RESOLUTION No. 47047

A RESOLUTION OF THE CITY COMMISSION OF THE
CITY OF KEY WEST, FLORIDA, APPROVING THE
ATTACHED CONCESSION AGREEMENT FOR THE
WILDLIFE RESCUE FACILITY AT SONNY MCCOY
INDIGENOUS PARK BETWEEN THE CITY OF KEY WEST
AND KEY WEST WILD BIRD CENTER, INC.;
PROVIDING FOR AN EFFECTIVE DATE

BE IT RESOLVED BY THE CITY COMMISSION OF THE CITY OF KEY

WEST, FLORIDA, AS FOLLOWS:

Section 1: That the attached Concession Agreement
between the City and the Key West Wild Bird Center, Inc. is

hereby approved.

Seckion 2: That this Resolution shall go into effect
immediately upon its passage and adoption and authentication by
the signature of the Presiding Officer and the Clerk of the

Commission.

Passed and adopted by the City Commission at a meeting held

this 19 day of February , 2014.
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Authenticated by the Presiding Officer and Clerk of

Commission on 20 day of February , 2014.
Filed with the Clerk on sehfsgn £4 , 2014.

Mayor Craig Cates Tes
Vice Mayor Mark Rossi Absent
Commissioner Teri Johnston Tes
Commissioner Clayton Lopez Yes
Commissioner Billy Wardlow Yes
Commissioner Jimmy Weekley Yes
Commissioner Tony Yaniz Yes

the

CRA G CAT MAYOR

CHERYL SMITH, CIYY CLERK
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EXECUTIVE SUMMARY

TO: Bob Vitas, City Manager
FROM: Mark Finigan, Assistant City Manager - Administratio
DATE: February 4, 2014

SUBJECT: Concession Agreement - Key West Wild Bird Center, Inc.

Action statement:

This purpose of this resolution is to request approval by the City Commission of a
Concession Agreement between the City of Key West and the Key West Wild Bird
Center, Inc. Additionally, the City Commission is requested to allow the City Manager to
execute the resulting Concession Agreement.

Background:

The City of Key West and the Key West Wild Bird Center, Inc. recently concluded,
specifically January 6, 2014, a successful five year relationship via a Concession
Agreement. Under the previous and now proposed agreement the concessionaire is
granted the right to operate a wild bird rehabilitative center on part of a City owned
parcel known as Indigenous Park. Exhibit A. depicts the specific area of operation under
the proposed concession agreement. The proposed agreement is for a five (5) year
period. As part of the agreement the concessionaire is obligated to accept all healthy
and unhealthy chickens which are delivered to the property by the general public. The
concessionaire further is obligated to relocate all healthy chickens to a site, as approved
by the City Manager or designee, outside of Key West no less than every two months.
In exchange for managing the “chicken program” the City of Key West will compensate
the concessionaire $4,166.66 for the care, habitat maintenance, medical supplies and
relocation expenses incurred by the concessionaire. The subsidy amount of $4,166.66
is not subject to escalation or increase and in fact is the same amount provided for
under the recently expired five year agreement.

Under the prior agreement, and called for under the proposed agreement,
concessionaire provides continuous financial reporting for the expenses incurred in
managing the chicken relocation segment of their business. It is clear from an
inspection of the concessionaire’s books and records over the last several years that
the City’'s subsidy is in line with the actual cost incurred to properly and responsibly
manage the “chicken program”. In fact, when the City stopped managing the program
back in the 2008/2009 time frame, the operating cost per annum when considering
personnel, operating and capital requirements well exceeded the current day annual



subsidy. In short, the Key West Wild Bird Center, Inc. addresses the City's “chicken
relocation” efforts in a much more efficient and cost effective manner.

Financial Impact:

The annual subsidy of $4,166.66 is budgeted in the General Fund under line item 001-
7201-572.34.

Recommendation:

Approve the Concession Agreement between the City of Key West and the Key West
Wild Bird Center, Inc. and to allow the City Manager to execute same.
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CONCESSION AGREEMENT

This Concession Agreement made this 19  day of February 20 14 by and between
The City of Key West, a municipal corporation, (hereinafter referred to as "City”) and Key
West Wild Bird Center, Inc., a non-profit corporation of the State of Florida, (hereinafter
referred to as "Concessionaire").

Whereas, the City is the owner of the property descnbed in Exhibit “A”, attached hereto,
located at 1801 White Street, Key West, in Monroe County, Flonda (heremafier referred to

as the "Property”); and

Whereas, the City desires to make a portion of the Property available to the Concessionaire
for the operation of a wildlife center, providing rehabilitation and release or rehabilitation and
permanent educational habitat for injured wildlife; and

Whereas, the City requires relocation of chickens out of the City: and

Whereas, the Key West Wild Bird Center, Inc. in exchange for use of the subject property
described above agrees to administer a chicken relocation program as agreed upon by both
parties,

Now, therefore, the parties mutually agree as follows:

1. Concession Use: Operation of a wildlife center, providing rehabilitation and release or
rehabilitation and permanent educational habitat for injured wildlife and relocation of
chickens out of the City. The City grants Concessionaire the right to use the Property to
operate Concessionaire's headquarters. Such use shall be imited to retrieving, rehabilitating,
and releasing injured migratory birds, land mammals and reptiles and conducting educational
classes dealing with migratory birds, land mammals and reptiles as well as administer the
chicken relocation program.

The Concessionaire expressly agrees to accept all healthy and unhealthy chickens which are
delivered to the Property by the general public or the City. The Concessionaire expressly
agrees herein to relocate no less than every two months all healthy chickens housed on the
Demised Premises to a location outside the City of Key West pursuant to the direction of the
City Manager or his designee. In the event of an impending hurricane or other natural
disaster, Concessionaire shall transport all chickens out of the City pursuant to the direction
of the City Manager or his designee.

No later than 90 days from the effective date of this agreement, Concessionaire shall relocate
all wldlife (to include chickens) to the aviary located on the Property. Thereafter, all
wildlife (to include chickens) shall be housed in the aviary.

At the City’s option and expense a free standing “holding” aviary for the chickens may be
constructed as an alternative to relocating all wldlife (to include chickens) to the main

aviary.



Concessionaire agrees to operate the facilities in accordance with all required US Fish
and Wildlife and FWC permits and all wildlife shall be kept in accordance with the
general requirements governing captive wildlife, pens, and caging as set forth is Rules
68A-6.004, 68A-6.0041 and 68A-6 0023, F A.C.

Concessionaire further agrees to take all steps necessary to assure that all fecal material 1s
contained and disposed of in accordance with all applicable permits and regulations.

2. Demised Premises: The bulldings and grounds as outlined on “Exhibit A” attached hereto
and incorporated herein, City reserves the night from time to time with good cause, upon at
least sixty (60) days advance written notice to relocate Concessionaire to other Demused
Premises within the Property, during the term of this Concession Agreement, so long as
usable area so substtuted equals or exceeds the usable area of the Dermised Premuses,
provided however that Concessionaire shall have the night at its sole option and as its sole
remedy, to terminate the Concession Agreement upon ninety (90) days advance wmtten
notice which right must be exercised, if at all, wathin fifteen (15) days after receipt of City’s
relocation notice, which relocation notice may be withdrawn by City wathin ten (10) days
after City’s receipt of Concessionaire’s termination notice, in which event Concessionaire’s
attempted termination shall be null and void and the Agreement shall continue in full force
and effect in accordance with its terms. In the event that the City shall relocate
Concessionaire to other space within the Property, City shall pay the reasonable relocation
costs of Concessionaire in connection therewith, but City shall not have any other lability
with respect to any such relocation.

3. Congession Term: The City grants to Concessionaire the Property for a term of five years.
This Agreement shall commence upon its execution.

4. Concession Fees: Concessionaire shall pay an annual fee of $10.00 to the City.
Concessionaire further agrees that any income derived from the rental of the pavilions must
be utilized for the chicken re-location program. :

The City expressly agrees herein to compensate Concessionaire for the care, habitat
maintenance, medical supplies, and relocation of the chickens in the amount of $4,166.66 per
month for the entire term of the Agreement. Concessionaire shall maintain accounting
records sufficient to segregate the aforementioned operating costs of the wildlife center from
the Concessionaire’s obligations pursuant to this paragraph Concessionaire will provide the
City a full annual report of such costs and effectiveness of the chicken location program
Monthly compensation will be reviewed annually by the City and the Concessionaire to
ensure the costs of administering the chicken relocation program is fair and reasonable to
both parties. Any change in the monthly compensation will require the agreement of both
partiecs.  Additionally, the monthly compensation amount 1s subject to continued
appropriation in the City of Key West annual budget.

5. Employees: At its own expense, the Concessionaire shall furnish employees as may be
necessary in the operation of the Concessionaire’s activities pursuant to this Agreement.
Employees of Concessionaire shall not accrue any of the nghts or benefits of a City

employee.



6. Utilities- With the exception of phone service and television, the City shall be responsible
to pay for all public utility services utilized by Concessionaire on the Property in furtherance
of this Agreement, including but not limited to electncity, water, solid waste and sewer
service. Concessionaire expressly agrees herein to be responsible for payment of telephone
and television service.

7. Compliance with laws: The Concessionaire agrees that 1t will, at its sole cost and
expense, comply with all federal, state and local laws and ordinances and further agrees that
it will abide by all applicable rules and regulations that are now in or hereafter may be
enforced by all applicable rules and regulations that are now in or hereafter may be enforced
by the City 8. Insurance: At Concessionaire’s sole cost and expense, Concessionaire will
secure, pay for, and file with the City, during the entire Term hereof, an occurrence form
commercial general hability policy, covering the Demised Premises and the operations of
Concessionaire and any person conducting business in, on or about the Demised Premises in
a at least the following minimum amounts with specification amounts to prevail if greater
than minimum amount indicated Notwithstanding any other provision of this Lease,
Concessionaire shall provide the minimum limuts of liability coverage as follows:

Commercial General Liability $2,000,000  Aggregate
$2,000,000  Products Aggregate
$1,000,000  Any One Occurrence
$1,000,000  Personal Injury

$300,000 Fire Damage/lLegal

Concessionaire shall also procure the following insurance coverage:

(1) “All nsk” property insurance, including theft coverage, written at replacement cost value’
and a replacement cost endorsement insuring Concessionaire’s improvements and
betterments, fixtures, furmishings, equipment and any other property belonging to
Concessionaire.

(1) Workers compensation coverage as required by the provisions of Flonida statute

Any consignment agreement used by Concessionaire must provide that consignor
acknowledge that the City does not have any liability whatsoever for any damage which may
be done to items left in the Demised Premises on consignment. The Concessionaire must
provide the City with a copy of any consignment agreement used by Concessionaire
regarding Demised Premises. City shall not be responsible for damage to any property
belonging to Concessionaire or consignor. Concessionaire completely indemnifies the City
with regard to any claims made by any consignor for any reason. From time to time during
this Lease, at City's request, Concessionaire shall (i) procure, pay for and keep in full force
and effect such other insurance as City shall require and (i1) increase the limits of such
insurance as City may reasonably require.

Any general hability or other policy insuning the City does not provide any contributing or
excess coverage for Concessionaire The policies Concessionaire procures for
Concessionaire's exposure are the only coverage available to Concessionaire.



Concessionaire shall furnish an onginal Cernficate of Insurance indicating, and such policy
providing coverage, to City named as “Additonal Insured” on a PRIMARY and NON
CONTRIBUTORY basis utilizing an 1SO standard endorsement at least as broad as CG 2010
(11/85) or its equivalent, INCLUDING A “Waiver of Subrogation” clause in favor of City on
all policies. Concessionaire will maintain the General Liability coverage summarized above
with coverage continuing in full force including the “additional insured™” endorsement until at
least 3 years beyond the termination of this Lease.

Concessionaire’s insurance policies shall be endorsed to give 30 days written notice to City
in the event of cancellation or matenal change, using form CG 02 24, or its equivalent.

All policies of insurance required to be carried by Concessionaire pursuant to this Lease shall
be written by responsible insurance companies authonized to do business in Florida with an
AM Best rating of A-VI or better. Any such insurance required to be carried by
Concessionaire hereunder may be furmished by Concessionaire under any blanket policy
cammied by it or under a separate policy therefore. Certificates shall be delivered to City prior
to the commencement of the Term of this Lease and, upon renewals, but not less than sixty
(60) days prior to the expiration of such coverage In the event Concessionaire shall fail to
procure such insurance, City may, at its option, procure the same for the account of
Concessionaire, and the cost thereof shall be paid to City as an additional charge upon receipt
by Concessionaire of bills therefore, together with an admunistrative fee equal to fifteen
(15%) percent to cover the cost of the City's efforts to procure such policy.

Certificates of Insurance submutted to City will not be accepted without copies of the
endorsements being requested This includes additional insured endorsements,
cancellation/material change notice endorsements, and waivers of subrogation. Copies of
USL&H Act and Jones Act endorsements will also be required if necessary. PLEASE
ADVISE YOUR INSURANCE AGENT ACCORDINGLY.

9. Indemnification:

Concessionaire does hereby agree to indemnify, defend, and save City, its respective officers,
directors, agents and employees harmless from and against any and all liability for any injury
to or death of any person or persons or damage to property (including adjoining property for
environmental damage) in any way arising out of or connected with the conditions, use or
occupancy of the Demused Premises, or in any way arising out of the activities of
Concessionaire, its agents, employees, licensees or invitees on the Demised Premises and/or
the building, including reasonable attorney’s fees and court costs incurred by City in
connection therewith, such legal expenses to include costs incurred in establishing the
indemnification and other nghts agreed to in this Paragraph, excepting, however, only
lhability caused by City's gross negligence 1n its failure to perform any of City's covenants,
obligations or agreements of this Lease. Nothing herein 1s intended to waive the sovereign
immunity afforded to City pursuant to Florida law, including section 768.28, Florida Statutes.

The indemnification obligations under this Section shall not be restricted in any way by any
limitation on the amount or type of damages, compensation, or benefits payable by or for
Concessionaire under Workers’ Compensation acts, disability benefits acts, or other
employee benefits acts, and shall extend to and include any actions brought by or in the name
of any employee of Concessionaire or of any third party to whom Concessionaire may



subcontract work. This indemnification shall continue beyond the date of termunation of the
Agreement.

10. Repair and maintenance;: The City shall be responsible for maintaining the structural
and mechanical aspects of the improvements located on the Property, including plumbing and
electncal The Concessionaire shall be responsible for daily cleaning of the Property, to
include the restrooms, and shall be responsible for the purchase of necessary supplies and/or
matenals to do so.

11. Termination by City: The City shall have the nght to terminate this Agreement after the
expiration of 90 days from the date written notice has been given by the City to the
Concessionaire or upon the happening of any of the following:

(a) The abandonment or discontinuance of operation by Concessionaire.

(b) The failure of the Concessionaire to perform any of the terms and conditions
of this Agreement after the expiration of 30 days from the date wnitten notice
has been given by the City to the Concessionaire to correct such default or
breach

(c) In the event of emergency, the City requires use of the Property.

12. Termination by Concessionaire: The Concessionaire shall have the right to terminate
this Agreement after the expiration of 90 days from the date written notice has been given by

the Concessionaire to the City.

13. Access to Pavilions: Concessionaire expressly agrees herein that access by the general
public to the McCoy Indigenous Park will be between the hours of 9:00 AM and 5:00 PM
every day of the week including all holidays. Concessionaire shall have exclusive nght to use
and rent the two pavilions located on the property for the purpose of making them available
to the public for scheduled events.

14. Section 1.31: Unless waived by the City commission, the Concessionaire must submit to
the appropniate background check pursuant to Section 1.31 of the Key West Code of
Ordinances. Compliance with Section 1.31 i1s a condition of the effective commencement of
this Agreement.

15. Assignment, Sub-lease, Transfer of Control: This concession shall be a privilege to be

held by the Concessionaire for the benefit of the public. The concession cannot under any
circumstances be assigned, or control thereof be transferred, by any means whatsoever
without the prior wnitten consent of the City, and then only under such conditions as the City
may establish Any purported transfer of control of or sublease or assignment of this
concession without prior written authonzation by the City Commission shall be null and
void. The authonzation shall be at the absolute discretion of the City.

16. City’s Right of Entry: The City or its agents shall have the right to enter upon the



Demised Premuses at all reasonable times to examine the condition and use thereof, provided
only that such nght shall be exercised in such manner as not to interfere with the
Concessionaire in the conduct of the Concessionaire’s operations on said Demised Premises.
If the said Demused Prenuses are damaged by fire, windstorm, or by any other casualty which
caused the Demised Premuses to be exposed to the elements, then the City may enter upon the
Demised Premises to make emergency repairs. City may enter upon the Demised Premises
1o make renovations and repairs of a non-emergency nature by giving reasonable notice to the
Concessionaire, and in such a manner as to minimize any inconvenience to both parties.

17. Captions: Headings labeling any provision herein are for convenience only, and shall
not in any way be construed as affectng, hmiting expanding, or stating the contents or intent
of this Agreement

18. Entire Agreement: This Agreement sets forth all the promises and agreements between
City and Concessionaire. No subsequent alteration, amendment or change to this Agreement
shall be binding upon City or Concessionaire unless reduced to writng and duly executed by

both parties.

19. Partial Invalidity: If any prowision of this Agreement is held to be invalid or
unenforceable, all other provisions shall nevertheless continue in full force and effect.

20. Governing Law: This Agreement shall be construed and governed in accordance with
the laws of the State of Florida.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement the day and year
first above witte

CITY OF KEY WEST

CONCESSIONAIRE:
Key West Wild Bird Center, Inc.
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Key West Wildlife Center Board of Directors 2013

President

Debra Brittin

21 Allamanda Terrace

Key West FL 33040
Owner/Operator

Mermaids Boat Detailing

Kaskaskia College

A.D. in Dental Assisting Technology,

Treasurer

Esther P. Domian

1125 Thomas Street

Key West FL 33040
Accountant

Keys Federal Credit Union
Hodges University

B.S. in Management

Peggy Coontz

P.O. Box 2111

Key West FL 33045
Animal Care Director
Key West Wildlife Center
Berea College

B.A.in Biology

Sarah Goodwin-Nguyen

2404 Seidenberg Avenue

Key West 33040

Tour Guide with Eco-Tours

B.A.in Creative Writing and Literature
The New School NYC

Jennifer J. Lopes

205 Telegraph Lane

Self Employed

Key West FL 33040

B.A. Holyoke College

M.B.A. University of Connecticut

Francis E, Masat

2102 Staples Avenue

Key West FL 33040

Professor Emeritus at Rowan University New
Jersey

P.H.D., University of Nebraska

Ellen Westbrook

2924 Fogarty Avenue

Key West FL 33040

Registered Nurse at Lower Keys Medical Center
B.A. in Science and Nursing at University of
Miami

Thomas Sweets

618 Ashe Street Apt. RR

Key West FL 33040

Executive Director

Key West Wildlife Center

B.F.A. in Painting at The School of the Art
Institute of Chicago

Diane Johnson

17177 Bonita Lane West
Sugarioaf FL 33042

Project Manager (Retired)
MBA University of Georgia



Key West Wildlife Center
MISSION

The Mission of The Key West Wildlife Center is to ensure the future of our diverse native wildlife by
providing timely rescues and quality rehabilitation with the hope of release back to the wild.

The Key West Wildlife Center is located inside of the seven acre Sonny McCoy Indigenous Park at 1801
White Street in Key West Florida. We are open every day of the year from 9am-5pm. Visit and enjoy
observing native flora and fauna while walking on the paved trail through the indigenous park. The
nature walk includes a freshwater pond and two aviaries. The center is great spot for observing
migratory birds in both the fall and spring. The Key West Wildlife Center operates a clinic on the
property that enables us to provide treatment to injured and sick wildlife.

WHAT IS WILDLIFE REHABILATATION?

The goal of wildlife rehabilitation is to provide professional care to sick, injured, and orphaned wild
animals so ultimately they can be returned to their natural habitat. Occasionally, individual animals that
have recovered from their injuries but are not able to survive in the wild are placed in educational
settings if they meet a strict permitting criteria.

WILDBIRD & WILDLIFE SERVICES:

The Key West Wildlife Center provides rescue and rehabilitative care to over 1200 native wild animals a
year with a focus on wild birds. The Center also rescues Sea Turtles and responds in support of Florida
Fish and Wildlife Conservation to get eyes on injured marine mammals and terrestrial mammals. We
provide 24-hour emergency rescue services for wildlife from mile marker 0-15 in Key West. Our focus is
on rescuing, rehabilitating, and returning our patients back to the wild. We have a small number of
permanent residents who serve as wildlife ambassadors for environmental educational purposes.
Presently the Key West Wildlife Center’s annual budget for our wildlife rehabilitation program is
approximately $50,000.00 of which one hundred percent comes from donations.

CHICKEN SERVICES:

While our wildlife rescue and rehabilitation services are solely funded through donations, our chicken
services are funded by the City of Key West. Since 2009, the Wildlife Center has been part of a
concession agreement with the City of Key West to provide rescue, medical, nutritional and
relocation/adoption services for local feral chickens. Our annual budget for the City of Key West's
chicken program is approximately $49,000. We strive to provide the best possible environment for the
chickens under our care with an emphasis on nutrition and cleanliness. We rescue many sick, orphaned,
and injured local chickens as a result of car strikes, respiratory diseases, avian pox, botulism, cock-
fighting injuries, broken legs, wing injuries, and eye injuries, just to name a few. Our center focuses on
all aspects of optimal nutrition and a dean facility to help rehabilitate the sick and injured birds we
rescue. We provide high protein chicken feed and add fresh produce as a dietary enhancement donated
by St. Mary’s Star of the Sea Mission. We provide medical care to help sick and injured birds get in
optimal shape before we find them new homes. We also partner with the citizens of Key West to



provide solutions for chickens that are not wanted on their private property or businesses. Citizens or
businesses can borrow humane chicken traps for a totally refundable security deposit of $100.00 to trap
chickens on their own property. It is the individuals or businesses responsibility to bring the chickens to
the center in a timely manner. The chickens brought to us are provided care and then given new homes
on the Florida mainland. For individuals or businesses who do not wish to trap the birds themselves, we
also work with independent local Belinda Coyner who will trap chickens for a fee and then bring them to

our center.
WHERE DO THE CHICKENS GO?

Since June of 2011 we have worked pro-actively to find a number of properties and partner with
individuals on the Florida mainland who can provide care and good homes for Key West chickens. Some
of our rescued chickens are housed on an organic orange orchard in Lake Worth to provide pesticide
free bug control. There is a 3000 acre farm animal rescue ranch near Lake Okeechobee that also
provides space for our birds. In August of 2012 we partnered with a ranch in the Fort Meyers area that
has an eight acre property to provide a loving home for our chickens. These are just a few of the
locations we have found where caring individuals maintain properties that provide ideal homes for the

Key West chickens.
EDUCATIONAL ACTIVITIES:

The Key West Wildlife Center hosts many different educational activities during the year. We work
dosely with local non-profit Reef Relief by hosting a weekly educational program with a focus on
environmental issues and respect for the environment with an emphasis on native versus non-native
issues for their Summer Coral Camp. We host the Kindergarten class of Sigsbee Charter School in a tour
every year to discuss issues relating to wild birds and the environment. Other schools that tour our
facility indude Key West Montessori and Home School groups. We host tours of our facility for the
United States Navy, Coast Guard and various school and church youth groups in coordination with
volunteer projects. We have presented educational programs to The Audubon Society of the Florida
Keys concerning local Least Tern nesting populations. We presented a talk on our rescue and
rehabilitation programs to The Mel Fisher Museum. We open our facility to behind the scenes tours for
the Florida Keys Birding and Wildlife Festival as well as present an educational program at the Migration
Mania Festival hosted annually by the Key West Botanical Garden.

PAVILION RENTAL:

We provide affordable party rental location for the Key West Community at the Pavilion in the Sonny
McCoy Indigenous Park. We allow families a low cost rental fee in order to host birthday parties,
wedding parties, bridal, and baby showers. These events are very popular and allow local working
families to celebrate events year round at an affordable venue. These events are available to all in the
community and are very well utilized by the local Cuban, Haitian, Bahamian, and Conch Communities.
We also rent the Pavilion at little or no cost for the Southernmost Runners Club and the Southernmost
Bocce Club for league play and awards ceremonies. We maintain a public restroom facility that is open
every day of the year and in the evenings for halidays like the Fourth of July and festivals such as the
Reggae Moon Splash and Bike Week.



Non-Financial Considerations
Services provided to City of Key West in addition to those listed under current concession

agreement.

1. Over 1200 wild birds rescued and rehabilitated each year for Key West community from Mile
marker 0-15. This includes deceased birds removed from territory and disposed of through “Pet
Heaven” disposal services
2. Rescue of live Sea Turtles and stranding/salvage/disposal services for deceased turtles
through “Pet Heaven” animal disposal services.
3. Installing recirculating pump and filter system on two 250 gallon Pelican pools in order to
save more than 500,000 gallons of City water a year.
4. Writing and winning “Together Green” grant which includes water conservation, park
plantings and rainwater cisterns to be installed in order to further reduce city water usage.
5. Working closely with KWPD and KWFD when they need wildlife rescue services.
6. Sonny McCoy Indigenous Park services (outside current concession agreement boundaries):
* Monitoring and excluding homeless activity and overnight homeless squatting in park
working with KWPD “Quality of Life” officers.
Repairing park fence line perimeter damage due to homeless activity.
e Eliminating introduction of non-native species being abandoned or released in park by
community {Green Iguanas and non-native turtles).
¢ Monitoring park for safety and health issues. (Fallen limbs, sidewalks, decks, standing
water, etc.).
e Monitoring and repairing leaks and breaks in antiquated park irrigation system to keep
water system running.
e Weeding
¢ Mowing
e Trimming
e Painting and cleaning picnic tables and park benches on regular basis.
e Path upkeep (scrubbing, weeding, marking shifting concrete for visitor safety, power
washing).
* Replacing pond signage and maintaining pond overlook deck.
Emptying and monitoring trash receptacles outside of concession agreement boudaries.
Coast Guard/Navy COMREL volunteers providing park cleaning as well as brush and
fallen limb removal on a regular basis throughout calendar year
Maintaining safety monitoring of Indigenous Park parking lot.
Testing bacteria levels in turtle pond (through Flower Chemical Laboratories).
Installing air bubblers in pond to improve water quality.
Monitoring and preventing excessive homeless water and electricity usage inside park
boundaries.
¢ Providing access to public utilities in park in order for repair work, telephone, water, or
power line maintenance during off hours.
e Participating in legal options community service programs for offenders which includes
park maintenance and path cleaning.



New concession agreement wording/ideas:

L

If any new designs for Sonny McCoy Indigenous Park put forth do not indude fencing around
bathrooms and pavilion areas, the Key West Wildlife Center wishes to no longer have deaning,
maintenance, and homeless monitoring and exclusion duties assigned to our organization for

these locations.

If the City of Key West would consider allowing the Key West Wildlife Center to indlude the
entire area of the Sonny McCoy Indigenous Park inside the perimeter fence as part of our
concession agreement, since we already cover these areas unoffidially at present, we would be

interested to discuss administering it.



Education:

Thomas F. Sweets
1304 Elizabeth Street
Kev West FL 33040

727.455.4163

International Academic Program, Chemistry for Conservators, 1991,
The School of the Art Institute of Chicago, BFA; Painting, 1990.

Professional Affiliations/Certifications:

Experience:

6/11-present

11/09-6/11

6/09-11/09

Organizational Member, National Wildlife Rehabilitators Association (KWWC).
Member, US Coast Guard Area Committee Wildlife Response Team 2011- 2013,
United States Coast Guard Auxiliary HAZWOPER certified, 2012-2013.

Certified Oiled Wildlife Care Training Florida Keys Community College 2010.
Save-A-Turtle Beach Nesting Surveyor 2011-2013 (Pat Wells FWC Permit).

Leader, Save-A-Turtle Sea Turtle Stranding/Salvage Team 2011-2013

(Pat Wells FWC Permit).

FWC Florida Shorebird Alliance Rooftop Nesting surveyor 2012-2013.

Marathon Turtle Hospital Rescue/Response team (Turtle Hospital FWC Permit). 201 1-
2013.

Executive Director, The Key West Wildlife Center, 1801 White Street, Key West FL.
Responsible for running wildlife rescue and rehabilitation facility. Oversee administrative
responsibilities including finances, payroll, purchasing, ordering, human resources,
permitting, vendors, fundraising, and community relations. Administer City of Key West
Community trapping program. Instruct public in using humane chicken traps in order to catch
local chickens. Receive chickens from individuals and organizations enrolled in Community
trapping program. Transport all chickens to new adoptive homes on Florida mainland.
Continually source and monitor conditions for current and potential chicken adoption outlets.
Manage volunteers and community service worker programs. Oversee wildlife rescue
operations and personally handle 24 hour wildlife rescue hotline. Provide rescues, care,
cleaning, and feeding for rehabilitating wildlife and chickens on premises. Conduct daily
observation of animals to evaluate behavior patterns and general health condition. Assist with
capture, handling, and when necessary, transport of wild birds in a safe and low stress
manner. Release fully rehabilitated wildlife back to wild areas close to where they were
rescued. Give tours of the facility and permanent aviary residents to educate the public about
wildlife conservation.

Aviary Manager, The Key West Wildlife Center, 1801 White Street, Key West FL.
Responsible for wildlife rescues and maintaining wild bird aviary. Handled all after hours
wildlife rescues and was responsible for answering 24 hour rescue hotline. Provided care for
permanent resident education birds and wildlife rehabilitation patients. Oversaw cleaning,
maintenance, feeding and daily general operations Ordered all food and non-food supplies
used in daily operations. Gave tours of facility and worked to educate the public about
conservation issues related to wild birds.

Wildlife Rescue/Animal Care, The Key West Wildlife Center, 1801 White Street, Key
West, FL. Rescued wildlife and chickens on 24 hour on-call emergency basis. Provided
rescues, care, cleaning, and feeding for all rehabilitating wildlife and chickens on premises.
Conducted daily observation of animals in order to evaluate behavior patterns and general
health condition. Assisted with capture, handling. and when necessary, transport of wild birds
in a safe and low stress manner. Transported and released all rehabilitated wildlife.



Mary M. "Peggy” Coontz
P.O. Box 2111., Key West, FL 33045
coontzpeg@hotmail.com
540-771-0053

Wildlife care provider with over 15 years experience caring for a wide variety of species, with special emphasis on the
rehabilitation of avian species and skilled in public relations involving wildlife encounters and education.

SUMMARY OF QUALIFICATIONS

Able to supervise and motivate staff and volunteers and quickly leam their strengths and weaknesses
Familiar with working collaboratively with regulatory agencies like US Fish and Wildiife Service and other government agencies
Competent computer skills, word processing and creating and managing computer data bases

Excelient organizational skills

Very skilled at handling public inquiries and wildlife encounter solutions

Very comfortable conducting educational programs for people of all ages

In depth knowledge of regional and worldwide fiora and fauna

Excelient wildlife rescue and handling skills

Welt versed in wildlife nutrition, behavior and diseases

Completed basic Wildlife and Oil Spill Response Training (4 hours of OSHA training)

Well aware of the unusual work schedule and long hours required for successful wildlife recovery

PROFESSIONAL EXPERIENCE
Animai Care Director June 2011 - present
Key West Wildlife Center Key West, FL

Oversee all aspects of animal care in both rehabilitative and educational settings for the Key West Wildlife Center.
Responsible for initial examinations, diagnoses, and treatment for all wildlife and chicken patients admitted to avian clinic.
Duties include ordering and administering all medications to animals under care, assessing treatment progress from
admittance through rehabilitation to release back to the wild.

Biclogical Science Technician (Wildlife) May 2009 - June 2011
DOIUSGS/Patuxent Wildlife Research Center Laurel, MD
Duties include working collaboratively with other staff members to provide quality care for the endangered species breeding
program for the Whooping Cranes and Sandhill Cranes. Participate in the reintroduction and monitoring efforts for the
Whooping Cranes. Conduct daily observation in order to monitor and evaluate the animal's behavior and health patterns
Assist with the daily record keeping and data entry important in any endangered species program.

Wild Bird Rehabilitator December 2008 —February 2009

Florida Keys Wild Bird Center Tavemier, FL
Provided care for native birds with the goal of retuming them to the wild. Managed the Wildiife Hospital and assisted with all
aspects of facilities maintenance and animal housing.

Wildlife Biologist / Director April 2004 to October 2008

Blue Ridge Wildiife Center Millwood, Virginia
Responsible for all aspects of the rehabilitation of native wildlife admitted to the Center. Managed the educational program
including curriculum, animal care and record keeping for the Center. Responsible for all other duties necessary to operate the
Center, including management of staff and volunteers, bookkeeping, fundraising and facility construction and maintenance.

Raptor Biologist and Educational Program Specialist September 1991 to 2004

Greenway and Nature Center of Pueblo Pueblo, Colorado
Directly responsible for the rehabilitation and release of over 200 raptors, annually. Conducted and developed environmental
educational progrems for all ages. Assisted with facilities construction and maintenance and all other duties necessary fo
maintain the Raptor Center at the Nature Center.

Instructor Odd semesters, 1996-1998

University of Southern Colorado Pueblo, Colorado
Taught mammalogy and omithology at the undergraduate and graduate levels

Teaching Assistant Fall 1988, Spring 1989, Spring 1930 - Spring 1991

North Carolina State University Raleigh, North Carolina
Taught the laboratory for General Biology and Parasitology.

Research Assistant August - December 1989

Barren Grounds Bird Observatory Jamberoo, NSW, Australia

Volunteered as a field research assistant at the cbservatory where we began a preliminary project on the endangered Eastern
bristiebird and continued census projects developed by the RAOU. Also assisted in the RAOU bird banding scheme and nest

records.



Mary M. "Peggy” Coontz - P O Box 2111, Key West FL 33045 » coontzpea@hotmail.com * 540-771-0053

Field Biologist March - June 1988

Point Reyes Bird Observatory Stinson Beach, California
Conducted breeding bird census and monitored nest sites on a 48 acre plot. Performed preliminary analysis on the field data
and assisted in the bird banding project.

Raptor Rehabilitation Intern March - August 1987
Greenway and Nature Center of Pueblo Pueblo, Colorado
Responsible for the care and relocation of injured wild birds of prey, including bald and golden eagles.
Conducted educational programs and assisted in various other duties necessary to run a facility such as record keeping and
building maintenance

Substitute Teacher 9/85-6/86, 11/86-3/87, 9/87-3/88

John Handley High School Winchester, Virginia
Substitute teacher of biolegical and natural science classes for grades 9-12.

Animal Rehabilitation Intern June - October 1986

Animal Rehab Center, The Conservancy Nature Center, Inc. Naples, Florida

Responsible for the rehabilitation and relocation of waldlife such as native raptors, shore birds and mammals.
Conducted educational programs and performed other duties for the maintenance of the center.

Volunteer Zookeeper September 1985 - March 1986

National Zoological Park - Smithsonian Institute, Conservation and Research Center Front Royal, Virginia
Conducted behavioral observations and assisted in the feeding and health care of endangered species such as Golden Lion
Tamarins, Tree Kangaroos and Tiger Quolls.

EDUCATION

University of Southern Colorado January 1996 to 1999
Graduate course work in Applied Natural Science Pueblo, Colorado

North Carolina State University August 1988 to April 1991
Graduate course work in zoology Raleigh, North Carolina

B. A. Biology May 1985

Berea College Berea, Kentucky
Concentration of coursework in biology with special emphasis on taxonomy and ecology of animals and plants.

References Professional Affiliations

Jonathan Male, Aviculturist National Wildlife Rehabilitators Association

Patuxent Wildlife Research Center International Wildlife Rehabilitation Council

12100 Beech Forest Rd. Raptor Research Foundation

Laurel, MD 20708 Association of Field Omnithologists

301-497-5752 (wk)

jonathan_male@usgs.gov

Diana Miller Special Licenses and Permits

B957 Mountain Park Rd.

Beulah, CO 81023 Rabies Pre-exposure Vaccine

719-549-2349 (wk) Valid Florida Driver’s License

dmiller@ natureandraptor.org USFWS Migratory Bird Rehabilitation

USFWS Migratory Bird Education

Angela Allen FWC Wildlife Rehabilitation Permit

22080 Woodwinds Dr. FWC Captive Animal Permit

Leesburg, VA 20175

703-963-5574 (cell)

maryangelam@acl.com

Jane Chandler, Flock Manager
Patuxent Wildlife Research Center
12100 Beech Forest Rd

Laurel, MD 20708

301-497-5755 (wk)



Key West Wildlife Center Chicken Trapping Program 2013 Numbers

Chicken Trapping Program 2013 Total: 1050 Chickens
699
125

Trapping Program
Rescues

Drop Box

Chicken Whisperer
Code Compliance
Housing Authority
SPCA

Surrendered Pets
Walk Ins

Total Chicken Numbers

63
59
29
27
18
15
14

1050

e

® Trapping Program }
¥ Rescues [
¥ Drop Box ;
® Chicken Whisperer
B Code Compliance
¥ Housing Authority
® SPCA

Surrendered Pets

Walk Ins




Key West Wildlife Center
Chicken adoptions for 2013

| Name o Phone No. | Address Business Name | Roosters | Hens
| Georgla Duggins _ 386-738-7900 | 2160 W. Kentucky Ave., Deland, FL 32720 L 3
Jerry & Jane Moore 989-824-1693 3466 W Holland Lake Rd., Sidney, M1148885 i 6
Tom Poore 772-583-7720 | 8040 130 St., Roseland, FL 32957 0 3
Theresa Carr 352-275-7958 188 SW Tomahawk Ave., Fort White, FL 32088 8 6
Mark Hensley { PO Box 1300, San Antonio, FL 33576 2 8
Melissa & Thomas Lull 484-889-4233 340 Buck Run Rd., Bast Fallowfleld, PA 19320 3 3. |
Marion Levine 845-863-9676 0 3
Claudia Pella 6636 Snake Rd., Athen, AL 35611 2 12
Miles Smith | 239-225-5676 | 22690 Holland Dr., Lehigh Acres, FL 33974 . Key West Conch Farm | 77 240
Misti Summersill| | 305-879-1460 3 20
Jim Frazier 954-658-0108 29100 NW 72 Ave., Okeechobee, FL Peat: Marsh Ranch: 125 125 |
David Huran | St. Cloud, FI 0 3
Richard Porter | 12150 SW 16 Ave., Ocala, FL 34473 0 5
Dolphin Research 0 2 B
Russ Adams 386-235-2000 | 365 Sagewood Dr., Port Orange, FL 32127 0 8
Bob & Michelle Allen 727-580-1753 | Hwy 315, Cataula, GA Led by Raith Farms 0 s |
Ray Pack 305-849-1913 10 50
Liz Sherman 772-539-4904 | 3390 Bucking:Hammack Trail, Vero Beach, Fl 32960 0 7
Deborah Mantione 727-410-6256 | 135264 Newport Rd., Clearwater, Fi 33764 0 5
Glen & Natalie Anderson | 305-495-7029 19925 SW 286 St., Homestead, FL 33036 Organic veggiefarm | 40 60 |
- Sub total 278 578
TOTAL 856

Total Chickens Taken in for 2013- 1050

194 diedlor euthanized due to infuny or lliness



Key West Wildlife Center Chicken Trapping Program 2012 Numbers

Chicken Trapping Program 2012 Total: 1328

Trapping Program 982
Rescues 104
Chicken Whisperer 69
Drop Box 51
Housing Authority 36
SPCA 35
Code Compliance 26
Walk Ins 25

Total Chicken Number 1328

2% 2% 2%
ax%* .

@ Trapping Program

% Rescues

¥ Chicken Whisperer

¥ Drop Box

® Housing Authority

»SPCA

* Code Compliance
Walk ins



Key West Wildlife Center
Chicken adoptions for 2012

—— S

Name Phone Number | Address Business Name i Roosters | Hens
Glen Anderson | 305-495-7029 18925 SW 286 St., Homestead, FL 33036 Organic veggie farm 10 50
Lioyd Brown | 305-342-1075 12055 SW 240" St, Princeton, FL 33032 Wildlife Rescue of Dade County 20 40
David ?7? 305-310-6820 7001 Lantana Rd,, Lake Worth, FL 33461 Lakewood Growers 60 120
Jim Frazier 954-658-0108 29100 NW 72 Ave., OKeechobee; FL 34972 Peat Marsh Farm 100 200 |
Lauren ??7 561-370-9776 14725 NW 268" st., Okeechobee, FL 34672 | Private Farm - 15 30
Mitzi Summensill | 305-879:1460 Nean Miami (they pick up from us) Horse farm - 2 12
Richard 7? B63-697:3158 14737 NW 268" St., Okeechabee, FL, 34972 o 60 120
Miles Smith 239-225-5676 22630 Holland Dr., Lehigh Acres, FL 33974 Key West Canch Farm |40 60
Sub total L 307 732
TOTAL 1039

Total chickens takeni in for 2012 - 1328

289 died or euthanized due to injury or iliness



Key West Wildlife Center Chicken Trapping Program 2011 Numbers
Chicken Trapping Program 2011 Total: 1431

Trapping Program 967
Rescues 224
Drop Box 163
Walk In 22
Surrendered Pets 18
Housing Authority 14
SPCA 13
Chicken Whisperer 10

Total Chicken Number 1431

1% 1%, 1%
1% %

® Trapping Program

¥ Rescues
# Drop Box i
" Walk in *
@ Surrendered Pets
» Housing Authority
" SPCA

Chicken Whisperer

e i ———

]

|



Key West Wildlife Center
Chicken adoptions far 2011

Name Phone Number | Address Business Name | Roosters | Hens |
Glen 77 | 305-495-7029 18925 SW 286 St., Homestead, FL 33036 Organic veggie farm 10 30
Lioyd Brown 305-34241075 12055 Sw 2407 St, Princeton, FL 33032 Wildlife Rescue of Dade County | 40 40 |
David ?? 305-310-6820 7001 Lantana Rd., Lake Worth, FL 33461 Lakewood Growers 40 40 |
Jose Mencias 954-638-8891 2145 SW 50" Ave., Fort Lauderdale,.FL 33317 | Private home . 0. 30

| Tevin Cromwell | 561-577-8329 3580 5. 55" Ave, Green Acres, FL 33463 Private home 10 20
Tony Remero 786-337-1224 6610 SW 64" 5t. Miami, FL 33143 Private home 0 6

| Sally Holcomb 362-589-2047 26847 Leeward St., Eustis, FL 32736 Private Farm 300 300

| 777 954-540-3434 14491 SW 23" st., Davie, FL 33325 Private Farm 5 20 |
JimiFrazier 954-658-0108 29100 NW 72 Ave,, Okeechobee; FL 34972 Peat Marsh Farm L 40 30
Lauren ?? 561-370-9776 14725 NW 268" St., Okeechobee, FL 349772 Private Farm B 50 50 |
Mitzl Summensill | 305-879-1460 Nean Miami (they pick up from us) Horse farm 4 12

o Sub total 489 578

TOTAL 1067 ]

Total chickens takeni in for 2011 - 2431

364 diedior euthanized due to Injury or iliness



Key West Wildlife Center Chicken Trapping Program 2010 Numbers
Chicken Trapping Program 2010 Total: 1007

Trapping Program 603
Rescues 253
Drop Box 106
SPCA 29
Surrendered Pets 12
Housing Authority 4

Total Chicken Numbei 1007

® Trapping Program
¥ Rescues

# Drop Box

HSPCA

B Surrendered Pets

¥ Housing Authority

et e ———————




Key West Wildlife Center Chicken Trapping 2009 Numbers
Chicken Trapping Program 2009 Total: 938

Trapping Program 524
Rescues 281
Drop Box 103
Housing Authority 17
Surrendered Pets 7
SPCA 4
Chicken Whisperer 2
Total Chicken Number 938

& Trapping Program
¥ Rescues

® Drop Box

= Housing Authority
8 Surrendered Pets
» SPCA

= Chicken Whisperer




Income and Expense by Month i MIncome |
January 1 through December 14, 2013 | B Expense|

$1n 1,000's

01anl3 Aprl3 Jull3 Octl3
Febl3 Mayl13 Augl3 Novl3
Marl3 Juni3 Sep13 Decl-14,13
Income Summary B Contributions Income %47.08
January 1 through December 14, 2013 B City of Key West Program Revenu 46.70
M pavilion rental 3.68]
[ Ipay pal donation 161
M Grants 0.33
B Chicken trap deposit 0.23
I Miscellaneous Income 0.20
W T-shirt Sales 0.11
BReimbursed Expenses 0.05
B Campaign Income 0.02
Total — $107,069.28

By Account



£:39 PM

12112113
Cash Basis

Key West Wild Bird Center, Inc.

Profit & Loss
January through December 2013
Jan - Dec 13
Ordinary income/Expense
Income
Campaign Income 2605
Chicken trap deposit 250.00
City of Key West Program Revenu 49,998.00
Contributions Income 50,410.96
Grants 345.00
Miscellaneous income 21127
pavition rental 3,840.00
pay pal donation 1,720.00
Reimbursed Expenses 50.00
T-shirt Sales e L 11400
Total income 107,068.28
Gross Profit 107,069.28
Expense
Amortization Expense 5031
Automobile Expense 303858
Bank Service Charges 65569
Chicken
Auto expense - Chicken run 68375
Chicken Cremation 289.00
Chicken Food 293697
Chicken medicine 1,451 90
Chicken Supplies 340,04
Total Chicken 5,701 .66
Continuing Education 30215
Contributions -400.00
Dues and Subscriptions 228.80
Equipment Rental 76.00
Insurance
Auto 225343
Liability Insurance o 21%46
Total insurance 4,451 88
Interest Expense
Finance Charge 1,384.12
Total interest Expense 1,384.12
Licenses and Permits 12500
Marketing
Marketing Supplies 559 68
Marketing - Other 121,65
Total Marketing 68133
Misceilanecus 1,600.00
Office Supplies 97453
Parking 3400
Payroll Expenses
Processing fee 2,020.86
Payroll Expenses - Other 46,482 77
Total Payroll Expenses 4851363
Postage and Delivery 364.40
Professional Fees
Accounting
Sales Tax 28125
Accounting - Other . me
Total Accounting 1,06125
Tolal Professional Fees 1,081.25

Page 1



6:38 PM Key West Wild Bird Center, Inc.

—— Profit & Loss
Cash Basis January through December 2013
Jan - Dec 13
Repairs
Computer Repairs 366,68
Equipment Repairs o 37115
Total Repairs 737.83
Supplies
Cleaning Supplies 1,464.77
T-shirt supplies 38025
Supplies - Other o 497 .11
Total Supplies 2,352.13
Telephone 2110.27
Tools & Equipment 1,539.45
Travel & Ent
Total Travel & Ent 35653
Wild Bird
Wild Bird Cremation 289.00
Wild Bird Food
Crickets 1,710.15
Mice, Quail & Rats 2620895
Wild Bird Food - Other o 10,362.97
Total Wild Bird Food 14,703.07
Wiid Bird medicine 125323
Wild Bird Supplies 84526
Wild Bird - Other o B4
Total Wild Bird - 1775482
Total Expense .
Net Ordinary Income 13,37357
Other income/Expense
Other Expense
Other Expenses e 100.00
Total Other Expense U B mowo_o
Net Other Income -100.00
Net Income 13,273,857

Page 2



5:42 PM

1211413
Cash Basis

Key West Wild Bird Center, Inc.

Summary Balance Sheet
As of December 14, 2013

ASSETS
Current Assetls

Checking/Savings
Total Current Assets
Fixed Assats

TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities

Credit Cards
Other Current Liabilities

Total Current Lisbilities
Total Liabilities

Equity
TOTAL LIABILITIES & EQUITY

Dec 14, 13

377724
377724
13.251.97
17,029.21

242336
1468
253804

2,538.04
14,481 17
17,029.21

Page 1



Chicken Expenses Key West Wildlife Center 2013

Payroll Processing Fee 2020.86
Thomas Sweets (Full Salary) $25,920.00
Peggy Coontz (Quarter Salary) $5,088.00
Total Salary $33,028.86
Chicken Expenses $5,701.66
Insurance Automobile $2,253.43
Insurance Liability $2,198.46
Professional Fees: Accounting $800.00
Repairs Computer $366.68
Repairs Equipment $371.15
Supplies: Cleaning Supplies $1,464.77
Telephone $2,110.27
Tools Equipment $1,539.49
Office Supplies (Half) $1,519.79
Automobile Expense (Half) S487.27
Total Expenses $18,812.97

Total $51,841.83



Income and Expense by Month MIncome |
January through December 2012 _MEExpense,
$in 1,000's
25
20:
10
0 <
Janl2 Marl2 Mayl2 Juli2 Sepl2 Novi2
Febl2 Aprl2 Juni2 Augl2 Oct12 Decl2
Income Summary [WCity of Key West Program Revenu %51 31
January through December 2012 B Contributions Income 37.68
M Fundraising Income 7.40
{_ipavilion rental 2.28
B T-shurt Sales 0.66
M pay pal donation 0.57
@Miscellaneous Income 0.11,
| Toul T so74689

By Account




7:07 PM

12112113
Cash Basis

Key West Wild Bird Center, Inc.

Profit & Loss

January through December 2012

Ordinary Income/Expense
Income

City of Key West Program Revenu
Contributions Income
Restricted
Unrestricted
Contributions income - Other
Total Contributions Income

Fundraising income
Miscellaneous Income
pavilion rental

pay pal donation
T-ghirt Sales

Total Income

Gross Profit

E

xpense
Automobite Expense

Bank Service Charges
Chicken
Auto expense - Chicken run
Chicken Cremation
Chicken Food
Chicken medicine
Chicken Supplies
Total Chicken
Continuing Education
Contributions.
Department of Revenue Tax

Depreciation Expense
Dues and Subscriptions
Empioyee/Volunteer
Employee/Volunteer Medical Cost
Fundraising Expense
Insurance

Aulo

Liability Insurance
Total insurance
interest Expense

Finance Charge
Total Interest Expenss

Licenses and Permits

Markeating
Marketing Supplies
Marketing - Other
Total Marketing
Miscellanecus
Office Supplies
Parking

Payroll Expenses
fee

Processing

Payroll Expenses - Other
Total Payroll Expenses
Postage and Delivery

Jan - Dec 12

49,998.00

5,408.00
17,740.00
13,567.08

38,715.08
7.207.00
108 29
2,224 00

55188
64250

97 446 B5

97,445 85

3,669.67
218.78

1,26467

195.00
3T
1,87995



7:07 PM Key West Wild Bird Center, Inc.

12112113 Profit & Loss
Cash Basis January through December 2012
.4 S
Professional Fees
Sales Tax 16.00
Accounting - Other = H1,:3_£5,99
Total Accounting e 1.321.00
Total Professional Fees 132100
Program Expense 7585
Reconciliation Discrepancies 000
Repairs
Computer Repairs 38.00
Total Repairs 3800
Supplies
Cleaning Supplies 1,395.17
T-ghirt supplies 32580
Supplies - Other 267.02
Total Supplies 198809
Teiephone 205118
Tools & Equipment 1,605.83
Travel & Ent
Meals o ?_OB_JS
Total Travel & Ent 20875
unknown 0.00
Wiid Bird
Wiid Bird Cremation 185.00
Wild Bird Food
Crickets 2,550.00
Meat (liver, raw, etc.) 295
Mice, Quail & Rats 3,037.72
Wiild Bird Food - Other 751872
Total Wild Bird Food 13,130.39
Wiid Bird medicine 673.25
Wiid Bird Supplies 804 36
Total Wild Bird 15,260 80
Total Expense 84,651.27
Net Ordinary income 2,795.58
Other Income/Expense
Other income
Other income 0.00
Total Other Income 0.00
et Other income 000
Net jncome 2,796.58

Page 2



Chicken Expenses Key West Wildlife Center 2012

Payroll Processing Fee $2,019.85
Thomas Sweets (Full Salary) $25,920
Peggy Coontz (Quarter Salary) $5,184
Total Salary $33,123.85
Chicken Expenses $7,688.24
Insurance Automobile $1,736.19
Insurance Liability $1,809.93
Professional Fees: Accounting $1,305.00
Repairs Computer $38
Repairs Equipment S0
Supplies: Cleaning Supplies $1,395.17
Telephone $2,051.18
Tools Equipment $1,605.83
Office Supplies (Half) $539.97
Automobile Expense (Half) $1,934.84
Total Expenses $20,104.35

Total $53,228.20



Income and Expense by Month MIncome |

January through December 2011 | i Expense,
$£1n 1,000's
12;
|
10{

T Marl1 Mayl1 Julll Sepl1 Novl1
Febll Aprll Junll Augll Octl] Decll
Income Summary MProgram Revenue - City of Key W~ %70.14/
January through December 2011 [ Contributions Income 26.49
B T-shirt Sales 1.80|
" Ipay pal donation 0.80|
Mipavilion rental 0.77|
| Tol %5382

By Account



7:18 PM

12/12/13
Cash Basis

Key West Wild Bird Center, Inc.

Profit & Loss
January through December 2011

Ordinary income/Expense
Income
Contributions Income

pavilion rental
pay pal donation

Program Revenue - City of Key W

T-shirl Sales
Total income

Gross Profit

Expense
Automobile Expense
Bank Service Charges
Chicken

Auto expense - Chicken run

Chicken medicine

Chicken Supplies
Total Chicken
Continuing Education
Depreciation Expense
Equipment Rental
Insurance

Auto

Liability insurance
Total Insurance

interest Expense
Finance Charge

Total interesi Expense

Licenses and Permits

Marketing
Marketing Supplies

Total Marketing
Medical waste disposal

Total Medical waste disposal

_ dan-Dec 1t

17,311.08
500.00
524.32

4582850

1,179.00

65,342 80

65,342 90

295415
307 18

541.23

1,357 62
1819.74

317736

31665
31665
136.25

219.39
21939

408 50

41960
66588
2475

150412
43,990.36

45,494 48
127.34

870.00
870.00
7000

544 67
365.66
78575
698.04

2,364 12

1,387 43
23012

Page 1



Key West Wild Bird Center, Inc.

7:19 PM
1211213 Profit & Loss
Cash Basis January through December 2011
Jdan-Dectt
Travel & Ent
Meals 8873
Travel 27375
Travel & Ent . Other 91.58
Total Travel & Ent 45407
Wild Bird
Wiild Bird Food
Crickets 1,&3;@
Total Wild Bird Food 1,482 00
Wild Bird medicine 170 87
Wild Bird Supplies 10,401 94
Wiid Bird Veterinary Services e el 205§
Total Wiid Bird 12,360.11
Total Expense s 7831869
Net Ordinary Income s .13,97579
Net income -13,876.79

Page 2



Chicken Expenses Key West Wildlife Center 2011

Payroll Processing Fee S 1,504.12
Michelle Anderson (Full Salary) $ 6,150.00
Sarah Goodwin (Full Salary) 5 3,000.00
Thomas Sweets (Full Salary) S 23,120.00
Peggy Coontz (Quarter Salary) S 2,688.00
Total Salary S 36,462.12
Chicken Expenses S 5,177.20
Insurance Automobile S 1,357.62
Insurance Liability S 1,819.74
Professional Fees: Accounting S 970.00
Repairs Computer S

Repairs Equipment S -
Supplies: Cleaning Supplies S 544.67
Telephone S 138.43
Tools Equipment S 230.12
Office Supplies (Half) S 333.00
Automobile Expense (Half) > 1,477.08
Total Expenses S 12,047.86
Total ) 48,509.98



Ward & Meyers LLC
3201 Flagler Ave & 506
Key West, FL 33040-4693

Key West Wild Bird Center Inc.
PO Box 2297
Key West, FL 33045

lulleedbillonbielebeluidilal




Ward & Meyers LLC

3201 Flagler Avenue Phone : (305) 293-0265 Ext. O#

Suite 506 Email: Renee@wardandmeyerscpa.com
Key West, FL 33040 Web: ww.wardandmeyerscpa.com
June 5, 2013

CONFIDENTIAL

Key West Wild Bird Center Inc.
PO Box 2297
Key West, FL 33045

Dear Board of Directors:

We have prepared the following returns from information provided by you without verification or
audit.

Short Form of Organization Exempt From Income Tax (Form 990-EZ)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the retumns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Ward & Meyers LLC




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Key West Wild Bird Center Inc.
Short Form Exempt Organization Tax Return

Taxable Year Ended December 31, 2012

AS SOON AS POSSIBLE

None is required. Your Form 990-EZ for the tax year ended 12/31/12 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible

to:

Ward & Meyers LLC
3201 Flagler Ave # 506
Key West, FL 33040-4693

[nitial and date the copies of the IRS e-file Signature Authorization and the Form
990-EZ. Retain them for your records. If previously signed and returned no
further action is required for Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




26C S50672013 1] 58 AW

IRS e-file Signature Authorization
+om 8879-EQ for an Exempt Organization e e
For caendar year 2012 or fecei year Degrnng 2012 and ending x 2012

Denarimert of the Tressury P> Do not send to the IRS. Keep for your records.
Irternal Revenus Servos
mmw Employer identification number

Key West Wild Bird Center Inc. 27-1565877
Nama and (die of offcer Tom s"eets

President

Part | Type of Return and Return Information {Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, 7 any, from the return_ If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-) Bul, # you entered -0- on the retumn, then enter -0- on

the applicable ine beiow. Do complete more than 1 Ene in Part |

1a Form 990 check herel @ Total revenue, if any (Form 890, Part VIil, column (A}, line 12) 1b
2a Form 990-EZ check here P Total revenue, if any (Form 990-EZ, line 9) 2b 97,121
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 22) 3b
4a Form 890-PF check here®_|_] b Tax based on investment income (Form 990-PF, Part VI, line 5) @
SCFNmMMMI‘B’DD Balance Due (Form 8888, Par |, line 3¢ or Part I, line 8c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organzation’s 2012 electronic retum and eccompanying schedules and stalements and to the best of my knowledge and belief, they
are true, correc], and complete. | further declare that the amount in Parl | above is the amount shown on the copy of the
organization's electronic return. | consent {o aliow my intermediate service provider, transmitter, or elecironic retum onginator (ERO)
10 send the organization’s return to the IRS and o receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission. (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable |
authorze the U.S. Treassury and its designated Financial Agent to initiate an electronic funds withdrawa! (direct debit) entry lo the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum. and the financial institution to debit the entry to this account. To revoke a payment. | mus! contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior lo the payment (settiement) date. | also authonze the financial institutions
invoived in the processing of the electronic payment of taxes to receive confidential information necessary o answer inquiries and
resolve issues related (o the payment. | have selecled a personal idenlification number (PIN) as my signature for the organizalion’'s
electronic retumn and, if applicable, the organization’s consent 10 electronic funds withdrawal.

Officer's PIN: check one box only

& | authorize . Ward & Mevers LLC toenter my PIN L6587 T | 55 my signature
ERO firm name Enter five numbers, but
do not enter sl zercs

on the organization’s tax year 2012 elecironically filed retum. If | have indicated within this return that a copy of the retumn is
being filed wilh a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronicslly filed return
If | have indicated within this refurn that a copy of the return is being filed with a state agency(ies) regulating charities as pan of

the IRS Fed/State program. | will enter my

oxe » 06/05/13

Oficer's soratrs b
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your sox-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [65651402889 |
do not enter ail zeros

I certify thal the above numeric enlry is my PIN, which is my signature on the 2012 electronically filed retumn for the organzation
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF)
information for Authorized IRS e-file Providers for Business Returns

Laurie Hensley Dats b

EROs sgratre B

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

For Paperwork Reduction Act Notice, see back of form.

fom 8878-EO 1201,y

DAA
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Short Form OM8 No. 1545-1150
= Return of Organization Exempt From Income Tax
rom 990-EZ Under section S04(c), 527, orlll?{am}dﬂpulmnul Revenue Code 2012
{except black ung benefit trust or privats foundation)
} Sponsering organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controliing organizations as defined in section 512(b)(13) must fiie Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Tressury at the end of the yesr may use this form, Inspection
internal Reverue Service } The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forﬂuzoﬂubndlgmlﬂmnlmm ,and ending
B Creck il sppicabie: C Nams of orgarezanon D Employer identification number
{_‘ Address change =
1| Name change Key West Wild Bird Center Inc. 27-1565877
,I_q R Murmber ard street (or P.O. box. f mai is nol delivered 10 sires! address) Roomaute E Telephone number
4 o PO Box 2297 305-292-1008
(] Amerdearmam Cty o 1own. state or counry. and ZP + 4 F Group Exemption
L Agpicason Rey West FL 33045 Number b
G Accounting Method: X, Cash | | Acoruel Other (specty) b H Check B | if the organization is not
I website: »_keywestwildlifecenter.oxg Mmmsama
J . ; 4847(a)1} or ,ﬁ {Form 930, 890-EZ, or 990-PF).
K Cnedtl- L3 ﬂmmmhnMamm:xs}mmmnaaamsﬁmﬁm and its gross receipls are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 890-N (e-postcard) may be required (see instructions). But if
the ormganization chooses (o fle a retumn, be sure o file a complete retumn.

L Add lines 5b, Bc, and T, to ine 9 to determing gross recaipts. If gross receipts are $200,000 or more, or i total assats (Par 1),
ine 25, column (B) below) sre $500,000 or more, file Form 990 instead of Form 890-EZ | ks 97,447

Part! Revenue, Expenses, and Changes in Net Assets or Fund Balancas (seethe msh'ucnom for Part [)
Check if the organization used Schedule O to respond to any guestion in this Part | ik,
Contributions, gifs, grants, and simiar amounts recaived I 94,580
Program service revenue including govemment fees and contracts
Membership dues and assessments
Gmmnmmofasutsommm o Sa
Less: cost or other basis and sales expenses ] . B
Gain of (loss) from sale of assels other than inventory (Subtract fine 5b from fine 5a) ) -
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
$15000) [L6a |
b mmmmwm(mw of contributions
from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) B 8b
¢ Less: direcl expenses from gaming and fundraising events _6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
fine 6c) : : ’ ;
7a Gmsssﬂuo{hmbry less retums and allowances  |7a 643
b Less: cost of goods sold 7b 326
¢ Gross profit or (loss) from sales of inventory (Subltract fine 7b from line 7a) ¢ 317
8 Other revenue (describe in Schedule 0) 8 2,224
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 _ 132
10  Grants and simiiar amounts paid (list in Schedule O)
11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 47,371
13 Professional fees and other payments to independent contractors 13
14  Occupancy. rent. utilities, and maintenance 14 =
15 Printing, publications, postage, and shipping 15 187
16  Other expenses (describe in Schedule O)
17 Total expenses. Add lines 10 through 16
18  Excess or (deficlt) for the year {Subtract line 17 from fine 8)
19  Net assets or fund balances at beginning of year (from lins 27, column (A)) (must agree with
end-of-year figure reported on prior year's retum) ) 18 -1,578
20 Other changes in net assats or fund balances (explain in Schedule Q)
21 Netassats or fund balances at end of year Combine lines 18 through 20 [ A 1,234
Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

&HIN-*

-ﬂnvgluu-

Revenue

10

Expenses

i6

9
18 2,812

E 3| Notassets |



250 06052013 1145 AM

Form990-E2¢2012) Key West Wild Bird Center Inc. 27-1565877 Page 2
Part il Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il _ _X
(A) Beginning of year | (B) Erd of year
22 Cash. savings, and investments 0] 22 5,203
23 Land and buldings 0 23
24 Other assets (describe in Schedule O) 7.968] 24 11,656
25 Total assets 7.,968] 25 16,859
26 Total liabilities {describe in Schedule O) 9,546 26 15,625
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -1,578] 7 1,234
Partlll  Statement of Program Service Accomplishments (see the instructions for Part m[L Expenses
Check if the organization used Schedule O to respond to any question in this Part 1] || (Required for section
What is the organization’s primary exempt purpose? 501{c)3) and 501(c)4)
Rescus, Rshabilitate and Rsleass Hild Birds organizations and saction

Describe the organization's program service accompiishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided. the number of

persons benefited, and other relevant information for each program tite.

4847(a)(1) trusts; optional
for others.)

28 HMaintains a large aviary as & sanctuary for wild birds and an educational
aid to the public; assists the City of Key West in the humane relocation of
nuisancs and excess chickens. . )
(Grants$ ) I this amount includes foreign grants, check here > [ 28s 88,956
2 |
(Grants$ )_If this amount includes foreign grants, check here . _ > [ ]20a
30 ol . .
(Grants§ ) if this amount includes foreign grants, check here > [ [308
31 Other program services (describe in Schedule O) :
(Grants$ ) if this amount inchudes foreign grants, check here > l"i 3a
32 lines 283 31a) 88,956

32 Total program service expenses (add linas 283 thvough 31a) 32
Part iV mammmmmmanmm:um«mmugnﬂ;‘-lmmm(mmammuwn

. (b) Average Fmd!mmbaus. !

{a) Nama and title w;;r m ‘mﬁp‘:fﬂg‘“ww'c) . wﬁ s : (e} Emwm of
Tom Sweets
Praesident 40.00 23,412 0 0
Debra Brittin )
Secretary 8.00 0 0 0
Ellen Westbrook N _
Director 1.00 0 0 0
Sarah Goodwin
Director 6.00 1,176 0 0
Mary Coontz
Director 32.00 18,516 0 0

form 990-EZ (2012)
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Fomo90-£2(2012) Key West Wild Bird Center Inc. __27-1565877

Part V Other Informatnon (Note the Sdneduze A and pefsonai benaﬁt mntract stalacmm raqmraments in tha "

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed desaiption of each activity in Schedule O )
Were any significant changes made to the organizing or govemning documents? if “Yes,” attach a conformed
copy of the amended cocuments if they refiect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)
35a MMWWWMMMMSmmo!hmOwwedummMmm
achvities (such as those reported on lines 2, 6a, and 7a, among others)?
b [f"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
¢ Was the organization a section 501(c)4). 501(cX5). or 501(c)6) organization subject lo section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposibon of net assets
during the year? If "Yes.” complete applicable parts of Schedule N

Yes

33

4 gmi

350

|

37a Enter amount of pulitical expenditures, direct or indirect, as described in the instructions P 378

b Did the organization file Form 1120-POL for this year?

382 Did the organization borrow from, or make any loans to, anydﬁoaf trrocbr lrusbe urkeyempioymotm
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

|§§a~:‘§‘

[ s |m

b H"Yes." complete Schedus L. Par |l and enter the total amount invotved , ! }Qb
33 Section 501(cX7) organizations. Enter:

a Intiation fees and capital contributions induded on line® )  |3%s
b Gross receipts, induded on line 9, for public use of club faclities : 39

40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:

saction 4911 b : secon 4312 b ; section 4855 P
b Section 501(c)(3} and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaclion during the year, or did it engage in an excess benefit transaction in a prior year that has nol been
reported on any of its prior Forms 980 or 890-EZ7 If “Yes,” complete Schedule L, Part |
¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

B

d Section 501(c)3) and 501(cX4) organizations. Enter amount of tax on ine 40c
>

e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax sheiter
transacion? If “Yes,” complete Form 8886-T T -
41 List the states with which a copy of this retumn is filed P FL

40e

X

42a The organization’s books are in care of b Tom Sweets
1801 Whits Strest
Located al P Key West
b mmmmmmm didmeorgmzammmimmm«adg\mummwm
a financial account in a foreign country (such as a bank account. secunties account, or other financial account)?
If “Yes,” enter the name of the foreign country: P

FL zZP+4 > 33040

Telephoneno. » 305-292-1008

Yes

42D

i)

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Al any time during the calendar year. did the organization maintain an office outside the U.S.7
If “Yes," enter the name of the foreign country: P

R

4

43  Sechon 4947(a){ 1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here
and anter the amount of tax-exempt interest received or accrued during the tax year 4 [ 43[

v
&l

44s Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be
completed instead of Form 880-EZ

b Dndﬂwwmﬂonopemaomurmhuspatalhdﬂiesdmgheyear?lf'\'es.‘F'ormescmustbe
compieted instead of Form 990-EZ

¢ Did the organizaten receve any payments for indoor tanning services during the year?

d H “Yes” 1o line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
expianation in Schedule O

45a Did the organizaton have a controlied entity within the meaning of section 512(b)(13)?

45b Did the organization recelve any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b){13)7 If "Yes,” Form 990 and Schedule R may nead 1o be completed instead of

Yes

Ml M [z

B8 B B

by

45b

X

Form 990-EZ [see instructions)

CAA

Form 990-EZ (2012)
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Form990-£2 (2012) Key West Wild Bird Center Inc. 27-1565877 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign aclivities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Pan| 46 X

PartVI  Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the oganization used Schedule O to respond to any question in this Pan VI

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes," complele Schedule C, Part Il
48 |s the organization a school as described in section 170(b)(1XANi)? f “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitabie related organization? 49a
b I “Yes." was the related organization a section 527 organization? _ 49b
50 Complete this table for the organization’s five highest compensated employees (cther than officers, direciors, tustees and key
empioyees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

Yes

47

ann z(]

(a) Name and tite of each employee l e e | T (e e e (¢) Estmated amount of
paid more than $100.000 o postion|(Forms W.2/1 098 AISC)| . benefit pians. ang other compensation
deferred compensation
Hone
f Total number of other employees paid over $100.000 »

51 mmmmmmmwmmmmmwmrm more than
$100,000 of compensation from the oroanizalion. If there is none, enter “None.”
{8} Name and address of each independent contractor paid more than §100,000 (b} Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 [
52 Did the organization complete Schedule A? Note: All section 501(c)3) organizations and 4847(a)1)

nonexemp! charitable trusts must attach a completed Schedule A 0 , P X Yes| | No
Under penaities of perjury, | deciare thet | have examined this retum, inciuding accompanying schedules and stalements, and 10 the best of my knowiedge and belief, it is

true, correct, and compiets Dod-monolmm Moglmmdmwmmmw.
’ b’ £ L i l
Sign Sgnature of offcer TP R B | Dste
Here Tom Sweets President
Tyoe Of prot name ndl biie
PrrtType prepaners nams Preperer's s.gnatuse Dt i C:It' PTIN
Paid Laurie Hensley Laurie Hensley 06/05/13 | P#*7007%¢ | 500064928
Preparer | e nera ¥ Ward & Meyers LLC remsend  65-0969914
Use Only [rmyssses? 3201 Flagler Ave # 506
Key West, FL 33040-4693 Pronens. 305~293-0265
May the IRS discuss this retum with the preparer shown above? See Instructions . B [ Yes | 'No
Form 990-EZ (2012)
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SCHEDULE A . : A
(Form 990 or S90.£7) Public Charity Status and Public Support
Complete if the organization s a section 501(c)3) organization or a section
4947(a){1) nonexempt charitable trust.
oo o P Attach to Form 990 or Form 990-EZ P See separate instructions.
Nama of the organization Employer identification numbes
Key West Wild Bird Center Inc. 27-1565877
Part | Reason for Public Charity Status (All organizations must complsta this part.) See instructions.

Tmu_g_aﬁaﬁmismiapwabbmdaﬂonbeameitis:(mm1uvough11,moriymebox.}

1

2
3
4

10
11

h

1

I

™

1]

ET

O

A church. convention of churches, or association of churches described in section 170(bX1HAXI).
A school described in section 170(b){1{ANii). {Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(ANili).

A medical research organization operatad in conjunction with a hospital described in section 170(b){1)}(A)iii). Enter the hospital’s name.
city, and state:

__ Anmgafizaﬁmopemtodfofﬁwmmofamlegeor mhe&ymdwopmwd'byagdvmmmm

section 1T0(bY1MAXIv). (Complete Part 1)

A federal, state. or local govermment or governmental unit described in section 170(b)Y1AXv).

mmmwmammumwmmwmmm«mmmm

described in section 170({b){1{AXvi}. (Complete Part If.)

A community trust described in section 170{b)1XANvi). (Complete Part I1.)

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

receipts from activities related fo its exempt functions—subject to certain excaptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part iil.)

Mmmwmmudmhﬂybwhmﬂw.&uctlunwﬂ(l](‘).

An organization organized and operated exdlusively for the benefit of, to perform the functions of, or to carry out the

nxpmdmumptﬁdysuppmhdorpuizamowmedhsewonmg}(ﬂamwﬂa)(z)&esecﬂon

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 1h.

a [] Typel b [ ] Typent ¢ [[] Typei-Funcsonatly integrated d (] Type ili-Non-functionally integrated

Bydmmmmmwwamuwmﬁmbndmmeddhdyciﬁmﬂybymammm

other than foundation managers and other than one or more publicly supported organizations dascribed in section 50%(a)(1)

or section 508{a)(2).

if the organization raceived a written determination from the IRS that it is a Type I, Type Il. or Type lil supporting

Since August 17. 2006, has the organization accepted any gift or contribution from any of the

folowing persons?

(0] A person who directly or indirectly controls, either alone or together with persons desgibed in (ii) and Yes | No
(i) below, the governing body of the supported organization? ‘ ) o 11

(i§) A famify member of a person cescribed in (i) above? ) 1

(iii) A 35% controlied entity of a person described in (i) or (ii) above? N o 11gii e

Provide the following information about the supported organization(s)

orgenzaton (described on knes 1-§ ool () sind in your

organzabon 0 ool suppant
sbove or 'RC saction gaverning dacument? col. (i} of your organized 1 thel
(s00 instructons))

{7 Name of supporisd {8) EN (i} Type of organaation (v} is the organization ﬁﬁcmmﬁ' (vi) ls e {vil) Amount of monstary
us?

Yes No Yes No Yeos Mo

(A)

8)

(C)

o

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 980-EZ

DAA
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Schedule A (Form 890 or 890-£2) 2012 Key West Wild Bird Center Inc. 27-15658717 Page 2

Part li Support Schedule for Organizations Described in Sections 170(b}{1}{A)(iv) and 170(b)}(1 AN vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to gualify under the tests listed below, please complete Part 11l.)

Section A. Public Suppori
Calendar year (or fiscal year beginning in) b {a) 2008 (b) 2009 () 2010 (d) 2011 {e) 2012 (f) Total

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

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

3 The value of services or facilites
fumished by a govermmental unit to the
organization without chame

4 Total. Add lines 1 through 3

§ The portion of total contributions by
each person (other than a

unit or publidy
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public support. Subiract fne 5 from iine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2008 (b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amountsfromined

8 Gross income from interest, dividends,
payments recelved on securities loans,
rmurwmaﬁhounefransmm
sources

9 Nammmw
activiies, whether or not the business
is regularly camried on

10 Otlerkmmﬂomthdmeodnaf
loss from the sale of capital assets
(Explain in Part IV.)

" Tohlsuppwt.ﬁddi:‘m?ww

12 Gross receipts from related actvities, efc. (see instructions) 12

13 mmmnmmm-ammmmsmmmm«mtaxyeaasamsouc}(s)

Section C. %pumlon of Public gupport Pemnhg-

14  Public support percentage for 2012 (line 8, column (f) divided by line 11, column () . o o 14 %
15  Public support percentage from 2011 Schedule A, Part Il, ling 14 o . . 1§ %
16a 33 1/3% support test—2012. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization I (1
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, andhne‘tﬁrsSS"S%ormora
check this box and stop here. The organization qualifies as a publicly supported organization _ b r_-]
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a. or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-Circumstances” test, check this box and stop hera. Explain in
Part IV how the organization meets the “facts-and-drcumstances” test. The organization gualifies as a publicly supported
organization L]
b 10%facts-and-circumstances test—2011. nmugumbonddnotdndcaboxmmi:& 183, 15b or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-Gircumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publiicly
supporied organization _ > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see _]
» |

instructions

Schedule A (Form 990 or 890-EZ) 2012

DAA
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Schedule A (Form 990 or 890-£7) 2012 Rey West Wild Bird Center Inc. 27-1565877 Page 3
Partili  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |i.
_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 in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contribubions, H’dm‘p
fees recaived. !Dulummamy Unusuai
85,096 63, 664 94,580 243,340

facites
Ty ke lo e 1,679] 2,867 4,546

3 Gross receipts from actvibes that are not an
unretated trade or business under section 513

4 Taxrevenues levied for the
organizaton’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organizaion without charge

6 Total Add ines 1 through 5 85,096 65,343 97,

7a Amounts inciuded onfines 1, 2, and 3
received from disqualified persons 1,000 100

b Amounts included on fines 2and 3
receved from other than disqualiied
persons that exceed the graater of $5,000
or 1% of the amouni on fine 13 for the year
€ Addlines 7a and 7b )

8 Public support (Subtract line 7c from
ine6.) '

SoctionB.Toh!SuEport

Calendar year (or fiscal year beginning in) B {a) 2008 {b) 2009 (c)2010 | (d)2011 (e) 2012 {) Total

9 Amountsfromine6 e 85.094 65,343 97,447 247,866

10a Gross income from interest, dvidends,
payments recelved on sacurities loans, rants,

royalfies and income from simiiar sources

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

¢ Agdiines 10a and 10b

11 Nel income from unreisted business
activities not included in lne 100, whether
or ot the business is regularly carmied on

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

13 Total support. (Add fines 9, 10c, 11,
and 12.) 85,096 65,343 97,447 247,886

14 FlmﬂuyonlfmaFouanisfottheorgamzﬂonsarsLsammmwﬁmmyearasasecﬁmwuc)(a) ;
organization, check this box and stop hare g ) ’ : P b ;'_l

Section C. Computation of Public Support Pe n:ontago

15 Public support percentage for 2012 (fine B, column (f) divided by fine 13, column (1)

16 Public 11 Sch Padt Il bne 15 ;

Section D. Computation of Investment Income Percentage

17 invesiment income percentage for 2012 (line 10¢, column (f) divided by line 13, column {N) 17 %

18 Investment income percentage from 2011 Schedule A, Part i, line 17 ) 18 %

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and fine 15 is more than 33 1/23%, and line i
17 is not more than 33 13%, check this box and stop here. The organization qualifies as a publicly supported organization j.J

b 33 1/3% support tests—2011. |f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization

20 __ Private foundation. If the organization did not check a box on Jine 14, 19a, or 19b, check this box and see instructons > |

Schedule A (Form 990 or 990-EZ) 2012

447 247,886

10,608 11,708

1,000 100 10,608 11,708

236,178

15 %
18 %
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Schedule A (Form 890 or 990-£2) 2012 Key West Wild Bird Center Inc. 27-1565877 Page 4
PartlV  Supplemental Information. Compiete this part to provide the explanations required by Part |, line 10;
Part I, line 17a or 17b; and Part I1l, line 12. Also complete this part for any additional information. {See
instructions).

DAA Schedule A {Form 990 or 980-EZ) 2012
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f;ﬂ‘m‘d;;":a_a Schedule of Contributors e

or 990-PF) 2012
P Attach to Form 880, F Fi 990-PF.

s gy ) vt

Name of the organization Employer identification number

Key West Wild Bird Center Inc. 27-1565877

Organization type (check ona):

Filers of: Section:
Form 990 or 990-EZ X s01(cX 3 ) (enter number) organization

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

U
[ 527 poiitical organization

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

("1 4847(aX1) nonexempt charitabie trust treated as a private foundation

| -

(] 501(cx3) taxable private foundation

Check if your organization is covered by the Gensral Rule or a Special Rule.
Note. Only a section 501(ck7). (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructons.
General Rule

X! For an organization filing Form 890, 990-EZ, or 960-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

S For a section 501(c)3) organization filing Form 890 or 880-E2 that met the 33 /3 % support lest of the reguiations

under sections 509(a)(1) and 170(bX1)A)vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 890, Part Viil, line 1h, or (i) Form 880-EZ, ine 1.
Complete Parts | and 11

[ "] For a section 501(cX7), (8). or (10) organizabion fiing Form 890 or 990-EZ that recelved from any one contributor,
during the year. total contributions of more than $1,000 for use exciusively for refigious, charitable, scientific, iterary,
or educational purposes, or the prevention of crusity to children or animats. Complete Parts |, II, and il

For a section 501(cK7). (8). or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes. but these contributions did
not total lo more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivaly religious, charitable, etc., purpose. Do not compietle any of the parts unless the General Rule
applies b this organization because it received nonexciusively refigious. charitable, etc.. contributions of $5,000 or
more during the year b s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 950,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 890; or check the box on line H of its Form 990-EZ or on

Part |, line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

]

For Paparwork Reduction Act Notice, see the Instructions for Form 990, B90-EZ, or 990-PF. Schedule B (Form 990, 990-EZ. or 990-PF) [2012)
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Schedule B (Form 990, 880-£2. or 880-PF) (2012) Page 1 of 1 ofPart)
Name of organization Employer identification number
Key West Wild Bird Center Inc. 27-1565877
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 City of Key West Person
525 Angela Street Payroll i
$ 49,998 Noncash | |
Key West FL 33040 (Compieta Part Il if there is
2 noncash contribution.)
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 F.M. Kirby Foundation Inc. Person
17 DeHart Street Payroll P
PO Box 151 TSy BN WES— R B A
‘Morristown NJ 07963-0151 (Complete Part Il if there is
a noncash contribution.)
(a) {t) {c) (d)
No. Narme, address, and ZI1P + 4 Total contributions Type of contribution
Holiday Get Away Inc.
3 dba Key West Vacation Rentals Person
1225 2nd Street Payroll
e s P AT 5,408 Nencash
Key West ~ _FL 33040 (Compiete Part Il if there is
a noncash contribution.)
(a) (b) (<) ()
No. Name, address, and ZIP + 4 Total contributions | _ Type of contribution
Payroll |
$ Noncash b
(Complete Part |l if there is
a noncash contribution.)
(2) (b) tc) (d)
No. Name, address, and ZIP + 4 Total contritntions Type of contribution
Person ]
Payroll u
$ Noncash L
{Complete Part Il if there is
a noncash contribution.)
(2) &) ‘ (<) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person B
Payroll :}
$ Noncash L
{Complete Part Il if thers is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SGHEINLE O Supplemental Information to Form 990 or 990-EZ Bt 1us00y
(Form 890 or 980-E2) Complete to provide information for responses to specific questions on 20 1 2
Osparynaci of ha Treaiiny Form or 990-E2 or to provide any additional information. Open to Public
itema’ Reverye Servics P Attach to Form 990 or 990-EZ
Name of the orpanization Empioyer identification number

Key West Wild Bird Center Inc. 27-1565877

Form 990-EZ, Part I, Line 8 - Other Revenue

Description o . Amount
Pavillion Rental S 2,224
Total $ 2,224 _ o

Form 990-EZ, Part I, Line 16 - Other Expenses

Description = o o Amount

Expenses
Marketing Supplies $ L B3R
Office Expense $ 1,090
Telephone & Computer Exp s 2,089
Parking $ 49
Meals & Entertainment $ 209
_Finance Charges $ 1,188
Insurance $ 3,546
Automobile Exp s 5,134
Bank Service Charges $ 220
Chicken & Bird Supplies $ 21,037
Veterinary Services $ 367
Cremation $ 390
Small Tools & Equipment $ 1,606
Volunteer Supplies $ 224
Dues & Subsc & Publicati $ 432
Fines & Penalties $ - 200
License & Permits $ 320

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2012)

DaA
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Schedule O (Form 990 or 890-E7) (2012)

Page 2

Name of Pe organization

Key West Wild Bird Center Inc,

Program Supplies

Non-investment Depreciation

Empioyer identification rumber
27-1565877

$
$

Total $

1,662
2,124
43,426

Form 990-EZ, Part II, Line 24 - Other Assets

Description
Computer
Less Accumulated Depreciation

Animal Crates

Less Accumulated Depreciation

Freezers
. Less Accumulated Depreciation
Freezer
Less Accumulated Depreciation
Less Accumulated Depreciation
Chest Freezer
Less Accumulated Depreciation

Washer & Dryer

Less Accumulated Depreciation

Misc Furnishings

Less Accumulated Depreciation
Truck

Less Accumulated Depreciation
Van

Less Accumulated Depreciation

Fraudulent Charge Receivable

500
75
7,000
2,100

End of Year

500
250
1,000
500
..500
250
792
198
300
45
100
15
200
30
500
125
7,000
3,500
5,408
135
404

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 890-£7) (2012) Page 2
Navié of Sty identification rumber
Key West Wild Bird Center Inc. 27-1565877
Total § 7,968 § 11,656

Form 990-EZ, Part II, Line 26 - Other Liabilities
Beg. of Year End of Year

Description

Sales Tax Payable $ 98 8

Credit Card Payable $ 8,973 § 15,526

Bank Overdraft 5 564 § 0
$ 0% .

Payroll Liability

Schedule O (Form 980 or B90-EZ} (2012)
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-

rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Deparimant of the Treasury
Irsemai Revenue Servics  (89) P See separate instructions. P Attach to your tax retum.
Narme(s ) ShOwn on medum identifying
Key West Wild Bird Center Inc. 27-1565877

Business or activity I which ths form reisies
Indirect Depreciation

Part| Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions)
2 Total cost of section 179 property placed in service (see instructions)
3 Thrashoﬂoustufsocﬁmﬂﬂpmpeﬁybebmre&ﬂmmmﬂm{seeinwmm

4  Reduction in kmitation. Sublract line 3 from line 2. if zero or less, enter -0-
S0 instructions _

500,000
2,000,000

L B R TR X P

S5 Dollar imitation hh!y_ﬂ'.&uhlg_din4imh1 HMUN,E-O-.HW
8 (2} Descrigtion of property &) Cost (business wuss ondy)

{c) Bectes cost

E

Listed property. Enter the amount from line 29

T
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disaliowed deduction from line 13 of your 2011 Form 4562 - ‘ 10
11 Business income limitation. Entummlaurbmmhm(mtlmmanzem]orlimS(saehshmm) i1
12 Seclion 179 expense deduction. Add lines § and 10, but do not enter more than line 11 ) 12
13 of di to 2013. Add line 12 > {13
Note: Do not use Part 1l or Part Il below for listed property. instead, use Part V.
Il Special Depreciation Al nce and c n (Do not include listed property.} (See instructions)

14 Special depreciation aliowance for qualified property {other than listed property) placed in service

during the tax year (see instructions) _ _ e _ 14
15 ﬁmwwmm&ﬁme&m 15
16__ Other depreciation (including ACRS) _ 186
Pm i MACRS Depreciation {Do ﬁ include bgtod m'_opeﬂv l {Sae msmscuons )
17 msmummmmmmmwmmz r 17 ] 589

an }

ma—mwmmmﬂmnuh-memmsm

{s) Cassiicabion of property Mm“” m‘m 1 Pacovmy {2) Convention ) Memod {§) Depmciation geduction
sorvcs | et
19a _3-year peoperty
b__ S-year property
¢ 7-year property
d__10-year property
¢ _15-year property
1 20-year property
8 25-year property 25 yrs. Sk
h Residential rental 275yrs. MM s
property 27.5 yrs. MM 51
i Nonresidental real 39 yrs. MM SA
property MM SA
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
202 Class life sA
b 12-vear 12 yrs. S
¢ 40-year 40 yrs. MM SA
_Part IV Summary (See instructions.)
21 Listad property. Enter amount from line 28 il 1,535
22 Total.kddammtsmmeﬂ.ﬁnesuﬂ:mu@17‘ines193ndZOhGOamn(g).andlineztEnlafha’e
and on the appropriate lines of your retum. Partnerships and S corporations—see instrucions 22 2,124
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
rom 4562 (2002

For Paperwork Reduction Act Notice, see separate instructions.
DAA
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Form 4562 (2012}

Key.' West Wild Bird Center Inc.

27-1565817

mz

Part V' Listed Property (Inciude automobiles, certain

entertainment, recreation, or amusement.)

Note: Forany veridefotmd!
24b, columns (3 of
Sﬂmﬁ—mpnclluonmdmhvldomwmmmtim See the lrslruchonslorm for passenger au

are the standard mileage rate or ded
of Secbon B, and Cif

other vehicles, certain computers, and property used for
laasa expense, complete only 24a,

hm%hilﬂo

24a_ Do you heve eviderce 1o support e busess/irvesiment use camad? Xives | [No | 24b If “Yes," is the evidence written?
(=) m) ol (] " n 0]
;‘rrldﬂotaﬂ; Date paced Ewasiment Lss Coal o ciher base Basis for depreciaton Recovery Elecipd sector 179
vehices N service percenisge w»umwm perad cost

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a quali Mmtﬂgminsv\dmsl

26 used more than 50%in a
2003 Sava Van
11/27/132100.00 5,408 5,408/ 5.0
Truck
01/01/14100.00 7,000 7,000/ 5.0
business use:

22_Propetused 30% orloss n o uaifed

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

29 Add amounts in column (1}, line 26. Enter here and on line 7, page 1 5 :
Sowonﬂ—bionmnonUuanhicm

wmmhmwwammm pariner, or other "more than 5% owner.” or related person. ﬂyoupmmwvdudes

0 YO ipioyees, first ans the questions in lo see if you meet an exception to completing this section for m
(a) ] (5]
30 Total businessinvestment miles driven during Gl TR T VR
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven i 2o I
33 Total miles driven during the year. Add
Enes 30 through 32
34 Vﬂsmvdiduavuﬁuebrpm! Yes | No | Yes | No | Yes Yes | No
use during off-duty hours? ,
35 Wasmvmwmﬂybyam
than 5% owner or reiated person?
36__Is anoiher vehicle avaiable for personal use?
Section C—Questions for Employers Who Provide Vehicies for Use by Their Employees
mWMMMUGMMHymmanexmwnbmngSecﬁmﬂhveﬁduumwwmmnot
more than 5% owners or related persons (see instructions).
a7 DoywnﬁrhhemummlcymlmtﬁwtwdﬁhﬂMweowm.mmmmw Yes | No
your employeas? : : , ) _ L X
38 Dowumhtalnawriﬂnnpoﬁcysummmmbitsmlmeo‘!mdes.excq:lconmuw,bym
employees? See the instructions for vehicles used by corporate officers, directors, or 1% O MOre owners X
38 Do you treat all use of vehicles by employees as personal use? ) X
40 Doywproﬁdemm&wvahmsoyoumpbms.omninfmmaumfmmywanploymahmtme
use of the vehicles. and retain the information received? X
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions ) X
—Note: If your answer o 37, 38, 30, 40, or 41 is "Yes " do not complete Section B for the covered vehicles.
Part VI Amortization
o} (4] m
(2) Date amortizaion Amorizabis smount Amortization for vs year
Descripon of tosts Deging
42 _ Amonization of costs hat begins during your 2012 tax year (see instructions):
43  Amortization of costs that began before your 2012 tax year 43
44 Total Add amounts in column (f). See the instructions for where to report 44
TR Form 4562 2012)

DAA
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Tax Return
for

Key West Wild Bird Center, Inc.

2011

Ward and Meyers, LLC
3201 Flagler Ave, Suite 506
Key West, FL 33040
Phone: {305) 293-0265
Fax: {(305) 283-0263
laurie@wardandmeyerscpa.com



Ward and Meyers, LLC
3201 Flagler Ave, Suite 506

Key West, FL 33040
Phone: (305) 293-0265
Fax: (305) 293-0263
laurie @wardandmeyerscpa.com

May 7, 2012

Key West Wild Bird Center, Inc.
PO Box 2297
Key West, FL 33045

Dear Board of Directors,

We have prepared your 2011 Form 990EZ based on the information you provided. Please review the enclosed copy
for Key West Wild Bird Center, Inc., then sign the [RS e-file Signature Authorization Form 8879 and retumn it to us.

When we receive the signed authorization we will e-file your return.
There are no taxes or fees due with the return.

If you have any questions about the return(s) or about Key West Wild Bird Center, Inc.'s tax situation during the year,
please do not hesitate to call us at (305) 293-0265. We appreciate this opportunity to serve you.

Sincerely,

Laurie Hensley
Ward and Meyers, LLC



Short Form I OMB No. 1545-1150

‘m 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c). 527, or 484T(a){1) of the internal Revenue Code
{except black jung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations thal operate one or more hospital facilites,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions). Open to Public
Al other organizations with gross receols less than $200.000 and total assets less than $500.000
at the end of the year may use this form. inspection

Department of the Treasury
internat Revenue Service > The orpanization may have I use & Copy of this return 10 satisly state reporting requirements.
A  For the 2011 calendar year, or tax ,.and ending
Check if applicable. D Employer identification number
Address change y
i West Wild Bird Center, Inc. 27-1565877
e cheogn Number and sireel (or P O. box, il mail is nof delivered bo stee! sddress) Roomvsute | E Telephone number
Initial retum
Terminated 0 Box 2297 (305) 292-1008
Amended retum of town stale or country ZIP+ 4 F Group Exemption
ol SR Py EL 33045 Number &
G Accounting Method: Caah[:IAccrual Other {specify) ® H Check ® [ if the organization is
I Website: P keywestwildlifecenter.org not required to attach Schedule B
J Tax-exempt status (check oty one) — [ XJ501(cx3)  [_Jsone) ) 4 (roertro)_] 4o4riaxnyor [ Jsor| (For™ 980, 980-EZ, or 890-PF).

K Check FD if the organization Is not a section 50%(a){3) supporting organization or a section 527 organization and its gross receipls are nomally
not more than $50,000. A Form 990-EZ or Form 980 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But
if the organization chooses fo file a retum, be sure to file a complete retum.

L Add lines 5b, 8¢, and 7b, o line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assats

Part 11, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ [ ] 65,343
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I, )
Check if the organization used Schedule O to respond to any question in this Part] . . . . . T
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . . 1 17,835
2 Program service revenue including government fees and contracts . . TETER 2 45 829
3 Membershipduesandassessments. . . . . . . . . . . . . . . . ... ... 3
4 Investment income . . . Biw Wi s & g § 4 owam s 8 4
S5a Grussammxﬂﬁmnsaieofambomermanmmory £ 5 G 5a
b Less: cost or other basis and sales expenses . 5b N
¢ Gain or (loss) from sale of assets other than snventory (Subtrac: !ma 5b from line 5a) . . 0
6 Gaming and fundraising events i
a Gross income from gaming (attach Schedule G if greater than
3 $15.000) . . oo Lea
€ b Gross income ﬂ'om fundra:sang avents (not mdudmg S of contributions
K from fundraising events reported on line 1) (attach Schedulea G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . 6c
d Nat income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line B¢) . : % W e 3 . 0
7a Gross sales of mventory Fess returns and allowsnws G 3 & & Ta 1,179 b ‘J
b Less costofgoodssold. . . b 788}
¢ Gross profit or (loss) from sales of mvenlory (Sumrad lme 7b fmm line 7a) . . . L Tc 393
8 Other revenue (describe in Schedule0) . . . . . : L % § 5k B i 8 500
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7canda b o e R ;g 9 64,557
10 Grants and similar amounts paid (list in Schedule O) o _ 10
11  Benefits paid to or for members . _ 11
@] 12  Salaries, other compensation, and ampioyee beneﬁts ¢ 5 wE 3 i i2 43,990
2! 43 Professional fees and other payments to independent oonlractors d @ % W % s R 13 970
& 14 Occupancy, rent, utilities, and maintenance o 14 70
u| 15 Printing, publications, postage. and shipping 15 127
16 Other expenses (describe in Schedule O) . . s ¢ B oGE § & i@ . : o 16 33,376
17__ Total expenses. Add lines 10 through 16 . d i e v i s s s 903 A 78,533
m| 18 Excess or (deficit) for the year (Subtract line 17 from lnne 9} . 18 -13,976
@1 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) : : 19 12,398
©| 20 Otherchanges in net assets or fund balances (explain in Schedule O) : 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . S 5 | -1,578
Form 890-EZ (2011)

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)



( ; IRS e-file Signature Authorization
m 8879-EQ for an Exempt Organization P

For calendar year 2011, ot fiscal yearbeginrang_ .20M.andending ... ... 20
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@11
imermal Revenue Service » See instructions on back. )
Name of exempt organization Employer identification number
Key West Wild Bird Center, inc. 27-1565877
Name and tile of officer
President

Tom Sweets
Type of Return and Return Information {Whoie Dollars Only)

Check the box for the retumn for which you are using this Form B879-EQ and enter the applicable amount, if any, from the retum.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the retum, then enter -0- on the applicable line below. Do not compiete more than 1 line in Part I,

1a Form9%0checkhere ®[ | b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . 1b
2a Form 980-EZ check here & . b Total revenue, if any (Form 990-EZ, line 8) . . i eow o onow D 64,557
3a Form 1120-POL checkhere ® [ | b Total tax (Form 1120-POL, line 22). . . . . . 3b

4a Form 990-PF checkhere ® [_| b Tax based on investment income (Form 990-PF, Part\ Vi, s 5;

5a Form 8868 check hers PE] b Balance Due (Form 8868, Pari [, fine 3c or Part |l line 8¢) . . . 5b

'Eﬂl Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined & copy of the organization's
2011 electronic retum and accompanying schedules and statements and to the best of my knowiedge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic retumn. | consent to aliow my intermediate service provider, transmitter, or electronic retum originator (ERQ) to senc the
organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable. | authorize
the U.S. Treasury and its designated Finandial Agent to initiate an electronic funds withdrawal (direct debit) entry to the finandial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this retumn,

and the financial institution to debit the entry to this account. To revoke a payment, | musi contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no iater than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to recaive confidential information necessary o answer inquines and
resolve Issues refated (o the payment | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable. the organization’s consent to electronic funds withdrawal.

Officer’'s PIN: check one box only
[X] 1authorize Ward and Meyers, L.L.C. _ to enter my PIN [05877 as my signature
but

ERO firm name Enter five numbers,

on the organization’s tax year 2011 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on tha organization's tax year 2011 electronically
filed retumn. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature & Daie »

I  cCertification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selectad PIN.

65651402889 ]
do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File
(MeF) Information for Autherized IRS e-file Prqviders for Business Retums. ¢

| Date ® 5712012

ERO's signature B S,

-

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

For Paperwork Reduction Act Notice, see back of form.
(HTA)

Form B879-EO 2011



Form 890-E2 (2011) Key West Wild Bird Center, Inc. 27-1565877 __Page2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any guestion in this Part |1 . g @ w i b oa e
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 3,071 22
23 Land and buildings . i 3 . 23
24 Other assets (describe in Schedule 0) . . 9.327| 24 7,968
25 Totalassets. . . . . . . 12,398] 25 7,968
26 Total liabilities (describe in Schedule 0) . . . . . . . . . e 26 9,546
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) _ 12,398| 27 -1,578
Statement of Program Service Accomplishments (see the instructions for Part I1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill. . . . . . D m:d ”?m‘
What is the organization's primary exempt purpose? Rescue, Rehabilitate and Release Wild Birds olg::fzn)hr!s :t_)utm
Describe the organization's program service accomplishments for each of its three largest program services, 4847(a)(1) trusts: optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of krckers)
s benefited relevant in ' | program fitle.
28 Maintains a large aviary as a sanctuary for wild birds and an educationalaid | ___ . ...
1o the public;, assists the City of Key West in the humane relocationof _____  _ __ _  ___ ________.________
NISeNCO BN OXCOBB CHHCKONG. | | .. ... .. o. iiivoios oo dussnsssn nin mesems s dms e o e s sy sy
(Grants $ ) If this amount includes foreign grants, check here » | ]]28a 77.418
T T
(Grants $ ) If this amount includes foreign grants, check here » [ ]]20a
I e r e D e T i B g e s R S e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . » | || 30a
31 Other program services (describe in Schedule0). . . . . . . . . . . d & Wik 3 :
(Grants $ ) If this amount includes foreign grants, check here . . . . . . » [ ]]31a
32 Total service expenses. (add lines 28a through 31a) . . . . . A > | 32 77,418
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this PartivV . . . . | S T R R
(b) Tite and average Bﬂ'rpcw mm (#) Estimsted amount of
{a) Name and address hours per week (Forms W-2/1009-MISC) | sgioyee beneft pians. other compensation
dervoled 15 posiion {H not paid, enter 0-) | and ceterred compensation
JOOVSWORSIE L. U s i e Twe President
1801 White Street Key West FL 33040 HIWK 40.00 20,448
MEDBIO ADORCEONL, .o oeoneninneinnansonmssnas Tice Vice President
1801 White Street Key West FL 33040 HrrWi 40.00 6,048
Debra BB we... . opccnisenis s Tiwe Secretary
1801 White Street Key West FL 33040 HOWiK 8.00 0
NG WENMDIOOKT " 0 st v s s ses s Tre Director
1801 White Street Key West FL 33040 HrWK 1.00 0
SABEODWINEE So b L o s s Tise Director
1801 White Strest Key West FL 33040 He/WK 12.00 2.976
L e e S L Tiie Director
1801 White Street Key West FL 33040 HriWK 40.00 10,656
___________________________________________________ Tite
HriWK .00 0
.................................................... Tite
HIAWK, 00 0
.................................................... Tive
HiWK. .00 0
____________________________________________________ Tite
1 .00 0
--------------------------------------------------- Tm
WK .00 0
.................................................... T}“
HAWK .00 0

form 990-EZ (2011)



' Fom990EZ (2011)  Key West Wild Bird Center, Inc. 27.

1565877  Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . []

Yes | No

33  Did the organization engage in any significant activity not previously reported to the IRS? if "Yes,” provide a

33 X

detailed description of each activity in Schedule O. . . . A N Y L R
34  Were any significant changes made to the organmng or gm.'emfng documnts? If "Yes anach a conformad
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (see instructions) .
35a Did the organization have unrelated busness grcss income of 51 000 or more duﬂng the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .
b If"Yes’ iofine 353, has the organization filed a Form 990-T for the year? If "No,” prowdemexplmahonmsmedmeo

¢ Was the organization a section 501(c)4), 501{c)(5), or 501(c)8) ocrganization subject to section 6033{e) notice,

35b

35a X

35¢ X

reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part 1il .
36 Did the omganization undergo a liquidation, dissolution, termination, or significant disposition of net ass-ets

during the year? If "Yes,® complete applicable parts of Schedule N . .
a7 a Enter amount of political expenditures, direct or indirect, as described in the mstruchons D‘I 37:]

am | X

b Did the omganization file Form 1120-POL for this year? . A
38 a Did the organization bormow from, or make any loans lo, anyofﬁcer mrector trustae orkeymloyaemwere

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . .
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved. . . . . . 38b

39  Section 501(c)(7) organizations. Enter: 4
a Initiation fees and capital contributions includedonline8. . . . . . W 3%a

b Gross receipts, included on line 9, for public use of club facilities . . . . . . 3%

40 a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzahon during the year under:
section 4911 » : section 4912 » ; section 4955 »
b Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reporied on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part|. w8

38a X

40b X

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 48568 . . . . R 2
d Section 501{c)(3) and 501(3)(4) orgamzahons Enter amount of rax on Iine 4Dc

reimbursed by the organization . >

e All organizations. Atanytamedumgmetaxyaar wasmeor'ganazauonapanytoaprm‘bﬁedtaxstaener

we| | x

transaction? If “Yes,” complete Form 8886-T.
41  List the states with which a copy of this retum is filed. » FL

42 a The organization's books areincareof ®» TomSweets =~~~ Telephoneno. » |

Located at » 1801 White Street _________ .. City KeyWest _____ .. .ST_FL__ ZAp+4 > O s

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financlal Accounts.

c At any time during the calendar year, did the organization maintain an office outside the U.S.7 .
if "Yes,"” enter the name of the foreign country: »

43  Section 4947{a)1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of lax-exempt interest received or accrued during the tax year . . . .. .e| 43 l

44 a Did the organization maintain any donor advised funds during the year? If "Yes,* Form 990 must be
completed instead of Form 960-EZ . o .
b Did the organization operate one or more hospsta! lamllues dunng the yeaﬁ‘ !f "Yas Form 990 musl be
cornpleted instead of Form 890-EZ . . v i 5 &
¢ Did the organization receive any payments for rndoor tannmg services dunng 1he yaar‘?
d If “Yas® to line 44¢, has the organization filed a Form 720 to report these payments? /f “No,” prowde an
expianation in Schedule O . . ;
45 a Did the organization have a conlroued entvty wr!hm !he meamng of sechon 512(b)(13)‘?
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If "Yes," Form 990 and Schedule R may need to be compleled instead of

Form 990-EZ (see instructions).

Yes | No

gE [BE B

45b X

Form 990-EZ (2011



Fom 990-EZ (2011) Key West Wild Bird Center, Inc. 27-1565877  Page 4
Yes | No

i

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Partl. . . . . . . . . . 48
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—48b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Partvi . . . . . . . . . . . []

X

Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Pan Il. . ... | 4T X
48  Is the organization a school as described in secsvon 170(b)(1){A)(:m lf “Yes complele Schedute E S o 48 X
49 a Did the organization make any transfers to an exempt non-chartable related organizatien?. . . . . . . . . . | 49a X
48b

b If "Yes,” was the related organization a section 527 organization?. . .
50 Complete this table for the organization’s five highest compensated employees (other than oﬂicars drmchora rmstees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(8) Name and acdress of each employee mﬁ:’:ﬁ"’ {elRacebie A e | e
paid more than $100,000 © . (Forms W-2/1089-MISC) benefit plans, and oeferred cother compensation

NameNone . St . xS i B0 Titte

City ST P HrWK 00
SN o i -, ARV, JT e Titie

City ST Fald HrWK .00
MR i R e . Title

City ST Y HrAWK .00
AR e B e ao s Tie

City ST ne HrWiK .00
], 7, SCTOe. -, SR SYY. S Tite

Cly ST ZiP Hif WK .00

f Total number of other employees paid over $100,000 . >

51  Compiete this table for the organization's five highest oompensatad independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter "Nona."

(3} Name and address of sach independent contractor paid more than §100.000 {b) Type of service (c) Compensation
i NOOB: B T
City ST ZiP
ST e R T R S S S
—City ST ZIP
EMIIW s b i i s SO e S50 3B
City ST ZiP
B L ST AN SOOI CORRNL. . (NOSRNNCI LAV S SRRy
City ST e
B e RS LI < 1A e S P e
Clty 5T Zip
d Tolal number of other independent contractors each receiving over $100,000 . . 2 W
52  Did the organization complete Schedule A? Note: All section 501(c)3) orgamzauons and 494?(3)(1)
o e .. »[X]Yes [] No

nonexempt charitable trusts must attach a completed Schedule A

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements. and (o the best of my knowiedge and bedief, it is
true. correct, and compiete. Dedlaration of preparer (other than officer) is basad on all information of which preparer has any knowiedge.

Sign ’ Signature of officer Date
Here Tom Sweets President
Type of print name ana tite
Paid Pﬂfﬂ""wemﬂlm Preparer's sigrature Dats cowek [ ] 0 FTIN
Preparer Laurie Hensley 5712012 | set-empioyes |P00084928
Fim'sname  ® Ward and Meyers, LLC Fr's EIN & 65-0969914
Use Only I e » 3201 Flagler Ave, Suite 506, Key West_FL 33040 Phone no. _(305) 293-0265
May the IRS discuss this return with the preparer shown above? See instructions ; . ... . .»[x] Yes [_] No
Form 990-EZ (2017)




| oms Mo 15450047

2011

Open to Public

i ) Public Charity Status and Public Support

Complete If the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury

nternal Revenue Service » Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
27-1565877

Key West Wild Bird Center, Inc.
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The ization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [_] Aschool described in section 170(b)(1)A)(i). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)(il).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(ili). Enter the
hospealtSname city; anastates . . o . oo s e co e ce s ie spsre s st s s

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b){1){A)iv). (Complete Part I1.)

6 D A federal, state, or local govemment or govemmental unit described in section 170(b){1A}v)-

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)A)vi). (Complete Part il.)

8 L__] A community trust described in section 170{b){1)}{A){vi). (Complete Part I1.)

g - An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recsipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part |il.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supparted organizations described in section 509(a)(1) or section 50%{a)(2). See section
509{a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ Typell ¢ [J Type lli-Functionally integrated d [] Type i-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)2).
f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check thisbox . . . . . . . . . . . . . L. Lo oL e e e . 5 o D
g SmoeAugusH?Mhasﬁxeorganizshmacceptedanygiﬂorconhbubonﬁwnanyofﬂw

following persons?
Yes

(i) A person who directly or indirectly controls, either alone or together with persons described in (h) No
and (jii) below, the govemning body of the supported organizaﬁon? e 11 X
(iiy A family member of a person described in (i) above? . . . . . s B A 1 X
(ti) A35%controtledenhtyofapemndesmbedm(}ormabove? 5 3 S % % Mg o A 11g(ii} X
h Provide the following information about the supporied organization(s).
(1) Neme of supportad {M EIN (i) Type of organization | (iv) Is the organization {v) Dig you notify (vi) Is the (vil) Amount of
organization {cescrived on tines 1-9 | in col. {f) listed inyour |  the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (1}or9rmdmr-
{see instructions)) 7
Yes No Yes No Yes No
{(A)
0
8)
0
(C)
0
{12)]
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 390-E2) 2011

Form 890 or 990-EZ.
HTA)



" . Schedue A (Form 960 or 990-£7} 2011

Key West Wild Bird Center, Inc. 27-1565877 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)}{(1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

L]

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

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . i
Tax revenues levied for the organizahon S
benefit and either paid to or expended on
its behalf . . .

The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through3 . . . . 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit d
or publicly supported organization) i

included on line 1 that exceads 2% u o 15 g : ] Yokt ¥;
of the amount shown on line 11, 2y 3L - 5 3
colomn ) . J : p
Public lupgoﬂ. Subuad kne 5 from luna 4

Section B. Tetal Support

Calendar year (or fiscal year beginning in) »

7 4
8

10

11
12
13

(e) 2011 () Total
0 0 0

{a) 2007 (b) 2008 (c) 2009 (d) 2010

Amounts from line 4 . 5, 4 : 0 0 0,
Gmmaemmereat.dmdands
payments received on securities loans,
rents, royalties and income from similar
Netirmmeﬁ-omunralaiedhmness
activities, whether or not the business is
regularly carried on . .

Other income. Donotincludagainor
loss from the sale of capital assets
(ExplaininPart V). . . .
Totanupport.AddknasTmmudMO
Gross receipts from related activities, efc. (see instructions) . . . . . Ji
First five years. If the ForrnQQOnsformeorgamzabonsﬁrst,smnd third, fourth, or fifth tax yaarasa sectionsc!ﬂc)(a)
organization, check this box and stop hers . 5 By o s ] ; Al s

t=l(=]

fes
.

»]

Section C. Computation of Public Support Percent ggo

14
15
16a

b

17a

18

Public support percentage for 2011 (line 8, column (f) divided by line 11, column (f)) . 14 0.00%
Public support percentage from 2010 Schedule A, Part I, line 14 . . 15 0.00%
33 1/3% support test—2011. If the organization did not check the box on hne 13 and line 14*533 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .. &
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and tma 15|533 1!3%ormore chackthts

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

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization. . . .o ]

10%-facts-and-circumstances mt—-zmo lf the cmamzahon dsd nal check a box on ﬁne 13 18& 16b or 173 and lme

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The orgamzahon quahﬁes asa publeciy D
§ 5 4 N

supported organization .
e[

instructions

Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
Schedule A (Form 930 or 980-EZ) 2011



Schedule A (Form 990 or 990-67) 2011
Part ill

Key West Wild Bird Center, Inc.

27-1565877

_Paged

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
soid or services performed, or facilities fumished
in any aclivity that is reiated to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization’s
benefit and ether paid to or expended on

its behalf

Thevawoimcasorlaeiues

furnished by a governmental unit o the
organizstion without charge . . . . .

Total. Add lines 1 through 5 .

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons ’
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 forthe year . . .

Add lines Taand 7b . -

Public support (smm line 7cfrom

line 6.)

(a) 2007

(b) 2008

{c) 2008

(d) 2010

{e) 2011

{f) Total

30,937

17,475

48,412

54,158

45,829| 99,088

85,096

63,304,

148,400

1,000}

100

1,100

1,000

100

1,100

147,300

Section B. Total Sugpo

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .

Add lines 10a and 10b .
mvmmmmmmss
activities not included in line 10b, whether

or not the business & regularly camed on
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 8, 10c, 11,

and 12.)

{a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

85,096

63,304

148,400

oo

0

0

0

0

85,096

63,304

148,400

First five years, If the Form 990 is for the organization’s first, second. third, fourth, or fifth tax year as a section 501{c)3)

organization, check this box and stop here .

»[x]

Section C. Computation of Public Support Percentage

15
18

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2010 Schedule A, Part 1, line 15

15

0.00%

16

0.00%

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2011 (line 10c, calumn (f) divided by line 13, column (f})
Investment income percentage from 2010 Scheduie A, Part Il line 17
33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

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

17

0.00%

18

0.00%

33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 192, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organuzation gualifies as a publicly supported organization .

Private foundation. If the orgenization did not check a box on fine 14, 19a, or 19, check this box and see instructions

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2011



. Schedue A (Form 990 or 890-E2) 2011 Key West Wild Bird Center, inc. 27-1565877 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................

.............................................................................................................................

Schedule A (Form 990 or 990-EZ) 2011



. Schedule B Schedule of Contributors N N, J5tbrgoar

(Form 890, 990-EZ,
m?hl'm » Atiach to Form 990, Form 990-EZ, or Form 890-PF. 2@1 1

internal Revenue Service
Name of the organization Employer identification number

Key West Wild Bird Center, Inc. 27-1565877

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(cX 3 )(enter number) organization
D 4947(a)1) nonexempt charitable trust not treated as a private foundation
[] s27 potiticat organization

Form 990-PF D 501{c){3) exempt private foundation
[T] 4847(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)3) taxable private foundation

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

instructions.
General Rule

For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)XAXvi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (ii) Form 990-EZ, line 1. Compiete Parts | and

[] For 2 section 501(cX7), (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

I___! For a section 501(c)7), (8). or (10} organization filing Form 930 or 930-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dunngtheyear. . . . . . . . . . . . . . > $

Caution. An organization that is nol covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890, or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 980-PF, to certify that it does not meet tha filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 890-PF. Schedule B (Form 890, 890-EZ, or 990-PF) (2011)

[HTA)



Schedue 8 (Form 890, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
Keay Wesl Wild Bird Center, Inc. 27-1565877

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | CityofKeyWest ... Person
S25AngslaStreet .. ... Payrol [ ]
KeyWest _  __  ___ FL 33040 | $ .. 45829 Noncash [ ]
Foreign State or Province: . . .. ... {Compiste Part Il if there is
Foreign Country: ___ .. ..., a noncash contribution.)
(a) {b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o b e S e E s s Person [ |
.................................................. Payroll [ ]
__________________________________________________ T Noncash
Foreign State or Province: | __ ... .. .. ._ .. .. .____. (Complete Part il if there is
Foreign Country. a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LS TS G S Person [ ]
.................................................. Payrol [ ]
___________________________________________________ S iii....D Noncash [ |
Forelgn State or Province: . ... ... ......... {Complete Part Il if there is
OO oY, i oo —— e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Sy R N Y. Person [ ]
.................................................. Payroll [ ]
_________________________________________________ U ¢ Noncash
Foreign S®teorProvince: ___ . __.___ (Compiete Part i if there is
ForelgnCoundnys: - .. .. oo o L 3 noncash contribution.)
(@ (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EL TN S person [ ]
.................................................. Payroll [ ]
.................................................. 2O Noncash
Foreign State or Province: . ____. (Compiete Part 1! if there is
ForeignCountry: a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B oL o b cnr s B person [ ]
__________________________________________________ Payroll  [_]
__________________________________________________ - S ! | Noncash
Foreign State or Province: .. . . {Complete Part Il if there is
ForeignCountry: a noncash contribution.)

Schedule B (Form 950, 990-EZ, or 980-PF) (2011)



=% Schedule B (Form 990, 990-EZ. or 990-PF) (2011)

Page 3

Employer identification number

Name of organization
Key West Wild Bird Center, Inc. 27-1565877
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (b) — {c) ; (d)
from or estimate
Part | Description of noncash property given (e Tadricticne) Date received
A gy | O | e
(a) No. b) e (c) " (d)
ate
::_tm' Description of noncash property given (m(;orlu mi '}) Date recelved
e e S e i e ) Do enBamesapad O | o
(a) No. (b) Wit (c)ti : )
from or estimate
Past] Description of noncash property given {ses Instruictions) Date received
i SN G § - 0 | ... Bt
e (b) FMV ( (::m ) (d)
from or mate
Part | Description of noncash property given (see Instructions) Date received
el e e it e | B sl 3
(a) No. (b) g (c) - @
:::'I Description of noncash property given (st (tg” lmm: .)) Date received
el § -SR—— 1 S
{a) No. (b) —_— k:)tj e (d)
or estim
m Description of noncash property given ( ol m,uwom)) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



. Schedue B (Form 990, 990-E2. or 990-PF) (2011) Page 4

Name of organization Employer identification number
Key West Wild Bird Center, Inc. _27-1565877

Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through () and the following line entry.
For organizations completing Part |11, enter the total of exclusively religious, chantable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. Seainstructions.) » § 0
Use duplicate copies of Part i1l if additional space is needed.
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e e S
{a) No
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. A T S S S S APORS SI
{a) No.
from (b) Purposa of gift {c} Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowrpy | e
{a} No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
Part |
(e) Transfer of gift
Transferee's nams, address, and ZIP + 4 Relationship of transferor to transferee
St | o O e

Schedule 8 (Form 990, 8980-£EZ, or 890-PF) (2011)



| oMB No. 1545.0047

iﬁf&”ﬁ% Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information. Open to Public

w ®  Attach to Form 990 or 990-EZ. _ Inspection
Name of the orpanization Employer identification number
Key West Wild Bird Center, Inc. 27-1565877
Form 990-EZ Part |, Line 8, Other Revenue: PavillionRental: 500 ... i
Form 990-EZ Part |, Line 18, Other Expenses: Travel: 390 ____ _..__.............. T R S——
Form 990-EZ, Part |, Line 16, Other Expenses: Meals and entertainment: 89 __ ... ... .
Form 990-EZ, Part |, Line 16, Other Expenses: Depreciation: 1,959 | ... . i s
Form 990-EZ, Part |, Line 16, Other Expenses: Equipment rental and maintenance: 121 ...
Form 990-EZ, Part 1, Line 16, Other Expenses: Interest 317 i en it eaeans
Form 990-E2 Part |, Line 16, Other Expenses: Supplies: 866 . . . . e
Form 990-EZ Part ), Line 16, Other Expanses: Telephone: 1,388 . oiiirieireeccecese s
Form 990-EZ Part |, Line 16, Other Expenses: Automobile Expense: 3485 ... ... i
Form 990-EZ, Part ] Line 16, Other Expenses: Bank Charges: 307 . e
Form 990-EZ, Part |, Line 16, Other Expenses: Program Supplies: 18,400 . ... ... .. o,
Fomm 990-EZ, Part |, Line 16, Other Expenses: Cremation: 408 ...t i
Form 990-EZ, Part |, Line 16, Other Expenses: Insurance: 3177 .. .ot
Form 990-EZ, Part |, Line 16, Other Expenses: Marketing: 219 . ... i e rrrenaes
Form 990-EZ, Part |, Line_16, Other Expenses: Small tools and equipment: 174 .. ..
Fom 990-EZ, Part |, Line 16, Other Expenses: Payroll Servica Fee: 1504 ... .. . oo
Form 990-EZ, Part |, Line 16, Other Expenses: Miscellaneous: 420, __ .. .. ... .
Form 990-E2, Part |, Line 16, Other Expenses: Licensesand Fees 138 . ____ ... ... ... ..
Form 990-EZ, Part |, Line 18, Other Expenses: Vetinary Services: 205 . ... . ... . .oooiiiiiiiiiiiiiiiicnnenaees
Form 990-EZ, Part Il, Line 24, Other Assets; Fumiture and Fixtures: Beginning of year: 3,027, ... ...
EDQIEVBAL 2388 ... oo sevneraonessummms mannanesnssnmesssessssssss fink s oens srvsnnsiassbasssssnse sumsiapaneanumsns
Form 990-EZ, Part 1|, Line 24, Other Assets: Vehicle: Beginning of year: 6,300, Endofyear ... ...
e R A O A A SRR AR AN A A R
Form 990-EZ, Part 11, Line 26, Liabilities: Sales Tax; Beginning of year: 0, Endofyear 8 ... . ...
Form 990-E2, Part |1, Line 26, Liabilities; Credit Card Payable: Beginning of year: 0, Endof ______ . . ... ...
year 8973

Schedule O {Form 980 or 980-EZ) (2011)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
(HTA)
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Schedule O (Form 990 or 830-E7) (2011)

Name of the organzation Empioyer identification number

Key West Wild Bird Center, Inc. 27-1565877

Form 990-EZ, Part 11, Line 26, Liabilities: Bank Overdraft: Beginning of year: 0, End ofyear ... ..o
. e R S S S A e S S NI B m

..............................................................................................

Schedule O (Form 990 or 990-EZ) (2011)



Detail by Entity Name

Detail by Entity Name

Elorida Non Profit Corporation

KEY WEST WILD BIRD CENTER, INC
Filing Information

Document Number NOS000010433
FEVEIN Number 271565877
Date Filed 10/26/2009
Stats FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 03/28/2010
Event Effective Date NONE
Principal Address

1801 WHITE STREET
KEY WEST, FL 33040
Changed: 03/26/2010

Mailing Address
P.O. BOX 2287

KEY WEST, FL 33045
Changed: 03/208/2010

Registered Agent Name & Address

SWEETS, TOM

618 ASHE STREET
APTRR :
KEY WEST, FL 33040

Name Changed: 03/08/2011

Address Changed: 04/04/2012
Officer/Director Detail

Name & Address

Title DP

SWEETS, TOM
618 ASHE STREET APT RR
KEY WEST, FL 33040

Title S
BRITTIN, DEBRA

21 ALLAMANDA TERRACE
KEY WEST, FL 33040

Title D

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/dom...

Page 1 of 2

12/16/2013
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Detail by Entity Name

WESTBROOK, ELLEN
2924 FOGARTY AVE
KEY WEST, FL 33040

Title D
GOODWIN, SARAH

2404 SEIDENBURG AVE
KEY WEST, FL 33040

Title D

COONTZ, MARY

1801 WHITE STREET

KEY WEST, FL 33040

Annual Reports

Report Year Filed Date
2011 03/08/2011
2012 04/04/2012
2013 02/182013
Document Images

02/18/2013 — ANNUAL REPORT [ View image in POF format___|
04/04/2012 ~ ANNUAL REPORT [ View image In POF format__|
08/09/2011 — O/Dir Resignation [ View image in POF fomat__ |
03/08/2011 — ANNUAL REPORT | _ Viewimage in POF format |
07/06/2010 -— ANNUAL REPORT | __Viewimage in POF format |
06/28/2010 -~ ON/Dir Resignation [ View image in PDF format__|
03/28/2010 — Amendment [ Viewimage in POF format__|
1012672009 -- Domestic Non-Profit [ View image in POF format___|

Looerglt -~ a0 Prickcx Poiies

State of Flordda, Department of State

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/dom...

Page 2 of 2

12/16/2013



