,300

32,300

{1) Secunties {n} Other

Gross amount
from sales of
assets other
than inventary

Less cost or
other basis and
sales exp

Gain or (loss) D] Q

Netgaimor{less) . . . . . . . . . .»

Gross income from fundraising
events {not ncluding

0
of contributions reported on line 1c¢)
See PartIV,lne18 . . .

a 18,675

Less directexpenses ., , . b 0

Net income or (loss) from fundraising events . . P

18,675

o 18,675

Gross Income from gaming activities
See PartiV,lme 12 . . .
a

Less direct expenses . . . b

Net income or (loss) from gaming activities . . »*

Gross sales of iInventory, less
returns and allowances .

a 6,000

Less costofgoodsseld . . b 7,014

Neat income or {loss) from sales of inventory . . ™

-1,014

-1,014{

Miscellaneous Revenue Business Code

1la

" a n o

12

Advertising Sales 711190

6,480)

6,480)

All other revenue . . . .

Total. Add lines 11a-11d . . . . . .

Total revenue. See Instructions . . . -

6,450

399,sza|

277,338

198 18,675

Form 990 (2011)



Form 990 (2011}

Page 10

Statement of Functional Expenses

Section 501{c){(2}and 501(c){4) organizations must complete all columns
All other arganizations must complete column (A} but are not required to complete columns (B), (C), and [D)

Check if Schedule O contains a response to any question in this Part IX - N . - - - . I
Do not Indlude amounts reported on fines 6b, ) bragmioia e | Marmotint | Eulieny
7b, 8b, 9b, and 10b of Part VIII. Total expenses P g | exp .
1 Grants and other assistance to governments and organizations
i the United States See Part IV, hine 21 o 0
2 Grants and other assistance to individuals In the
United States See Part IV, line 22 5,025 5,025
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lhnes 15 and 16 0
Benefits paid to or for members 0 0
5 Compensatton of current officers, directors, trustees, and
key employees . . . . 62,500 0 62,500 0
& Compensation not included above, to disqualified persons
{as defined under section 4958(f}{1}) and persons
descnbed in section 4958{c)(3){(B) . . . . 0 0 0 0
7 Other salaries and wages 76,245 76,245 0
a Pension plan contributions (include section 401{k) and section
40 3(b} employer contnbutions} . . . . 0 4 0 o
-] Other employee benefits . . . . . . . 16,646 16,646 0 1]
10 Payrolltaxes . . . . . . 8,946 8,946 0 [1]
11 Fees for services (non-employees)
a Management . ., . . . . 0 0 0 0
B legal . . . . . . . . 1] 1] 0 0
c Accounting . . . . . . . 1] 0 0 0
d Llebbymg . . . . . . . . . . . ] [ 0 0
@ Professional fundraising See Part IV, fne 17 . . 0 o
f Investment managementfeas . . . . . o 0 0 0
g Other . . . . .« .+ .« « .« 27,006 [+] 27,006 0
12  Advertising and promotion . . . . 14,705 0 14,705 [}
13 Officeexpenses . . . . . . . 17,058 17,058 V] 1]
14  Information technology . . . .« . . 0 0 0 0
15 Rovalties . . 0 0 0 0
16 Occupancy . + « + v 4 s = x s 28,126 16,676 11,450 0
17 Travel . . . . &+ « 4+« W o« . 6,000 6,000 0 4
18 Payments of travel or entertainment expenses far any federal,
state, or local publhic officials . . . . . . 1] a 0 o
19 Conferences, conventions, and meetings . . . . 62,809 Q 62,809 0
20 Interest . . . . . .« . .+ .+ . . 0 0 o 0
21 Payments to affihates . ., . ., . . [} 0 0 Q
22 Depreciaton, depletion, and amortrzation . . . . . 0 0 0 Q
23 Insurance . . . . . .« & . . . 1,361 1,361 0 Q
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in hine 24f If ine 24f amount exceeds 1 0% of
Iine 25, column (A) amount, list line 24f expenses on Schedule O )
a Brochure 12,440 12,440 0 0
b Panelist Expenses 52,904 52,904 0 0
€ Techmcal Steff 3,070 3,070 0 0
d Set, Sound, Stage supplies 11,127 11,137 0 0
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 405,973 227,508 178,470 9
26  Joint costs. Check here b= [~ if following
SOP 98-2 (ASC 958-720) Complete this line only if the
orgamzation reported in column (B) joint costs from a
e——combined educational campaign and fundraismg sohicitation

Form 980 (2011)



Form 990 (2011)
Balance Sheet

Page 11

(A) {B)
Beginning of year End of year
1 Cash—non-Interest-bearing . . . . . . 0l 1 0
2 Savings and temporary cash investments 172,430 2 165,980
3 Pledges and grants receivakble, net ol 3 0
4 Accounts receivable,net . . . . . . . o 4 0
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part IT of
Schedwlel . . . . . . 0] 5 0
6 Receivabies from other disqualified persons (s defined under section 4958 (F{1)) and
persons descnbed in section 4958(¢)(3){B) Complete Part II of
» ScheduleL . . .« . . . .« .+ . . o] 6 1]
al7 Notes and loans recevable, net ol 7 0
ﬁ 8 Inventories forsaleoruse . . . . . . & & & a4 0| 8 s}
« 9 Prepaid expenses and deferred charges . . e e e s . i 0} 9 0
10a Land, buildings, and equipment cost or other basis Complete 1,412,018
Part VI of Schedule D 10a
b Less accumulated depreciation ., . . 10b 0 1,412,018 16c 1,412,016
11 Investments—publicly traded securities . . . . . . . . . 11
12  Investments—other secunties See PartIV,lmel1l . . . . . . 12
13 Investments—program-refated See PartIV,line 11 . . 13
14 Intangible assets . 14
15 Cther assets SeePartIV,linell . . ., . e e 15
16  Total assets. Add lines 1 through 15 {mustequal ine 34) . . . 1,584,446 16 1,577,996
17 Accounts payable and accrued expenses . o 17 ]
18 Grantspayable . . . . . . . « .+ . 0| 18 o
19 Deferred revenue 0| 19 0
20 Tax-exempt bond habilities e e e e o] 20 0
w2t Escrow or custodial account hability Complete Part IV of Schedule D 0] 21 0
ﬁ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualifiad
% persons Complele PartITof Schedulel . . .+ + « + + « &+ » 0| 22 0
= 23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . 0| 24
25 Qther lrabilities {including federal Income tax, payables to related third parties,
gnd ether habities net included on lines 17-24) Complete Part X of Schedule ol 25
26  Total Ihhmtles. Add lines 17 through 25 0] 26 0
- Organizations that follow SFAS 117, check here & |- and mmplete lines 27
b through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,472,888] 27 1,502,596
E 28  Temporanly restricted net assets . . . , . 111,548| 28 75,000
'E 29 Permanently restricted net assets . o] 29 0
= Organizations that do not follow SFAS 117, check here b [~ and complete
P lines 30 through 34.
0 30 Capital stock ortrust principal, or currentfunds . . . . . 30
3 31 Paid-in ar capital surplus, or land, buillding or equipmentfund . . . . . 31
E 32 Retained earmings, endowment, accumulated income, or other funds a2
% |33 Total net assets or fund balances . . 1,584,448] 33 1,577,996
= 34 Total habilities and net essets/fund balances . . . . . 1,584,448| 34 1,577,986

Form 990 (2011)



Form 990 (2011) Page 12
MReconcilliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . . . . - . . J

1 Total revenue {must equal Part VIII, column (A), ine 12) . i i

1 399,528
2 Total expenses (must equal Part IX, column (A), line 25) . . . . .

2 405,978
3 Revenue less expenses Subtractline 2 from hine 1 . .

3 -6,450
4 Netassets or fund balances at beginning of year {must equai Part X, line 33, column (A)) ~

4 1,584,446
5 Otherchanges in net assets or fund balances (explain in Schedule 0) . . . .

5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column

(B)) . . . e . 6 1,577,996

Winancial Statements and Reporting

Check if Schedule O contains a response to any quastion in this Part XI1 . . . . . . . . . J

Yes No
1 Accounting methed used to prepare the Form 990 W cash [ Accrual [ Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a No
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . 2b No

If"Yes,"to 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?

Ifthe arganization changed either its oversight process or selection process during the tax year, explain in
Schedule @ . . . . . . o L L L L oL h e e e e e e e e, 2c

d If*Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued
oh a separate basis, consolidated basis, or both

[~ Separate basis [T Consolidated basis [ Both consclidated and separated basis

3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Single AuditActand OMB CircularA-133? . . . « ¢ v v + v & e e e e . 3a No

b If*Yes,”did the organization underge the required audit or audits? If the organization did not undergs the required| 3b
audit or audits, explain why In Schedule © and describe any steps taken to undergo such audits

Form 990 (2011)



Iefile GRAPHIC print - DO NOT PROCESS I As Filed Data - | DLN: 93493150004102
OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 1

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treaswy 4947(a) (1) nonexempt charitable trust. Open to Public
st B Attach to Form 950 or Form S90-EZ. I See te instructions., Sh e D
Name of the organization Employer identificaiion numiner
KEY WEST LITERARY SEMINAR INC

55-2807058

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box }

1

r
-
=

- W W

-]
L L

©
7

10
11

a1

A church, convention of churches, or association of churchas saction 170(bj{1){A)(I).
A school described in saction 170{b){1){A)(II}. (Attach Scheduje E )
A hospital or a coeperative hospital service organization described in section 170{b){ 1){A){ili).

A medical research orgamzation 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
sectlon 170(b){1){A){iv). (Complete Part 11 )
A federul, state, oriocal government or governmental unit described in section 170{b)( 1){A )(v).
An orgamzation that normally receives a substantial part of 1ts support from a governmental umit or from the general public
described in
saction 170{b)(1){A){vi) (Complete PartII )
A community trust described in section 170(b)(1}{A){vi) {Complete PartiI )
An organization that normally receives (1) more than 331/3% of (ks support from contributiohs, membership fees, and gross
receipts from activities related to 1ts exempt functions—subject to certain exceptions, and (2 ) ne more than 331/3% of
I1ts suppott from gross tnvestment 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 111 )
An erganization organized and operated exclusively to test for public safety Seesection 508(a){4).
An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mere publicly supported organizations described in section 509{a)(1) or section 509(a)(2) See sectlon 509{a)(3). Check
the bax that descnbes the type of supporting orgamization and complete lines 11e through 11h

a [ Typel b [ Typell € [ Type I1I - Functienally integrated d [ Typelll - Other
By checking this box, I certify that the erganization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamizations descnbed in section 509 (a){1) or
section 509{a)(2)
Ifthe organization received a written determination from the IRS that itis a Type I, Type II or Type 111 suppoerting organization,
check this box '
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
followang persons?
{i} a person who directly or indiractly controls, either alone or tegether with persens descnbed in (n) Yes | No
and () below, the governing bady of the the supported orgamzation? 11g{l)
(ii) a famuly member of a person described in {1} above? 11g(ii)
(i} a 35% controlled entity of 2 person descnbed in (1) or (1) above? 11g(iii}
Provide the followmng information about the supported srganization{s)

G}

Name of () (described on col (1) hsted in organization in arganization in
supported EIN Iines 1- 9 above
organization ar IRC section document? support? nthel 57

(in "
Type of 15 e

organization organization In

) (Vig
Did you notify the Is the (vii)
Amount of

col (1) of your col 1) erganized suppart?

your governing

(see
instructions)) Yes No Yes No Yes No

Total

Fer Paperwork Reducton ActNolice, see the Instructons fr Form 950 Cat No 1128E6F Schedule A (Form 530 or 990-EZ) 2011
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Support Schedule for Organizations Described in IRC 170{b}{(1){A){iv) and 170(b}{(1)(A){vi)
{Compilete anly If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualfy
under Part IT1. If the crganization fails to qualify under the tests histed below, please complete Part IT1.)

Section A. Public Support

Calendar year (or fiscal year beginning

in) (a) 2007 (b} 2008 {c) 2009 {d3 2010 (e) 2011 {f) Total

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

2 Tax revenues levied for the
orgamization’s benefit and either
paid to or expended onits
bahalf

3 The value of services or faciitties
furnished by a governmental unit to
the organmization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included on
Itne 1 that exceeds 2% of the
amount shown on line 11, calumn

(f

6 Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

m (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from hne 4

8 Gruss income from interest,
dividends, payments received on
secunties loans, rents, royalties
and ncome from similar
sQurces

9 Netincome from unrelated
business activities, whether or
not the business I1s regulary
carried on

10 Otherincome (Explamin Part
IV ) Do not include gan or loss
from the sale of capital assets

11 Totai support (Add ltnes 7
through 10)

12  Gross receipts from related activities, etc (See Instructions ) | 12 I

13 First Flve Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c){3) crganization,
check this box and stop here 2

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2011 {line & column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2010 Schedule A, Part 11, lne 14 15

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and ne 14 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2010. If the organization did not check the box on line 13 or 16a, and lme 15 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circurnstances test—2011. If the organrzation did not check a box on hine 13, 16a, or 16b and line 14
15 10% or mora, and If the organization meets the “facts and circumstances" test, chack this box and stop here. Explain
in Part IV hew the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported
arganization
b 10%-factes-and-circumstances test—2010. If the organization did not check a box on line £3, 16a, 16b, or 17a and hine
15 s 10% ormore, and if the crganization meets the "facts and circumstances" test, check this box and stop here.
Explain i Part IV how the organization meets the "facts and circumstances”™ test The organization qualifies as a publicly
supported organization
18 Private Foundetion If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions >

Schedule A {Form 990 or 990-EZ) 2011
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Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only if you checked the box on hne 9 of Part I or if the crganization failed to qualify under

Page 3

Part I1. If the organization fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support
Calendar year (or fiscal year beginning

1

7a

c
B

n)
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 rs related to the
organization's tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business undersection 513
Tax ravenues levied for the
arganization's benefit and eithar
paid to orexpended on I1ts
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 onlines 1, 2,
and 3 received from disqualified
persons
Amounts included onlines 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 hnes 7a and 7b
Public Support (Subtract ine 7¢
fromiine 5 )

{a) 2007

{b} 2008

{c) 2009

{d) 2010

{e) 2011

(F) Total

1,605,435

82,176

61,669

91,554

103,317

1,944,151

264,100

354,180

199,643

322,045

239,572

1,379,540

0

0f

0

1,869,535

436,356

261,312

413,509]

342,885

3,323,691

0

0

0f

0

0

0

3,323,651

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

14

n)

(a) 2007

{b) 2008

(<) 2009

(d) 2010

{e} 2011

{f} Total

Amounts from line 6

1,869,535

436,356

261,312

413,599

342,889

3,323,691

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

12,664

26,674

38,083

3,663

198

81,262

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

0f

Add hnes 10a and 10b

12,664

26,674

38,083

3,663

198]

81,282

Net income from unrelated
business activities not included
in ine 10b, whether or not the
business 15 regularly camed aon

Other income Do not intlude
gain or loss from the sale of
capital assets (Explain in Part
v

Tokal support {(Add lines 9, 10c,
11and12)

1,882,199

463,030

299,395

417,262

343,087]

3,404,973

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c){3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage
Public Support Percentage for 2011 (line 8 column {f) divided by line 13 column (f)}

Public support percentage from 2010 Schedule A, Part ITI, line 15

15
16

15

97 613 %

16

97 193 %

Section D. Computation of Investment Income Percentage

17
18
18a

b

Investment iIncome percentage far 2011 (line 10¢ column (F) divided by ling 13 column {f})

Investment income percentage from 2010 Schedule A, Part 11X, line 17

17

2387 %

18

2807 %

33 1/3% support tests—2011, If the organization did not check the box en line 14, and line 15 1s more than 33 1/3% and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualtfies as a publicly supported erganization
33 1/3% support tests—2010. If the organization did not check a box on line 14 ar ine 19a, and ine 16 t mare than 33 1/3% and line

|

18 1s 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

-

M

Schedule A (Fonn 990 or 990-EZ) 2011
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Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, ine 17a or 17b; or Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A {Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047
(Form 980) Supplemental Financial Statements 201 1

» Complete if the organization answered "Yes," to Form 990,

Department of the Trezsury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 114, L1e, 11f, 12a, or 12b Open to Public
Intamal Reverue Sevice b Attach to Form 990. ¥ See separate inst ructions. Inspection
Neme of the organization Employer identification number

KEY WEST LITERARY SEMINAR INC

59-2807058

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

nm bk B NBR

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

Total number at end of year

Aggregate contnbutiens to {dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Dnd the organization inform all doners and danor advisers in writing that the assets held in donor advised
funds are the orgamization's property, subject to the orgamzation's exciusive legal control? [“Yes [ No

Did the orgamzatren inform all grantees, donors, and danor advisors in writing that grant funds may be
used only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnivate benefit TYes [ mo

Conservation Easements. Complete If the_organization answered "Yes" to Form 990, Part IV, line 7.
1

a N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservatron of land for public use (e g , recreation or pleasure) [~ Preservation of an historically importantly land area
[ Protection of natural habitat [~ Preservation ofa certified histonc structure

[~ Preservation of open space

Complete lines 2a-24d if the arganization held a qualified conservation contnbution in the form of a conservation
easemant on the last day of the tax year

Held at the End of the Year

Taotal number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified iustorrc structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06

BR8P

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year .

Number of states where property subject to conservation easement 1s located

Does the organization have a written policy regarding the penodic menitering, inspection, handling of violations, and

enforcement of the conservation easements 1t holds? Yes | No
Staff and voluntear hours devoted to monitonng, inspecting and enforcing conservation easements during the year

Amount of expenses hcurred In monitoring, inspecting, and enforcing conservation easements during the year

*§

Dges each conservation easement reported on hne 2(d) above satisfy the requiremants of section
170(h){(4){BY(1) and 170(h)(4 ¥B)(n}? [“Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 8.

1a

2

If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrnbes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, er research in furtherance of public service,
provide the following amounts relating to these items

(i} Revenues inctuded in Ferm 990, Part VIII, line 1 L

(i) pssets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included (h Form 990, Part VIII, ine 1 3

Assets included in Form 990, Part X [t ]

For Privacy A<t and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D  Schedule D {Form $90) 2011
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Page 2

|EII!I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnuead)

3  Using the organization’s accession and other records, check any of the following that are a significant use of Its collection

items {check all that apply)
8 [~ Publc extubition d
b [ Scholarly research e

¢ [ Preservation for future generations

[~ Leoan orexchenge programs

[T other

4 Provide a description of the orgamizetion’s collections and explain how they further the orgamzation’s exempt purpose 1n

Part XIV

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Farm 990, Part X? MYes [ Mo
b If“Yes," explam the arrangement in Part X1V and complete the following table
Amount
€ Beginning balance ic
d  additions dunng the year id
& Distnbutions during the year le
Ff  Ending balance 1f
28 Did the organization include an amount an Form 990, Part X, ine 21?7 TYes [ No
b If"Yes,” explain the arrangement in Part X1V
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
{a)Current Year {b)Prior Year {c)Two Years Back | {d)Three Years Back | {e)Four Years Back
la Beginning of year balance . . . .
b Contnbutions ., . . .
¢ Investment earnings or losses
d Grants or scholarships . . .
e Other expenditures for facilities
and programs . . . . .
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment b
b Permanent endowment b
€ Term endowment b
3a Are there endowment funds not in the possesstan of the argamization that are held and administered for the
orgamzation by Yes | No
(i) unrelated orgamizations . . . . .« .« . . = o s e e s 3a(i)
(if} related orgamizations R e e e e e e e e e 3a(ii)
b If*Yes" to 3a{n), are the related arganizations listed as required on Schedule R? . . 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
m_ﬂl Land, Buildings, and Equipment. See Form 990, Part X, hne 10.
Description of property b(:s’lsc(""f‘t':;;‘tgﬁz) “’gacs?:‘(:{h‘gge' (‘am‘::rd {d) Book value
la land . . .« . .+ & 4 4 4 4 0w w . 1} 0 0
bBulldings . . . . + « & &« & . = 0 1,412,016 0 1,412,016
c Leasehold improvements . . . . 0 0 0 0
d Equipment . . . . . . 0 0 0 0
@ Other . . . . . . « . . . . & . . . . . 1] 0 0 Q
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . - . > 1,412,016

Schedule D (Form 990) 2011
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descriptien of security or category
{including name of security)

(b)Book value

{c) Method of valuation
Cost or end-of-year market valua

{1 )Financial denvatives

{2 )Closely-held equrty interests

Qther

Total, (Column (b) should equal Form 990, Part X, col (8) ine 12) *

Investments—Program Related. See

Form 990, Part X, line 1

{a) Descnptian of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year markat valua

Total. (Column (b) should equal Form 990, Part X, cof (B) ime 13} ¥

Other Assets. See Ferm 990, Part X, hne 15.

{a)} Descrnption

{b) Book value

Other Liabilities. See Form 990, Part X, iing 25.

1 (a) Descnption of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) shoukl equal Form 990, Part X, col (B) ime 25}

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schadule b (Form 990) 2011
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Imm Reconciliation of C-hange in Net Assets from Form 990 to Financial Statements

W ® s ;M oA W N

10

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses {(Form 290, Part IX, column (A ), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on ihvestments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other {Describe in Part XIV)

Total adjustments {net) Add lines 4 - 8

Excess or (deficit) for the year per financial statements Coembine lines 3 and ®

L- B N RN RE- T S

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ T - T A - )

Total revenue, gains, and other support per audited finencial statements
Amounts included on line 1 but not on Form 399G, Part VIII, ithe 12
Net vnrealized gains on nvestments

1

Donated services and use of facilities

2a
2h
Recoveries of prioryeargrants . . . . . . « . 2c
Other (Describe mPart XIV) . . . . . .+ + « « + 2d

Add lines 2a through 2d e
Subtract ine 2efromlined . . . C e e e e e e s
Amounts included on Form 990, Part VIII, ne 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b . 4a

w

Qther (DescnbemmPark XIV) . . . . . . . . . . . 4ab

Addlines4aandd . . . . . . . . . . . .
Total Revenue Add lines 3and 4e (This should equal Form 590, PartI,line 12 )

4¢

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1

2

a
b
€
d
&

Total expenses and losses per audited financial
statements . . . . . .

Amounts included on hine 1 but not on Form 990, Part IX, line 25
Danated services and use of facilitres

1

Prior year adjustments . . . . . . . . - W . .

Otherlosses . . . . .« . . .

E(R[&|R

Other {Descnbe in Part XIV) '

Addlines 2athrough2d . . . . « . .+ & & & o & & & =
Subtract ne 2efromlined . . . . . . 5 ¢ » = s
Amounts Included on Form 850, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIII, line 7b

w

da
Other (Describen PartXIV) . . . . . . . . . .« .« . 4h

Addlines 4aand4b . . . . . e v v e e e
Total expenses Add hines 3 and 4¢. (Thls should equal Form 990, Part I, line 18 )

.

Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3,5, and 9, Part 111, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, hnes 2d and 4b, and Part XIII, ines 2d and 4b Also compleate this part to provide any
additional information

Edentifierl Retum Reference | Explanation

Schedule D (Form 980) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Sevice

t - DO NOT PROCESS | As Filed Data - |

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete ¥ the organization answered "Yas" to Form 990, Part IV, Sines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

P atach to Form 990 or Form 990-EZ. I See separate instructions.

DLN: 93493150004102'

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

KEY WEST LITERARY SEMINAR INC

Employer identification number

59-2807058

Fundraising Activities. Complete If the organization answered "Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mall socheitations e [ Solicitation of non-government grants
b [ Internet and e-mail solicitations f [ salicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directers, trustees
or key employees listed 1n Form 990, Part VI1I) or entity in connection with professional fundraising services? |_ Yes |- No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name and address of (i) Activity {iii) Did (iv) Gross receipts (v} Amount paid to (vi} Amount paid to
indvidual fundraiser have from activity (or retained by) {or retained by)
or entity (fundraiser) custody or fundraiser listed in arganization
control of col (i)
contnbutions?
Yes No
Total. . . . . . .+ +« &+ & o 4 4 o« o . »

3
licensing

List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration or

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50083H



Scheduje G {(Form 990 or 990-EZ) 2011 Page 2

Fundraising Events. Complete if the organizatron answered "Yes" to Form 990, Part IV, line 18, or reported
mere than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other Events {d) Total Events
- (Add ¢el (a) through
Cuba |I_ﬂn?ad . col (€))
humanitarian trip {event type) (total number)
{event type)
1)
% Gross receipts . . . 18,675 18,675
= Less Charitable .
& contributions . . . 18,675 183673
3 Gross income (line 1 0 0
minus ne 2) . . .
q Cash pnzes . . . 1] 0
@ 5 Mon-cash prizes . . Q 0
9
2 |6 Rentffacility costs , 0 ]
% 7 Food and beverages . . [+] [+ o]
E 8 Entertainmant . . . 4} o o
a3 -] Other direct expenses . 0 0
10 Direct expense summary Add lines 4 through9 meolumn{dy. . . . . . . . . . . W (0}
11  Netincome summary Combine hines 3 and L0 mcolumnfd}. . . . .+ . + «+ « « . . P o
m_(iaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
3 {a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
= bingo/progressive bingo (Add col (a) through
% col (€))
o
1 Gross revehue
% 2 Cashprizes .. “ o«
2|3 Non-cash prizes
&
_g 4 Rentffacillity costs
& | 5 Other direct expenses PO
& Volunteerlaber . . . Mves | Yes | T Yes____.
™ No ™ Mo ™ Ne
7 Directexpense summary Add lines 2 throughS meofumn{d). + &+ + « « &+ & « = « M ¢}

8 MNetgaming income summary Combinelines L and 7 incolumn{d). . . . . . . . . . W

9 Enter the state(s) in which the crgamization operates gaming ectivities
a Isthe organization licensed to operate gaming activities in each ofthese states? . . . . . . + « + = « « [ ves I wo
b If"Ne.,” Explain

J

10a  Were any of the organization's gaming licenses revoked, suspended or terminated dunngthe taxyear? . . . . . [ ves [ Ne
b If"Yes," Explain _

|

Schedula G {(Form 990 or 990-EX) 2011
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11
12

158

16

17

Does the orgamzetion operate gaming activities with nonmembers? . . . . « . + 4 2 & & + 2 o2 4«

rYes rNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

--os oo o - yes o

formed to administer chantable gaming? . . . « . . . . . b 4 e 4 e - oa e s

Indicate the percentage of gaming activity operated in
The organization's facihity . . . . . . . . . . . . . 13a
Anoutsdefacihty . . . . . . . o . . . . . . 13b

Provide the name and address cf the person who prepares the organization's gaming/special events books and
records

Name M

Address I+

Does the orgamzation have a contract with a third party frem wham the organization recerves gaming
FVENUE? . . . . f ks s e s et w e e e e e s

and the

« I-Yes |_No

If "Yes,” enter the amount of gaming revenue recelved by the orgamzation I ¢
amount of gaming revanue retained by the third party I+ %

If "Yes,” enter name and address

Name b

Address

Gaming manager information

Name I

Gaming manager compensation * $

Description of services provided b

r Director/officer
Mandatery distributions
Is the organization required under state law to make chantable distnbutions from the gaming proceads to

I- Employee |_ Independent cantractor

retain the stategaming license&? . . . . & ¢« & &« & & « & = = =2 = = o= o= = = = = o= o= o+ & = I_Yes I_No

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
In the argamzation’s own exampt activities duning the tax year s

Complete this part to provide additional information for responses to quuestion on Schedule G (see

nstructions. )

Identifier ReturnReference Explanation

Schedule G {(Form 990 or 990-EZ) 2011
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ScheduleI
{Form 990)

Departrnent of the Treasury]
Intemal Revenue Serviox

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes,” to Form 990, Part IV, line 21 or 22,
I Attach to Form 990

DLN;: 93493150004102
OMB No 1545-0047

2011

Open o Public

Name of the organezation

KEY WEST LITERARY SEMINAR INC

wloyer ideniificaii

Insgrackion

59-2807058

General Information on Grants and Assistance

1 Does the organization maintain racerds to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance?. . . . , . -

2 Descnbe in Part IV the argamization's procedures for monitoring the use of grant funds in the United Statas

Yes [ No

Grants and Other Assistance to Governments and Organizations in the United States, Complete If the organization answered “Yes" o
Form 990, Part IV, ine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) ff additonal spaceisneeded . . . . . . . . . « . .

.

{a) Name and address of {b) EIN () IRC Code {d) Amount of cash {e) Amount of non- (f) Method of {g) Description of | (h) Purpose of grant
organization saction grant cash valuation non-cash assistance| or assistance
or gavermment if applicable assistance (book, FMV,
appraisal,
other)

2 Enter total number of section 501{c)(3) and government organizations listed nthe ine L table. . . . . . . . .

3 Enter total number of other organizations hsted in the hne 1 table .

.
.-

For Privecy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950.

Cat No 50055F

Schedule I (Form 990) 2011



Schedule I (Form990) 2011

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes” to Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(a)Type of grant or assistance {b)Number of {c)Amount of {(d)Amount of {@)Method of valuation (bock,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) financial assistance in the form of fee 20 5,025 feduction of fees fee reductions

Walvers

Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Retum Reference

Explanation

Schl_P01_S00_L02 {Schedule I, Part I, Line 2

[Requests for assistance require detailed forms which are reviewed by committee

Schedule I (Form 990) 2011

Page 2



Lefile GRAPHIC print - DO NOT PROCESS ] As Filed Data - | DLN: 93493150004102]
SCHEDULE O OMB No 1545-0047
(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2 01 1

Department of the Treasury
Intemal Revenue Senvice

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
¥ Attach to Form 990 or 990-EZ. Inspection

Name of the organization
KEY WEST LITERARY SEMINAR INC

Employer ident ification number

59-2807058

Identifier

Return Reference Explanation

11b

F980_P06_S0B_L11b | Form 990, Part VI, Section B, Line | Treasurer reviews 990 and compares w tth financial records

12¢

F990_P06_S0B_L12¢ | Form 990, Part VI, Section B, Line Conflict statements required from key employees on annual basis

15

F990_PO6_S0B_L15 | Form 980, Part VI, Section B, Line | Compensation committee of board establshes compensation level of executive

director

19

F990 POB_S0C _L19 | Form 890, Part VI, Section C, Line Documents available to public for review upon request




Additional Data

Software ID: 11000129
Software Version: v1.00
EIN: 59-2807058
Name: KEY WEST LITERARY SEMINAR INC

Form 990, Special Condition Description:

Special Condition Description




Noticing



Public

Meeting
Notice

The Historic Architectural Review Commission will hold a public hearing at 5:30 p.m., November 26, 2013 at
Old City Hall, 510 Greene Street, Key West, Florida. The purpose of the hearing will be to consider a request

APPLICATION OF ECONOMIC HARDSHIP TO REPLACE METAL

SHINGLES WITH V-CRIMP PANELS FOR ROOFING MATERIAL.

FOR- #716 LOVE LANE
Applicant- Key West Literary Seminar, Owner Application # H13-01-1738

If you wish to see the application or have any questions, you may visit the Planning Department during
regular office hours at 3140 Flagler Avenue, call 809-3973 or visit our website at www.keywestcity.com.

THIS NOTICE CAN NOT BE REMOVED FROM THE SITE UNTIL HARC FINAL DETERMINATION




HARC POSTING AFFIDAVIT

STATE OF FLORIDA:
COUNTY OF MONROE:

BEFORE ME, the undersigned authority, personally appeared

A /fZWC”M?ﬁ’[ , who, first being duly sworn, on oath,
depose and says khat the following statements are true and correct to the best of

his/her knowledge and belief:

1. That a legal notice for Public Notice of Hearing of the Historic Architectural
Review Commission (HARC) was placed on the following address:
Lot _or bont- ot love Lenk on the
Z| _ dayof _ rlovkwhe 2012

This legal notice(s) contained an area of at least 8.5"x11".

The property was posted to notice a public hearing before the Key West Historic
Architectural Review Commission to be held on Moveutver” 2y

20_1%

The legal notice(s) is/are clearly visible from the public street adjacent to the
property.

The Certificate of Appropriateness number for this legal notice is H {2 ;. | 732

2. A photograph of that legal notice posted in the property is attached hereto.
Signed Name of Affiant:

Date: | Moyewhe, 20 2012
Address:)_Fl=cfer detwd
City: Loy et

State, Zip: _ Flonzla szods

ﬂ(ora& &‘&nt-was ackn?wledged before me on this %: day of
By (Print name of Affiant) a(d/‘, eOSA, who is

personally known to me Q.r_ha-e-prewd-ueed-___ —

i JOBENNETT
A, o sson # EE 097806

& 55,2015
% ‘_ e }1’ BEa)-:dpadlreT‘:.Tm i Inprenca BO0-35-7019
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Property Search -- Monroe County Property Appraiser Page 1 of 5

Scott P. Russell, CFA

- i Key West (305) 292-3420
. PrOp erty Ap p raiser Marathon (305) 289-2550

Monroe County, Florida Plantation Key (305) 852-

The offices of the Property Appraiser will be closeR*NEFefEs

28th & 29th in observance of ThanksgNwmgres.1 Q%obehﬂ?]sh
or higher

Property Record Card -
Maps are now launching the new map application version.

Alternate Key: 1009016 Parcel ID: 00008750-000000

P Ll e — S —— = —

' Ownership Details

Mailing Address:

KEY WEST LITERARY SEMINAR INC
718 LOVE LANE
KEY WEST, FL 33040

|

[
Property Details

PC Code: 01 - SINGLE FAMILY
Millage Group: 10KW
Affordable
Housing: No
Section-
Township- 06-68-25
Range:

Property
Location: /16 LOVE LN KEY WEST

Legal KW PT LOT 2 SQR 48 OR582-784 OR772-724 OR804-2400/2401 OR954-1972/1973 OR956-2363/2364Q/C
Description: OR956-2365/2366Q/C OR958-93/94C OR1489-559/560Q/C OR1578-1709/10 OR1636-1349/51 OR17089-
2308/09 OR1760-1406/07 OR1779-1609/10R/S OR2331-1623/25 OR2338-877/79

S

http://www.mcpafl.org/PropSearch.aspx 11/22/2013
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http://www.mcpafl.org/PropSearch.aspx

]
I.“%" = e e e+ 4 .-l

Exemptions

Exemption Amount
05 - PARTIALLY EXEMPT 205,980.00

Land Details
I Land Use Code Frontage Depth Land Area
; D1LN - SFR LANE 34 &1 1,946.90 SF

11/22/2013



Property Search -- Monroe County Property Appraiser

I

Building Summary

Number of Buildings: 1
Number of Commercial Buildings: 0

Building 2 Details

Building Type R1
Effective Age 23
Year Bullt 1933

Functional Obs ¢

[nclusions: R1 includes 1 3-fixtu
Roof Type IRR/CUSTOM

Total Living Area: 686
Year Built: 1933

Condition A
Perimeter 128

Special Arch 0

Economic Obs 0

re bath and 1 kitchen,
Roof Cover METAL

oo |

Page 3 of 5

Quality Grade 500
Depreciation % 30
Gmnd Floor Area 686

Foundation WD CONC PADS

Heat 1 FCD/AIR DUCTED Heat 2 NONE Bedrooms 2
l Heat Src 1 ELECTRIC Heat Src 2 NONE
| Extra Features:
| 2FixBath 0 Vacuum 0
\ 3FixBath 0 Garbage Disposal 0
' 4 Fix Bath 0 Compactor 0
5FixBath 0 Security 0
6 FixBath 0 Intercom 0
7FixBath 0 Fireplaces 0
Extra Fix 1 Dishwasher 0
OPF ! ST
121-4 %
1MET | 1FT
fe—— _J SFT.
TTET ;
, 11FT.
‘ ? FHS -
| 2 FT. FLA ;3 FT. 21FT, 48385
o ks | ~ ™ .
686-128 SFT; OPU
: +9- 12
! : TFT S
? s B ETE. 2RISR
| - " oPx | i
<] ! ‘
T 1oaay - OFT:
e BRI
Sections:
Nbr Type Ext Wall # Stories Year Built Attic A/C Basement % Finished Basement % Area
0 OPF 1 2008 121

http://www.mcpafl.org/PropSearch.aspx

11/22/2013



Property Search -- Monroe County Property Appraiser Page 4 of 5

| 1 FLA 12ABOVE AVERAGEWOOD 1 1927 N Y 0.00 0.00 686 |
2 OPX 1 1932 N 0.00 0.00 104
3 FHS 1 1932 N 0.00 0.00 483
4 OPY 1 2007 9
I _ _ — e ;
[, .
| Misc Improvement Details
[T Nbr Type # Units Length Width Year Built Roll Year Grade Life
1 FN2:FENCES 126 SF 8 21 2003 2004 2 30

Appraiser Notes

2003-12-10 - CHANGED TO 2G PERMIT VALUE 45,820 TOTAL RENOVATION. WMC 2000-06-27 - PARCEL SIZE CHANGED
FOR THE 2000 TAX ROLL PER OR1636-1348/51(INCLUDED IN THIS PARCEL IS PART OF RE 871, RE 873 & RE 877) LG
1997-12-01 - OR1489-559/560 SALE OF$12,500 IS FOR A 6.4'X 33.5' STRIP QF.LAND. LG

2007 SALE DOES NOT MEET CURRENT MARKET TRENDS

—_
| Building Permits

Date Date

Bldg Number . .04  Complete

d Amount Description Notes

RUN NEW UNDERGRCUND CONDUIT & FEEDERS FOR

5 08-0187 01/24/2008 02/01/2008 4,600 Residential NEW SERVICE & CONDUITS FOR PHONE & CABLE TV |

E95-

1 1165 04/01/1995 08/01/1995 1,000 Residential 100 AMP SERVICE
2 01-2678 07/27/2001 12/05/2001 3,500 Residential RENOVATIONS
3 02-2323 01/22/2003 12M10/2003 45,820 Residential RENOVATION
4 03-0702 03/11/2003 12/10/2003 1,000 Residential ELE. UPGRADE

Parcel Value History
1
' Certified Roll Values.
View Taxes for this Parcel.

Roll  Total Bldg Total Misc Total Land Total Just Total Assessed School Exempt School Taxable
Year Value Improvement Value Value (Market} Value Value Value Value
2013 89,142 309 322,540 411,991 411,991 205,996 205,995

| 2012 91,689 322 290,166 382,177 380,966 191,089 191,088

2011 81,689 340 254,304 346,333 346,333 173,167 173,166
2010 92,962 353 270,714 364,029 364,029 182,015 182,014
2009 104,855 366 320,846 426,167 426,167 213,084 213,083
2008 97,922 384 379,646 477,952 477,952 238,976 238,976
2007 135,580 198 344,115 479,893 479,893 0 479,893

i
2006 265,374 198 184,956 450,528 450,528 0 450,528
20056 210614 198 167,433 378,245 356,892 25,000 331,892
|| 2004 179,549 198 146,018 325,765 325,765 25,000 300,765

http.//www.mcpafl.org/PropSearch.aspx 11/22/2013



Property Search -- Monroe County Property Appraiser
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2003 158,746 198 72,035 230,979 230,979 0 230,979
2002 148,068 198 66,195 214,461 214,461 0 214,461
2001 145,576 198 66,195 211,969 211,969 0 211,969
2000 207,508 167 78,353 286,029 286,029 0 286,029
1999 89,039 0 45,263 134,302 134,302 0 134,302
1998 78,564 0 45,263 123,827 123,827 0 123,827
1897 75,201 o 33,635 108,926 108,926 0 108,926
1896 44,192 0 33,635 77,827 77,827 0 77,827
1995 40,264 o 33,635 73,899 73,809 0 73,899
1994 36,008 0 33,635 69,644 60,644 0 69,644
1993 36,008 0 33,635 69,644 69,644 0 69,644
1992 28,304 0 33,635 62,029 62,029 0 62,029
1991 28,394 0 33,635 62,029 62,029 0 62,029
1990 30,522 0 35,478 66,000 66,000 0 66,000
‘1989 30,983 0 35,017 66,000 66,000 0 86000 |
1988  15.447 0 27,645 43,002 43,002 0 43,002
1987 15272 0 17,048 32,320 32,320 0 32320 ||
[ 1888 15,355 0 16,567 31,942 31,942 0 31,942
1985 14,942 0 7611 22,553 22,553 0 22,553
1984 13,995 0 7,611 21,606 21,606 0 21,606
1983 13,995 0 7611 21,606 21,606 0 21,606
1982 14,256 0 6,695 20,951 20,951 0 20,951

Parcel Sales History

NOTE: Sales do not generally show up in our computer system until about two to three months after the
date of sale. If a recent sale does not show up in this list, please allow more time for the sale record to be

processed. Thank you for your patience and understanding.

Sale Date Official Records Book/Page Price Instrument Qualification
1013172007 2331/1623 725,000 WD o
4/22/2002 1779/ 1609 265,000 WD Q
21712002 1760 /14086 260,000 WD Q
7512001 1709 /2308 - 249,000 wD Q
5/30/2000 1636 /1349 440,000 wD Q
5/25/1999 1578 /1709 1 WD M
12111987 1489 / 0559 12,500 Qc o]
811978 7721724 23,000 00 Q
This page has been visited 123,328 times.
Monroe County Monroe County Property Appraiser
Scott P. Russell, CFA
P.O. Box 1176 Key West, FL 33041-1176
http://www.mcpafl.org/PropSearch.aspx 11/22/2013



