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0802 € T Inr Q3NNVIS

Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@08

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

of d advised funds and controlling orgaruzations as sechon .
512%%‘()13) must fi g Form 9r19§0 All%nt?\fer anzations with gross :gelpts less than $1 %nggomand total Open to Public
assets less than $2,500,000 at the end of the year may use this form. .
Department of the Treasury |n5 ect|0n
Intemat Revenus Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements p
A For the 2008 calendar year, or tax year beginning October 1 , 2008, and ending September 30 ,20 Q9
B Check ff applicabls: Please | C Name of organzation D Employer identification number
L] Address change m‘r‘: Protect Key West & the Florida Keys, Inc. (dba Last Stand) 65 0005784
D Name changs
[ it retum gx or Number and street (or P.O. box, if mad 1s not detivered to street address}i Roonvsuite] E Telephone number
[1 Termnation See PO Box 146 { 305 ) 296-3335
] Amended retum wm o_"’ City or town, state or country, and ZIP + 4 F Group Exemption
] Appiccation pending tons. | [Sey West, FL 330410146 Number . . »
® Sgction 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: []Cash [/] Accrual
a completed Schedule A (Forrn 990 or 990-EZ2). Other (specify) »
H Check » [] if the organization is not
I Website: » WW.Last-Stand.org required to attach Schedule B (Form 990,
J_Organization type (check only one)— 7] 501(c) ( 3 ) «(insert no) [ 4947(a)(1) or []527 980-EZ, or 990-FF).

& Check »[] fthe organization is not a section 509(a}{3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts; if $1,000,000 or more, file Forrn 990 mstead of Form 980-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received, } 1 39,662
2 Program service revenue including govemment fees and contracts R
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . .. .|L3
4 Investment income . L. 4 1,317
Sa Gross amount from sale of assets other than mventory R -
b Less: cost or other basis and sales expenses . . . Sb
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | 5¢
2| 6 Spscial events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here » [
2 a Gross revenue (not including $ 3,300 of contnbutions
é’ reportedonline1) . . . . . . . .|¢6a 4,750
b Less: direct expenses other than fundralsmg expenses .. 6b 2,846
¢ Net income or (loss) from special events and actwvities (Subtract line 6b from line 6a) . . . . |6¢c 1,804
7a Gross sales of inventory, less retums and allowances . . . . . |.7a
b Less: cost of goods sold . . (X
¢ Gross profit or (loss) from sales of lnventory (Subttact e 7b R O (-
8 Other revenue (describe b I MWED &) ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8. @ (75 . 9 42,783
10 Grants and similar amounts paid (attach schedule) . I AY l %9 2010 © 10 5,500
11  Benefits paid to or for members . . . .% 1
§ 12 Salaries, other compensation, and employee beneﬁts @@ EN UT = 12 6,182
s 13 Professional fees and other payments to independent 13
S| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . A i . 10,285
ai 15 Printing, publications, postage, and shipping. . . 1S e30
16 Other expenses (describe » Program 4,124 Insurance 2, 414 License/Dues 631 Misc 165 ) 116 7,334
17 Total expenses. Add lines 10 through 16 . . . . T o I I 4 30,238
al| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e 18 12,345
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
< end-of-year figure reported on prior year's return). . . A .- 76,974
3| 20 Other changes in net assets or fund balances (attach explanatlon) .. . e . . .. . |20
Z| 21  Net assets or fund balances at end of year. Combine lines 18 through 20 .. .21 89,499
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 930-EZ.
(See the instructions for Part 1L.) (A) Begnning of year | (B) End of year
22 Cash, savings, and investments e e e e 82,100 |22 88,868
23 Landandbuildings . . . . . . . . . . . . . . . . . ... .. 23
24 Other assets (describe P Computers 1,080, Prepaid Insurance 598 ) 598 {24 1,678
25 Total assets oo 82,698 |25 90,446
26 Total liabilities (descnbe ; Deferved Revenue 7‘&6 [P’alymﬂﬂ Liabilities 319 ) 8,724 |26 1,027
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 76,974 |27 __ 89419
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 930. Cat. No. 105421 Form 990-EZ (2008)
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Form 930-EZ (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part HL.) Expenses
What is the organization’s primary exempt purpose? Environmental protection in the Florida Keys g%q”(g)edofm 5&?{2
-Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Educational programs for the community including forum on development progress and plans for
Truman Waterfront parkland and vanishing fresh water resources in Florida, participating in several _
environmental community events
(Grants $ ) If this amount includes foreign grants, check here » []]28a 3,970
29 Advocacy programs protecting environmentally sensitive lands, including fresh water pond at
Hey West International Airport, and preserving the quality of life by opposing unlawful transfer of ____
transient rental licenses into residential neighborhoods.
(Grants $ 5,500 ) If this amount includes foreign grants, check here » []]29a 6,251
3p Leadership in Environmental Conservation and Sustainability program at Key West Righ School
_providing lectures and hydroponic gardening using renewable energy and resources.
{Grants $ ) _If this amount includes foreign grants, check here . . . . . » [1]30a 885
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, check here . . . . . » [][31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . . . » |32 14,186
List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated. (See the instructions for Part IV.)
(s Name and adcress e I W
devoted to position enter -0-.) deferred compensation other allowances
Algert Sullivan__ ] President, 5
PO Box 148, ey West, FL 330410146 - - -0-
Snall Putnsy - ] Vice President, 5
PO Box 148, Key West, FL 33041-0146 0- - 0-
Mark Songer ] Vice President,
PO Box 145, Key Wast, FL 33041-0146 Treasurer, 5 -0- - <0-
_Thomas Milone Secretary, 5
PO Box 148, Key West, FL 33041-0146 - - 2-
Marjorie Butcko ] Director, 5
PO Box 148, ey West, FL 33041-0146 -0- - 2-
GeorgeHalloran ] Director, 5
PO Box 146, [{ey West, FL 330410146 -0- -0- -0-
DemnisHenize ] Director, 5
PO Box 148, Key West, FL 33041-0146 -0- 8- -0-
DavidLybrand ] Director, 5
PO Box 148, [{oy West, FL 33041-0146 -0- - -
Amy Lachatlyneh ] Director, 5
PO Box 146, Key West, FL 33041-0146 Q- 0- 0-
Jody Smith Williams e Director, 5
PO Box 143, Key West, FL 33041-0148 -0- -0- -B-
Lami Stafford Director, 5
PO Box 148, Key West, FL 33041-0145 -0- -0- 0-
VictoriaWeaver ] Director, 5
PO Box 148, [Key West, FL 330410146 0- 0- 0-

Form 980-EZ (c008)



Form 920-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part V1.)
Yes| No
~33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .. 33 A
34 Were any changes made to the organlzmg or govemmg documents but not reported to the IRS” If "Yes
attach a conformed copy of the changes 34 v
35 if the organization had income from business activities, such as those reported on llnes 2 Ga and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 9380-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a /
b If “Yes,” has it filed a tax retum on Form 980-T for this yeaﬂ .. ) 35b
38 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes
complete applicable parts of Schedule N . 36 oA
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the mstructlons P l37a l 0
b Did the organization file Form 1120-POL for this year? . } . |3
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? 38a /
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ;sectiond4912» _____ 0 ;section49s55d» O
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part! . 40b A
¢ Enter amount of tax |mposed on orgamzatron managers or dlsqualrf ed persons dunng
the year under sections 4912, 4955, and 4958 . . . . Y 0
d Enter amount of tax on line 40c reimbursed by the organlzatlon e . > 0
@ All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . e e e e e e e e e 40e A
41 List the states with which a copy of this retum is filed. » FL
42a The books are in care of » MarlkE. Senger .. Telephone no. » ( 305 ) ___296-3335
Located at B 420 Fleming Street, Key West FL ... ZP+4 > 330408529
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, secunties account, or other financial Yes_No
account)? . 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v/
If “Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . P [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 A
45 Is any related organlzatlon a controlled entrty of the organlzatron wrthln the meanmg of sectlon 512(b)(1 3)'? If
“Yes,” Form 980 must be completed instead of Form 990-EZ e e . 45 d

Form 990-EZ (2008)




Form 8380-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

-48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e 46 v/
47 Did the organization engage in lobbying activities? i “Yes,” complete Schedule C Part 0 o av | v/
48 |Is the organization operating a school as described in section 170(b)(1)}(A)(i)? If “Yes,” complete Schedule E 48 s/
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 4%b

30 Complete this tabte for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b} Title and avemge {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and addness of each employes paid more hours per week meloyee benefit plans & account and

than $100,000 devoted to position deferred compensation |  other allowances
None

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service (c) Compensation

None

............... ———— PR R ——

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

Total number of other independent contractors each receiving over $100,000 . . »

Under WWUN | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is , and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
Sign , | A /}{j D
67 Date

Here Slgna(ure of officer
Marls E. Songer, Treasurer

Type or pnnt name and titfe.

Paid Preparer's } Date sec' ank_ f Preparer's identitymg Number {See nstructions)
Preparer’s e employed » [

Firm’s name (or yours EIN » i
Use Oniy if setf-employed), }

address, and ZIP + 4 Phone no. » ( )

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

> [] Yes [] No

Form 980-EZ (2008)




SCHEDULE A . . . | OMmB No. 15450047
" (Form 990 or 930-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4247(a){1)
Department of the Treasu nonexempt charitable trusts. Open to Public
Intomal Rmues““" p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Protect Key West & the Florida Keys, Inc. 65 | 0805784

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

The organization is not a private foundation because it is: (Please check only one orgamzation.)

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

2 [ A school described in section 170{b}{1)(A)ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1){A)E#). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state: ______ ... - R e —mm————————

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 li.)

8 [J A federal, state, or local government or governmental unit described in section 170{){1)}{A}{v).

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

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 332 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1.}

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)

19 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(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 [ Type i ¢ [ Type W-Functionally integrated d O Type ii-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
509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type |i, or Type Il supporting
organization, check this box . .
Q Since August 17, 2006, has the orgamzatton accepted any grft or contnbutlon from any of the
following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Ho
and (jii) below, the governing body of the supported organization? N Lk )
(i A family member of a person described in () above? . g
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . 19
h Provide the following information about the organizations the organization supports.
{1} Name of supported {t) EIN (@i) Type of organization | (i) Is the organzation | (v} Did you notify {vi} Is the {vii) Amount of
corganzation (descnbed on linegs 1-9 | in col. ()} isted m your | the organzation in organzation in col. support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions)) SU us.?
Yes No Yes No Yes No
Total ‘
Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 11285F Scheduls A (Form €20 or 820-EZ) 2008




Schedule A (Form 990 or 980-EZ) 2008

‘

Page2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
bership f ived. t
e o e oo 7 105,184 32,167 58,807 67,080 30,662| 302,800
2 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf . .. ..
3 The value of services or faciities
fumished by a govemmental unit to the
organization without charge
4 Total Add lines 1-3 . 105,184 32,167 58,807 67,080 39,662 302,800
5 The portion of total contributions by each
person (other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 423
shown on fine 11, column (f) . 963
6  Public support. Subtract fine 5 from line 4. 178,937
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 . L 105,184 32,167 58,807 67,080 39,662 302,800
8 Gross income from interest, dlvldends,
payments received on securities loans,
rents, royaities and income from smilar 309 1,348 2,416 2,085 1,317 7,475
9 Net income from unrelated business
activities, whether or not the business is
regularty carried on e
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
1 Total support. Add lines 7 through 10 310,375
12 Gross receipts from related activities, etc. (see instructions) 12 l
13

First five years. |f the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)L 0

organization, check this box and stop here

Section C. Computation of Public Support. P;arcentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33% % support test—2008. If the organization did not check the box on line 13, and lme 14 is 33‘/&% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33% % support test—2007. if the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test~—2008. If the organization did not check a box on line 13, 163, or 16b and Ime 14is 10% or
more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the

b

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

14

58.6 9

15

57.7 o

>
»> O

»> 0

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 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 organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

»> O

Schadita A (Form €80 or 820-E2) 2003



Schedule A (Form 890 or 830-EZ) 2008 Pag83
Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 20056 (d) 2007 {e) 2008 {f) Total

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

2  Crossreceipts from admissions, merchandlse
sold or services parformed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

@ Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

B Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . e

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c from
ne6) . . i |
Section B. Total Support
Catendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 .

162 Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar

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

¢ Add lines 10a and 10b
1% Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulany
camiedon . .

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

13 To‘tja: St)lppoﬂ. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 |s 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 e e e e ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line 8, column (f} divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . .. 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . i7 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 %

122 33% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization b O

b 33% % support tests—2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/4 %, and

line 18 is not more than 33'% %, 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 line 14, 19a, or 19b, check this box and see instructions » 0
Schedulo A (Form €90 or 990-EZ) 2008




Scheadule A (Form $30 or 980-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. (see instructions)

Schodule A (Form 220 or 680-EZ) 2003



|_OMB No. 1545-0047

2008

Open to Public
Inspection

_ SCHEDULE C Political Campaign and Lobbying Activities
(Ferm 930 or 930-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

To be completed by organizations described below.
Department of the Treasury >
ntemal Revenua Service » Attach to Form 980 or Form 990-EZ.

tf the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c}(3) organizations: Complete Parts |I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 890-EZ, Part Vi, line 47 (Lobbying Activities), then
@ Section 501(c}{3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part -A. Do not complete Part I-B.

@ Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compilete Part lI-B. Do not complete Part II-A.
if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part HH.
Name of organzation Employer identification mumbar
Protect Key West & the Florida Keys, Inc. i 65 0205784
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poliicalexpenditures . . . . . . . . . . ..o e S0

3 Volunteerhours . . . . . . . . . . . . ... e B
To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » T '
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeaﬂ e e e e e [:l Yes D No
4a Was a comection made? . . . e e e e e e o o o o s Oyes no

b If “Yes,” describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . N
2 Enter the amount of the ﬁhng orgamzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activites . . . T U
& Total of direct and indirect exempt functlon expend:tures Add Imes 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . . Y S 2
4 Did the filing organization fite Form 1120-POL for thls year" e Cdves [lno

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzaﬂons to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). if additional space is needed, provide information in Part IV.

{a) Name () Address {c) EiN {d) Amount paid from {e) Amount of pofibcal
filing organization's contributions received and
funds. If none, enter -0-. promptly and dwectly
delivered to a separate

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

Fer Privacy Act 2nd Papenvork Reduction Act Notice, sce the Instructions for Form 880.  Cat. No. 500848  Schedu'e C (Ferm 830 or 890-EZ) 2008
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i To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.
A Check » [Jif the filing organization belongs to an affiliated group.
Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
({The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
12 Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . 118
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . 282
¢ Total lobbying expenditures (add lines taandib) . . . . . . . . . . . . 410
d Other exempt purpose expenditures . . e . 10,6¢8
@ Total exempt purpose expenditures (add I|nes 1c and 1d) .. .. 11,106
§ Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 2,221
if the amount on line 1e, colionn (a) or (b) is: { The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,600 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,0600,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) . . . e e e e 555
fh Subtract line 1g from line 1a. Enter -0- if line g is more than hne a. . . . . .. e
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec . . o
j If there is an amount other than zero on either line 1h or line 1i, did the orgamzatlon ﬁle Fonn 4720 reportmg
section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . . .. [J Yes /] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) Total
beginning in)
22 Lobbying non-taxable amount 3,036 7,287 9,792 2,221 23,156
b Lobbying ceiling amount
(150% of tine 2a, column(e)) 34,734
© Total lobbying expenditures 230 1,099 536 440 2,195
d Grassroots non-taxable amount 984 1,821 2,428 555 5,788
@ Grassroots ceiling amount
(150% of fine 2d, column (g)) 8,682
. . .
Grassroots lobbying expenditures 43 431 428 148 590

Schedule C (Ferm €30 or $80-EZ) 2008
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. To be completed by organizations exempt under section 501(c})(3) that have NOT filed Form
5768 {election under section 501(h)). See the instructions for Schedule C for details.
(a) ®)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? .
Paid staff or management @i nclude oompensat:on in expensa reported on lmes 1c through 1)?
Media advertisements? .
Mailings to members, legislators, or the pubhc"
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government ofﬁcuals ora leglslatlve body”
Raflies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe in Part IV
Total lines 1c through 1i
Did the activities in line 1 cause the orgamzatlon to be not d%cnbed n sectlon 501(c)(3)7
If “Yes,” enter the amount of any tax incurred under section 4912
if “Yes,” enter the amount of any tax incurmred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _ .
e completed by all organizations exempt under section 501(c){4), sectlon 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

05‘&"‘""‘3’@“0&6 g e

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to camryover lobbying and political expenditures from the prior yeaﬂ . 3

be completed by all organizations exempt under section 501(c)(4), sectlon 501(c)(5), or
section 501{c)(6) if BOTH Part lil-A, questions 1 and 2 are answered “Nc” OR if Part liI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) non-deductible lobbying and political expendltur% (do not mclude amounﬁs of
political expenses for which the section 527(f) tax was paid).

@ Cumentyear . . . . . . . . 0 e e e e e e e e e e e e e e e e e 2a
b Carryoverfromliastyear . . . . . . . . . . . . . . . . .0 o0 e e e 2b
c Total . . . . .. |2e
3 Aggregate amount repoﬂed in sectlon 6033(e)(1)(A) notuces of nondeductlble sectlon 162(e) dues .o 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible iobbying
and political expenditure next year? . . e e 4

§ Taxable amount of lobbying and political expendltures (Ilne 2c total mmus 3 and 4) e e .. 5

Supplementa! Information

Complete this part to provide the descriptions required for Part i-A, line 1; Part I-B, line 4; Part I-C, line §; and Part II-B, line 1i.
Also, complete this part for any additional information.
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