SAWGRASS 08/15/2005 10:18 AM

Fonn 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Dopartment of the Traasury benefit trust or private foundation)

I OMB No. 1545-0047

Interng! Rovanue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For tho 2004 calondar year, or tax year beginning . and ending
B Chouk if opplicable: | P10880 | ©  Namo of organization D Employor Idontification no.
X] addross chongo [imo'"s|  CORAL SPRINGS NATURE CENTER AND 65-0595837
Namo change print or WILDLIFE HOSPITAL E Tolophono numbor
Initiol roturn typo. Number and stroot (or P.O. box if mail Is not doliverod to stroot addross) Room/sulto 954-~-752-7732
Final roturn Soo 3000 SPORTSPLEX DRIVE F_ Accounting mothod: |_| Cash
Amondod roturn 3‘:::;2 City or town, stoto or country, and ZIP + 4 Accruol h Othor (opocity)
Application ponding|_tions, CORAL SPRINGS FL 33065 1»
®350ction §01(c)(3) organizations and 4947(a){1) nonoxompt charitablo H ond | are not applicablo to soction 527 orgonizotions.
trusts must attach o complotod Schodulo A (Form 990 or 990-EZ). H(a) 1s this o group roturn for offiliatos? D Yos @ No
G_Wobsite: » sawgrassnaturecenter.org H(b) If “Yos.” ontor numbor of offiliatos P> )
J  Organlzation type H{c) Aro all afflliates included? D Yos D No
(check only one) ® [X] s01(c) (3 ) < (insertno) [ | 4947a)1) or [] 527 (f *No." att a list. Soo instr )
K Check here P D If the organization’s gross receipts are normally not more than $25,000. [ H(d) Is this a separate return filed by an
The organization need not file a return with the IRS; but if the organization received a organization covered by a group ruling? H Yos lil No
Form 990 Package in the mall, it should file a return without financial data Some states | Group Exemption Number P
_require a complete return. M Check P @ if the organization is not required
L__Gross receipts. Add lines 6b, 8b, 8b, and 10btoline 12 P 68,086 to attach Sch_B (Form 990, 990-EZ, or 990-PF)

1 Contributions, gifts, grants, and similar amounts received:

- Partil. ¥ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

a Directpublicsupport = 0L . la 36,778;: ’\“\
b Indirect public support | A S W 1) S
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) (cash § 36,778 noncash § ) 36,778
2 Program service revenue including govemment fees and contracts (from Part VI, ine93) 1,480
3 Membership dues and assessments 6,240
4 1,775
5 Dividends andintarestfromsscudieses . .......... . .. ... .
ea -------------------- Ba
b ......... sb
€ NetrergtyIncQmo,or ((0S§) (§pttaciine pb fromlinea) .
R| 7 )
| sa (A) Securitios (B) Other
u-: 8a
<=4 8b
§ c Gain or (loss) (attach schedule) = 8c
-— d Net gain or (loss) (combine line 8¢, columns (A) and (B)) .....
o 8  Special events and activities (attach schedule). If any amount is from gamlng, check here > I:]
) a Gross revenue (not including $ of P
e contributions reported on line 1a) _ ) o o 9a 21,813}
a b Less: direct expenses other than fundraising expenses . |Leb 3,080)
=z ¢ Netincome or (loss) from special events (subtract line Sb from line 9a) 9c 18,733
10a Gross sales of inventory, less retums and allowances _ L 10a
b Less.costofgoodssold 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VI, line 103) 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6c 7, 8d, 9c 10c ‘and 11) o 12 65,006
E | 13  Program services (from line 44, column (B)) 13 31,809
; 14 Management and general (from line 44, column (C)) 14 1,798
: 15  Fundraising (from line 44, column (D)) 15
g 16  Payments to affiliates (attach schedule) . 16
s | 17 Total expenses (add lines 16 and 44, column (A)) n 17 33,607
Al 18  Excess or (defictt) for the year (subtract line 17 from line 12) 18 31,399
Ng| 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 354,644
? ? 20 Other changes in net assets or fund balances (attach explanation) 20
s| 21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 386,043

For Privacy Act and Paperwork Reduction Act Notice, see the separate
’?As}ructlons

Form 990 (2004)

20




Fom 530 (2004) - COKAY, SPRINGS NATURE CENTER AND 65-0595837 Page 2
‘ EPaHiE  Statement of Al organizations must complate column (A). Cotumns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses _and section 4847(a)(1) nonaxampt charftable trusts bu optional for others. (See page 22 of the Instructions.)
Do not include amounts reported on line ra {8) Program {C) Managoement
6b, 8b, 9b, 10b, or 16 of Part I. ‘§ () Tow services and generot (0} Fundralsing
22 Grants and llocations (ottoch schedule) .. ..... .. .. £
{cosh§ cash $ )| 22
23 Specific assistance to Individuals ... 23
24 Beneflts pald to or for members 24
25 Compensation of officers, directors, etc. =~ | 28
26 Othorsolarlesandwages . ... .. ..., 26
27 Penglon plan contributions o Ler
28 Othor employee benefts 28
20 Poyrolltaxos . 29
30 Profossional fundraisingfees ... ... . ... .. . .. 30
31 Accountingfees . . ... ... S
32 Legalfees . ... 32
33 Supplies | I 8,455 8,455
34 Telephone .. C. o
35 Postageandshipping . ... . ..., .. . . .. |38
3 Occupancy .. . 36 4,826 4,826
37 Equipmentrental and maintenance | 37
38 Printing and publications . .0 ... .. 38
39 vae' e s s s s e s e At et ressree NI es 4 swsoesan 39
40 Conferences, conventions, and meetings .. 4o
41 ln‘erGSt ..... s s e s e s aaee s aeserivesera aew e 41
42 Depreciation, depletion, etc. (attach schedule) 42 11,372 11,372
43 Other expenses not covered above (itemize). a 43a
b See Statement 1 . . . asb 8,954 7,156 1,798
G e e e 43c
d LI T I I I I I A B A R R R R R A R B R R PR R R SR A “d
O e e e 438
44 Total functional oxponsos (add Unos 22 - 43). Organizations
completing columns (B)4D), carry thoso totals to linos 13-15 | 44 33 . 607 31 . 809 1 . 798 0
Joint Costs. Check P || if you are following SOP 88-2.
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? 4 D Yos @ No
If *Yes,” enter (1) the aggregato amount of thaso Joint costs $ . (1) the amount allocated to Program services $ ,
il1) the amount allocated to Monagomont and goneral $ ;.and (iv) the amount allocated to Fundraising $_
SPactllE  Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? Program Service
> See Statement 2 . . e et i i . (Requlrfzznergg?(sc)(:n 8
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (4) orgs., & 4847(a)(1)
of clients served, publications issued, stc. Discuss achisvements that are not measurable. (Section 501(c)$3) and (4 trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) __others)
a See Statement 3 . . ...
(Grants and allocations __ $ 8,455 ) 8,455
b See Statement 4
(Grants and ailocatons $ 5 z 601 -‘L 601
¢ See Statement 5
(Grants and allocations _ $ 4,826 4,826
d
(Grants and allocations _ $ B}
@ Other program services (attach schedule) (Grants and allocations ) 12,927
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 31,809

DAA Form 990 (2004)




SAWGRASS 08/15/2005 10:18 AM

CORAL SPRINGS NATURE CENTER AND

" Form 990 (2004) 65-0595837 Page 3
£PadiV:  Balance Sheets (See page 25 of the instructions.)
Note: Whaere required, attached schedules and amounts within the description (A) (8)
colimn should be for end-of-year amounts only. Beginning of year End of year
45 Cashnonnterestbearing . . 78,902 114,249
48  Savings and temporary cash investments 171,476 173,251
47a Accountsreceivable . ... ... L 4Ta
b Less: allowance for doubtful accounts 47b
£ i :&\%&% %
480 Plodgesrecelvable . 48a B
b Loss: allowance for doubtful accounts 48b 48¢c
49 Grants recelvable ........................................................... 49
80 Recelvables from officers, diractors, trustees, and key employees
A (attach schedule) . ... ... ... . ... 50
8 | 51a Other notes and loans raceivable (attach SRR
8 schedule) ... . .. |5t ~
e b Less. allowance for doubtful accounts B -3 1
t 52 Inventories forsaleoruse
8 53  Prepald expenses and deferredcharges = . . . . L
54 Investments-secudtes > D Cost D FMV
5§5a Investments-land, buildings, and
equipment:basls L 55a
b Less' accumulated depreciation (attach
schedule) . .. ... 55b
§6 Investments-other (attach schedule) = = . . .. L o
57a Land, bulldings, and equipment: basls 57a 141,180
b Less' accumulated depraciation (attach
schedule) 57b 42,637 104,266]s7¢ 98,543
58  Other assets (describe P> ) 58
59 Total assets (add lines 45 through 58) {(must equal line 74) 354,644] 59 386,043
L 60  Accounts payable and accrued expenses 60
| | 6 Grantspayable . ..o 81
a 82 Deferred ravenue ..................................... tes s e e
f’ 63 Loans from officers, directors, trustees, and key employees (anach ?‘:g
| SChBBUIe) | e e 63
t 64a Tax-exempt bond liabliities (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) . 64b
o | 65 Otherliabilities (describe P ) 65
8
66__Total llabillties (add lines 60 through65) ... . ... .. . .. 0| es 0
Organizations that follow SFAS 117, check here P |X| and complete lines e
67 through 69 and lines 73 and 74.
NF| 67 Unresticted . ... ... 183,168| 7 212,792
: : 68  Temporarily restricted 171,476 68 173,251
d| 69 Permanently restricted = 69
A | Organizations that do not follow SFAS 117 check here > [j and
s B complete lines 70 through 74. ‘
83l 70 Capital stock, trust principal, or current funds 70
: L 71 Paid-in or capital surplus, or land, building, and equipment fund 71
s n| 72 Retained eamings, endowment, accumulated income, or other funds 72
¢ 73  Total net assets or fund balances (add ines 67 through 69 or lines
? : 70 through 72,
column (A) must equal line 19; column (B) must equal line 21) 354,644 3 386,043
74  Total liabllities and net assets / fund balances (add lines 66 and 73) . 354,644| 74 386,043

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its retun Therefore, please make sure the retum is complete and accurate and fully describes, in Part I1l, the organization's
programs and accomplishments

DAA




SAWGRASS 08/15/2005 10:18 AM

* Form990(2004) CORAL SPRINGS NATURE CENTER AND  65-0595837 Page 4
#PartiIlV’AT:  Reconclliation of Revenue per Audited ZPantiiv:iBE  Reconclliation of Expenses per Audited
Financial Statements with Revenue per Financlal Statements with Expenses per
N/A Return (See page 27 of the instructions) __| N/A Return

z| a  Total expenses and losses per
audited financial statements
b Amounts included on line a but not
on line 17, Form 880:
(1) Donated services and use
of facllities  §
{(2) Prior year adjustments
raported on line 20,

a Total revenue, gains, and other support &
per audited financial statements >

b Amounts Included on line a but not on

line 12, Form 890:

Net unrealized gains on

investments §

(2) Donated services and use

of facllitios  §

{1

~—

(3) Rocoveries of prior Form 990 $
yoargrants  § (3) Losses reported on line 20,
{4) Other (specify): Form990 §
(4) Other (specify): PEEY
e $ %”{33‘; ~
Add amounts on lines (1) through (4) P . N | e
Add amounts on lines (1) through(4) P | b
c Line a minus lineb =~ | ¢ Lineaminuslineb o > | c
Amounts included on line 12, s,\ : §:> :5 d Amounts included on line 17, \f..:: : Nig? _' \:; z’;
Form 990 but not on line a: \; é‘}; Form 990 but not on line a: N g%g f‘i \
(1) Investment expenses =': a i1 (1) Investment expenses @ £y Qi Na‘,{ga\
not included on line SR not included on line % %\f“* %\
6b, Form 990 § 6b, Form 990 § % e S
(2) Other (specify): (2) Other (specify) %& §§ 5T
e ha g e R
L s : - A
Add amounts on lines (1) and (2) > | d Add amounts on lines (1) and (2) » | d
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
(inecplustined) ., ............... P 1loe (inecpluslined) .,............... P loe

S PaiVi®  List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 27 of
the instructions.)

Vi m, D) Contrib. to X
{A) Namo and oddross hours pzlr:ie:é:i cze»gtaegdelo (?l)l n%.} _&?;:gfglvl::gr ‘;:"‘,a‘,’),'g\g’gg,g',‘,": °°(°E‘S)ﬂ£'§3§§§g°'

JOAN KORL PRESIDENT

3000 SPORTSPLEX CORAL SPRI FL 33064 S50 0 0 0
TSTEVE BARENFELD . VICE PRES

3000 SPORTSPLEX CORAL SPRI FL 33065 15 0 0 0
"DOTTY MOLSKT . . | SECRETARY

3000 SPORTSPLEX CORAL SPRI FL 33063 12 0 0 0
“DAVID RICHSTONE  noed TRERSURER

3000 SPORTSPLEX CORAL SPRI FL 33065 10 0 0 0

LINDA PETERSON | DIRECTOR

3000 SPORTSPLEX CORAL SPRI FL 33065 5 0 0 0

GREG WARRICK .= . e DIRECTOR

3000 SPORTSPLE CORAL SPRI FL 33065 5 0 0 0

JOEN SEAHADY | DIRECTOR

3000 SPORTSPLEX CORAL SPRI FL 33065 5 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? | 2 D Yes [Z] No
If "Yes," attach schedule-see page 28 of the instructions.

Form 990 (2004)
DAA



SAWGRASS 08/15/2005 10:18 AM

' Form990(2004) CORAL SPRINGS NATURE CENTER AND 65-0595837 Page 5
Z£IPartiVlZ _ Other Information (See page 28 of the instructions.) Yes | No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled description of
@BCNACHVIY | e e e s e
77 Were any changes made In the organizing or governing documents but not reported to the IRS?
If "*Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thig retum? 780 X
b If"Yes, has it filed a tax return on Form 890-T for thisyear? 78b
79  Was there a liquidation, dissolution, termination, or substantial conlrac!lon during the year? It "Yes," attach a
Btotoment ............................................................................................... 79 x
800 s tho organization related (other than by association with a statewide or nationwide organization) through common %
mombership, governing bodios, trustees, officers, etc., to any other oxomp!t or nonexempt organization? . . ..
b If"Yes." enter the name of the organization »
__________________________________________________________ and check whether It is D exempt or D nonexempt
81a Enter direct and Indirect political expenditures. See line 81 instructions ... |e1a
b Did the organization file Form 1120-POL forthisyear? . . .. .. ...
82a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? =~ =
b If "Yes,” you may indicate the value of these items here Do not include thls amount as
revenue in Part | or as an expense In Part Ii. (See instructions in Parti) o I 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization Include with every solicitation an express statement that such contributions % ISR
or gifts were nottax deductible? ... ... . ... . . ... b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? L
b Did the organization make only In-house lobbying expenditures of $2,000 orless?
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organlzation
recelved a walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures | e 8sd
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices o 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) = L 8sf
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85r7 U
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expanditures for the following tax
YOI Ce e
88  501(c)(7) orgs. Enter: a initiation faes and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilites | . R 8éb
87  501(c)(12) orgs. Enter: a Gross Income from members or shareholders =~ 87a
b Gross Income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under ' oot
section 4911 P 0 ., section4912 P 0 :section 4955 P 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction ==~ = 89b X
¢ Enter. Amount of tax imposed on the organlzatron managers or dlsqualrﬁed persons during the year under
sections 4912, 4955, and 4958 . . > 0
d Enter Amount of tax on line 890 above, relmbursed by the organlzatron » 0
90a List the states with which a copy of this retum is filed P None i
b Number of employees employed in the pay penod that includes March 12, 2004 (See instructions ) l 90b | 0
91  The books are Incareof » JOAN KOHL . Telephoneno P 954-752-7732
Locatedat P CORAL SPRINGS FL zP+4 » 33065
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year ﬂ 92 I

DAA

Form 990 (2004)



Fomas onar *U8HAY. SPRINGS NATURE CENTER AND 65-0595837 Page &
« EPATGVIE  Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrolated businass income Excluded by sec. 512, 513, or 614 (E)
indicated. (A) (B) (©) (D) Related or
Business codo Amount xcluston; Amount exempt function
93 Program service revenue: codo Income

a _EDUCATIONAL OUTREACH 1,480
b
[
d
o

98 Net rental iIncome or (loss) from personal property
99 Other Investment Income

100 Galn or (loss) from sales of agsets other than inventory

101 Netincome or (loss) from speclalevents 18,733
102 Gross profit or (loss) from sales ofinventory = |
103 Other revenue: a

b

c

d

o
104 Subtotal (add columns (B), (D). and (E)) . . . B o] 0 28,228
105 Total (add line 104, columns (B), (D). and (E)) . . ... ... ... ... . . o R < 28,228

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part|.
(:PactVill§  Relatlonship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each actlvity for which Income Is reportad In column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

See Statement 6

ZpartiXs__Informatlon Regarding Taxable Subsldiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address, and EIN of corporation, Perce(natg o of Nature of activities Totalsgt):ome End-gEf-)yaar
_partnership, or disregarded entity ownership interest assets
N/A "
%
%
%
:Paftd:’ Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes % No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Yes No

Note: If *Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, jtis true, correct, and compless ggation of preparer (other than officer) is based on all information of which preparer has any knowledge

7 | £-/5=05

Date

Please
Si

Check if

p Preparer's SSN or PTIN
self-
employed P D

(See Gen Instr W)




SAWGRASS 08/15/2005 10:18 AM

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1645.0047
(Form 990 or 980-EZ) (Excopt Private Foundatlon) and Section 501(e), 501(f), 501(k), =
501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate Instructions.) 2004

Daparimont of the Troasury
Internal Rovenue Sarvice » MUST be comploeted by the above organizations and aftached to thelr Form 990 or 880-EZ
Name of the organization Emptoyor Idontification numbor

CORAL SPRINGS NATURE CENTER AND

WILDLIFE HOSPITAL 65-0595837

FPartllss  Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

_(See page 1 of the instructions. List each one. If there are none, enter "None.")
{0) Nomo and oddross of oach omployoo pald moro {b) Titlo and ovorago hours (d) Contributiona to (o) Exponso
than $50,000 por wook dovotod to position (c) Componsation °’22:b:’r%’("- &"‘-‘n‘;‘;a‘ °°°:I"‘;‘L§:goz"‘°'
NONE —
Total number of other employees paid over N \3 ) § %" % “3\\%\ ”\\“‘\:f\ 3 -
$50,000 . iiiiiiiieiiiiieiiiiiiiieiiiiiiiiies > SRR S A

rtll;i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{b) Type of service {c) Compensation

ey
W

&

iy -.—{\a

(a) Namo and address of each Indopendont contractor pald more than $50,000

NONE

Total number of others receiving over $50,000 for
professional services . .
For Paperwork Reduction Act N

N »
otlce, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2004

DAA




SAWGRASS 08/15/2005 10:18 AM
Schedule A (Form 880 or 880-£2) 2004 CORAL SPRINGS NATURE CENTER AND 65-0595837 Page 2
if Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to Influence public opinion on a leglslative matter or referendum? If "Yes." enter the total expenses pald
or incurred In connection with the lobbying activities > s (Must equal amounts on line 38,
PertVI-A,orline 1of PartVIB) ..
Organizations that made an election under section 501(h) by filing Form 5768 must complete Pant VI-A. Other
organizations checking "Yes" must compiete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 DOuring the year, has the organization, elther directly or indiractly, engaged in any of tho following acts with any
substantlal contributors, trustees, directors, officers, creators, kay omployoes, or mombaors of tholr families, or
with any taxable organization with which any such person Is effillated as an officor, diroctor, trustee, majority
ownar, or principal beneficlary? (If the answar to any quastion Is “Ygs," attach a dotailed statement explaining the

transactions.) e
o  Sale, exchange, or leasing of property? | ... . S . . N 2a X
b Lending of money or other extenslon of credit? o 2b X
¢ Furnishing of goods, services, or faclliles? o _ L 2c X
d Payment of compensation (or payment or relmbursement of expenses If more than $1 000)? . . . R - | X
e Transferof any partofits income orassets? . .. .. . . ... veee e e 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanatlon of how
you determine that recipients qualify to receive payments) o . 3a X
b Do you have a section 403(b) annuity plan for your employees? .~ .~ 3b X
4a Did you malintain any separate account for participating donors where donors have the right to provlde advlce
on the use or distribution of funds? .................... e e e C o da X
b Do you provide credit counsellng, debt management, credit repalr or debt negotlatlon servlces? ........ . AP 4b X

{PAIVC  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because It Is: (Please check only ONE applicable box )
5 A church, convention of churches, or assoclation of churches. Section 170(b)(1)(A)(1).
A school Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iil).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)v).
A medical research organization operated In conjunction with a hospital. Section 170(b)(1)(A)(ili). Enter the hospltal's name, city,

© o N o>;

and state P>

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(AXiv).
(Also complete the Support Schedule in Part IV-A.)

11a @ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(vl). (Also complete the Support Schedule in Part IV-A.)

11b B A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities relataed to its charitable, etc., functions-subject to certain exceptions, 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) (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
saction 509(a)(3).)

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s)
from above

14 ﬂ An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2004
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65-0595837 Page 3

Schedulo A (Form 880 or 890-£2) 2004 CORAL SPRINGS NATURE CENTER AND
3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note You may use the workshget In the instructions for convarting from the accrual to the cash method of accoun! tln?

Calondar yoar (or fiscal yoar boginning in) P __(a} 2003 (b} 2002 {c) 2001

(d) 2000 {e) Total

15  Gifs, gmnm and contributlons recelved. (Do
nol includo unusual grants. See lino 28.)

21,148 29,379

13,154

21,175 84,856

16 Momborship {oos recoived . 5 2 595

bbbk

5,595

17 Gross rocelpts from admisslons, morchandiso
6old or sorvices parformed, or furnishing of
faclitios in ony activity that is related to the
organizotion’s charitablo, ofc. purposo ...

46,910 21,951

45,454

58,931 173,246

18  Groso incomo from Intorost, dividonds,
amounto rocolvod from poymaonts on cocuritios
loong (soction 812(0)(8)). ronto, royaltios, ond
unrolotod businogs toxablo incomo (loss
goctlon 811 taxos) from businogsos acquired
by tho orgonization aftar Juno 30, 1976

2,223 3,819

7,135

8,394 21,571

19 Notincome from unrolated businoss
activities not included inino 18 . ..........

20  Tox rovenues levied for the organization's
benefit and either pald to it or expended on
tsbehal . ... .. . ... .......iieie.

21 The value of servicas or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facillties genorally furnished to the
public withoutcharge . ... ... ..oy

0

22  Other income Attach a schedule. Do not
Include gain or (loss) from
sale of capital assets .

0

23 Total of fines 15 lhrouLZZ .............. 75,876 55,149

65,743

285,268

24 Line 23 minus line 17 28,966 33,198

ededddd b b 3 A Al

20,289

25 Enter1%offine23 . .. . . . .

759 551 657

29,569 112,022

26  Organizations describoed on lines 10 or 11:  a Enter 2% of amount in column (e), line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose totat gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not filo this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column(e) = == .

d Add: Amounts from column (e) for lines: 18 21,571 19
22 26b 17,330

e Public support (line 26c minus line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26c (donomlnator)) L.

S et 65.2738¢9,

27  Organlzations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a ligt for your records to show the name of, and total amounts received in each year from, each “disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year. N / A
(2003) RO (2002) ... (2001) (2000)
b For any amount included in line 17 that was recalved from each person (other than “disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described In lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descrbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year; N/A
(2003) . . (002) (2001) (2000)
c Add Amounts from column () for lines: 15 16
17 20 21 » [27¢
d Add Line 27a total and line 27b total » |21d
e Public support (line 27¢ total minus line 27d total) .. ... .o » | 270
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 4 l 271 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 %
h_Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denomlnator)) » |27h %

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 890 or 890-£2) 2004 CORAL SPRINGS NATURE CENTER AND 65-0595837 Page 4
ZPatiVie  Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on ling 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N[ A Yes | No

other goveming instrument, or in a resolution of its governingbody?
30 Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? | | . L
31 Haos the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? oo .
Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory
basis?

with student admissions, programs, and scholarships? =~ = s
d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

e Educational polictes?

f Use of facilities?

34a Does the organization receive any financial aid or assistance from a govemmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered "Yes” to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," attach an explanation

%

A
Gk

.

g
.f.fh

33d

330

33

33q

33h

“n

34b

35

e

Schedule A (Form 990 or 990-EZ) 2004
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ScneduleA(Fonnesooraso-EZ) 2004 CORAL SPRINGS NATURE CENTER AND 65-0595837 Page 5
= Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a r] if the organization belongs to an affiliated group Check P b l_] if you checked "a" and “limited contro!” provisions apply.
(a) (b)

. Limits on Lobbying Expenditures AHilatod group To bo complatod
totols for ALL o

j
(The term "expenditures” means amounts pald or incurred.) organizatio "°

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body {direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Othor oxompt purpose expenditures | ... ... ...
40 Totol oxempt purpose expenditures (add lines 38and39) o
41 Lobbying nontaxable amount. Enter the amount from the following table-

If tho amount on lino 40 le- Tho lobbying nontaxablo amount is-

Notover $800,000 20% of tho amountonfino 40

Ovor $500,000 but not over $1,000,000 .. ..... $100,000 plus 15% of tho oxcoss ovor $500, 000 3
Ovor $1,000,000 but not over $1,500.000 . . .. .. $175,000 plus 10% of the excoss over $1,000,000 a1
Ovor $1,500,000 but not over $17,000,000 . .. .. $225,000 plus 5% of the excess over $1,500,000 e
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% ofine 41)
43 Subtract line 42 from line 36. Enter -0- it ne 42 is more than line 36 o
44 Subtract fine 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. ; N
4-Year Averaging Period Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Sae the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) {b) {c) (d) (o)
fiscal year beginning in) P 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount .. ......
46 Lobbying ceiling amount (150% of \
: : X ~z~'¢f“ ~« ¥

e ds(e)) ... . vy, I8 -

47 Total lobbying expenditures . .. ..

48 Grassroots nontaxable amount ... ...

49 Grassroots ceiling amount (150% of ;‘g\ :\g' 5

ling 48(e

B

50 Grassroots lobbying expenditures .
Part'VI-BY  Lobbying Actlvlty by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to Influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management (Include compensatlon in expenses reported on Imes c through h.)
Media advertisements =
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, thelr staffs, government officials, or a legislative body
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbying activites

Yes | No Amount

- T -0 ao6ou

Schedule A (Form 990 or 990-EZ) 2004
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Schedula A (Form 890 or 090-£2) 2004 CORAL SPRINGS NATURE CENTER AND 65-0595837

Pagoe 6

EPArt VIS

Information Regarding Transfers To and Transactions and Relatlonships With Noncharitable Exempt

Organizations (See page 11 of the instructions.)

§1 Didthe rqpoﬂlng organization directly or Indirectly engage In any of the following with any other organization described in section
501(c) of the Code (other than saction 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of; Yos | No
) BN e s e e Sta(h) X
() Otherassels | . .. . i e e e e e e a(ll) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt orgenization b(i) X
()  Purchases of assets from a noncharitable exempt organizatien b(i) X
() Rontal of focilities, equipment, oratherassets bl X
(Iv) Rolmbursement amangemonts . ... ... blv) X
(V) Loans orloan guarantess |, ... .. ... ... . . b(v) X
(vl) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of faclllties, equipment, malling lists, other assets, or pald employees e c X
d I the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services glven by the reporting organization. If the organization received less than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) {c) (d)
Line no. Amount Invoived Name of noncharitable exempt organization Descrliption of transfers, transactlons, and sharing arrangements
N/A
52a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 =~ =~ . . » D Yes @ No
b it "Yas" complete the following schedule:
(a) (b) {c)
Name of organization Type of organization Description of relationship
N/A
DAA Schedule A (Form 990 or 990-EZ) 2004
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Special Events Schedule

Fom 990 2004
For calendar year 2004, or tax year beginning _and ending
Name Employer Identification Number
CORAL SPRINGS NATURE CENTER AND
WILDLIFE HOSPITAL 65-0595837
(A) (8) () Others Total
Gross receipts 21,813 0 0 0 21,813
Less contributiong 0 0 0 0 0
Gross revenue 21,813 0 0 0 21,813
Less direct expenses 3,080 0 0 0 3,080
Not Income (loss) 18,733 0 0 0 18,733
Description® () Various fundraising events
(B)
(€)

Others




SAWGRASS CORAL SPRINGS NATURE CENTER AND 8/15/2005 10:18 AM
65-0595837 Federal Statements
FYE: 12/31/2004

Statement 1 - Form 990, Part|i, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
INSURANCE 1,195 1,195
PROGRAM EXPENSES 5,601 5,601
LICENSES & DUES 1,555 1,555
MISCELLANEOUS 603 603
Total $ 8,954 S 7,156 $ 1,798 $

Statement 2 - Form 990, Part lll - Organization's Primary Exempt Purpose

The Coral Springs Nature Center and Wildlife Hospital (DBA
Sawgrass Nature Center and Wildlife Hospital) is a 501(c¢)3
not-for-profit organization incorporated in 1995. Our
mission is to educate the public about our environment and
the many species it contains, and provide excellent care
for sick, injured or orphaned wildlife in both Broward and
south Palm Beach Counties. Our new Nature Center is
currently under construction on 5 acres of land in the
Sportsplex Park, donated by the City of Coral Springs,
Florida. Grand Opening is planned for the Fall of 2005.
The Center will be a place where people of all ages can
come to observe birds, mammals, reptiles and native plants
and learn to appreciate the beauty of nature in South
Florida. Phase 1 of our Center includes our Wildlife
Hospital, Administration Building, Outdoor Classroom and
several adjacent aviaries, habitats, native plants and
butterfly gardens.

Statement 3 - Form 990, Part lil, Line a - Statement of Program Service Accomplishments

Supplies - This represents the cost of supplies used in
the care of hundreds of animals being rehabilitated or in
permanent residence in the Center.

Statement 4 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments

Program expenses - Costs involved with recurring
educational programs presented to the community focusing
on Florida's native wildlife and their natural habitat,
ecology, natural history, wildlife rehabiliation and
conservation.

1-4
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65-0595837 Federal Statements
FYE: 12/31/2004

Statement 5 - Form 990, Part lll, Line ¢ - Statement of Program Service Accomplishments

Occupancy - Costs associated with storage of materials
and supplies needed for the Organization to carry on our
mission of educating the public and rehabilitation of
injured and orphaned animals.
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65-0595837 Federal Statements
FYE: 12/31/2004

Statement 6 - Form 990, Part VIl - Relationship of Activities

Line No. Description

93a Revenue earned from educational programs presented on
Wildlife and Environmental Education.

94 Revenues received from membership dues and assessments

which are used for the expenses associated with the care
of animals by the Center.

95 Interest earned on accumulated Fund Balances which is used
towards the cost of the construction of the new Nature
Center.

101 Monies earned from special events whose purpose is

to raise funds to build the new Nature Center and support
its programs and activities.




SAWGRASS CORAL SPRINGS NATURE CENTER AND
65-0595837 Federal Statements
FYE: 12/31/2004

8/15/2005 10:18 AM

Special Events Direct Expenses

Description

Column A
Various fundraising events
DIRECT EXPENSES

SubTotal

Total

Direct expenses other than fundraising expenses
reported on Form 990, page 1, line 9b.

Amount

3,080

3,080

3,080




Fom 8868 Application for Extension of Time To File an
(Rev. Decomber 2004) Exempt Organization Return

Department of the Troasury P File a separate application for aach retum.
Intornal Revenuo Sorvico

OMB No. 1545-1709

® |f you are flling for an Automatic 3-Month Extonslon, complete only Part | and check this box .
@ f you are filing for an AddIitional {not automatic) 3-Month Extenslon, complote only Part il (on page 2 of this form).
Do not completo Part Il unloss you have already baen granted an automatic 3-month extension on a previously fiied Form 8868.

SIRAREIEE  Automatic 3-Month Extenslon of Time- Only submit original (no copies needed)
Form 980-T corporations requesting an automatlc 8-month oxtonalon-chock this box and compiote Port I only

All othor corporations (including Form 980-C fllorg) must uso Form 7004 to roquost an extanslon of time to flle incoms tax returns
Partnorships, REMICs, and trusts must uso Form 8738 to request an extension of time to file Form 1085, 1088, or 1041.
Eloctronic Filing (o-filo). Form 8868 can bo filed aloctronically if you want a 3-month automatic extension of time to file one of tho
roturns noted below (6 months for corporate Form 880-T fllers) However, you cannot flle it elactronically If you want the additional
{not automatic) 3-month extenslon, instead you must submit the fully completed signed page 2 (Part || 8. For more

detalls on the electronic filing of this form, visit www.Irs.gov/eflle.

Typo or Name of Exempt Organization Employer identification number

print CORAL SPRINGS NATURE CENTER AND

File by tho WILDLIFE HOSPITAL 65-0595837

:I‘;"’ dato for Number, streat, and room or sulte no. If a P.O. box, see instructions.

s | 3000 SPORTSPLEX DRIVE

instructions City, town or post office, state, and ZIP code. For a foreign address, see Instructions

CORAL SPRINGS FL 33065

Check type of return to be filed (file a separate application for each retum):
Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Theo books areinthecareof P JOAN KOHL

TelephoneNo B 954-752-7732 FAXNo. B
® if the organization doas not have an office or place of business In the Unlted States, check thisbox
® |fthis is for a Group Roturn, enter the organization's four digit Group Exemption Number (GEN) . If this
Is for the wholo group, check this box P . It it Is for part of the group, check this box P D and attach a list with the

names and EINs of all membars the extension will cover.

1 Irequest an automatic 3-month (6-months for a Form 980-T corporatlon) extension of time untll 8/ 15 / 05 ,

> calendaryear 2004  or

2 |fthis tax year Is for less than 12 months, check reason: D Initial retum D Final retumn D Change in accounting penod

Ja |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . o
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed asacredt
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required deposlt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions

Cautlon. !f you are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev. 12-2004)




