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SCANNEN JUN 12 9pp

' 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under-section 501(c), 527,-or-4847{a}{1) of the Intermnal-Revenue-Gode
) (except black lung benefit trust or private foundation)
» Sponsonng organzations of donor advised funds, organizations that operate one or more hospital facilities,
and certan controlimg organzations as defined m sectron §12(b){13) must file Form 990 (see mstructions)
All other organizations with gross receipts tess than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organzaton may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No 1545-1150

2011

ublic

vpe"! 1O

Inspection

A For the 2011 calendar year, or tax year beginning

B Check if applicable:
D Address change
D Name change

O it retum

D Termunated

D Amended return
[[] Appiscatron pending

, 2011, and ending

» 20

“FTrust for Wildlife, Inc.

C Name of orgamzation

D Employer identification number

06-1075043

“Ja08 Ehrich Road

Room/surte

Number and street (or P.O. box, if mail is not delivered to street address) E Telephone

number

802-442-2999

_| Crty or town, state or country, and ZIP + 4

[Shaftsbury, VT 05262 Number

F Group Exemption

>

G Accounting Method; Cash L] Accual  Other (specity) >
I Website: » www.neotropicalbirds.org
J Tax-exempt status (check-only one) — ] 501{c)}3) []501(c){

1527

} - {insert no.) [] 4347(a)(1) or

{H Check» [ f the organization s not
required to attach Schedule B
(Form 990, 990-EZ,.or.990-PF).

K Check » L]

iflthe organization is not a sectton 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 930-N (e-postcard) may be required (see instructions). But if

the organization clreoses to file-a retum, be sure to file a complete retum.
L Add fines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $

55,558.45

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

Check-if the organization-used Schedule O to-respond-to any questremnthls Partd . .. . ¥
1 Contributions, gifts, grants, and similar amounts received . 1 54,254.63
2 Program service revenue including government fees andcontracts -2
3 Membership dues and assessments . . 3
4 Investment incame . .. 14 801.82
5a Gross amount from sale of assets other than lnventory 5a {
b Less: cost orother basis and sales expenses . . 5b°
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5c¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . .o |6a]
o b Gross ingome from fundraising events (not mcludmg $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b.
¢ Less: direct expenses from gaming and fundraising events . 6¢
d Net income-or {loss)-from gaming and fundrarsmg events (add Ilnes 6a and 6b and subtract -
line 6¢) . . O -
7a Gross sales*ofmverrtory fess returns and allowances . Ta
b Less: cost of goods sold . 7b
¢ Gross profit er {loss) from sales of |nventory (Subtract rne7b from I|ne 7a) 7c
8 Other revenue (describe in Schedule O) . .. .o 8 502.00
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 K] 55,558.45
10 Grants and similar amounts paid (list in Schedule O) co. . 10
11 Benefits paid to or for members . - 11
@112  Salaries, other compensation, and employee beneﬁts : REcE\\/ED "“\. 12
2 113  Professional fees and other payments to independen contracto 13
§. 14  Occupangy, rent, utilities, and maintenance . e e e e <n 14 492.33
W | 15  Printing, publications, postage, and shipping . s M AY ]\4 2012 u') 15
16  Other expenses {describe in Schedule O) e I X4 N [T 58,550.49
17__ Total expenses. Add lines 10 through 16 . . T AnnE t\-& T . . > |17 59,042.82
g |18  Excess or{deficit) for the year-(Subtract line 17 from Ty ot 18 | (3:484.37)
© |19 Net assets or fund balances at beginning of year (from line 27 co|umn (A)) (must agree wtth
ﬁ end-of-year figure reported on prior year'sretum) . . . . . S L 196,428.38
@ {20 Other changes in net assets or fund balances (explain in Schedule O) . . |2 2.00
“ |21 Net assets or fund balances at end of year. Combine lines 18 through™20 . |21 192,946.01

Cat. No 10642|

4]

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ 2011)

| &




Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part Ii.)
Check-if the organization used Schedule O to respond to-any question in this Part Il . .. . .. d
{A) Beginning of year (B) End of year
22 Cash, savings;andinvestments 77,898.51122 72,628.36
23 Land and buildings . 115,808.85|23 115,808.85
24  Other assets {@escribe’in Schedule O) 2,721.02|24 4,508.80
25 Total assets . . 196,428.38|25 192,946.01
26 Total Ilabllmes(descnbe in Schedule 0) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnh I|ne 21) 196,428.38|27 192,946.01
Statement of Program Service Accomplishments (see the instructions for Part lll.) E .
Check if the organization used Schedule O to respond to any question in this Part llI . {Required for section
What is the organization’s pnmary exempt purpose?  See schedule O 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments 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 title.

4947(a)(1) trusts; optional
for others.)

28 See schedule O

(Grants $ ) tfthis amount inctudes foreign grants, check here » [] {28a
29

(Grants $ )_If this amount includes foreign grants, check here » [] |29a
30

(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes forelg_grants check here > [] [31a
32 Total program service expenses (add lines 28a through_31a) . . - . » (32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)

Checkif the organization used Schedule O to-respend-o any question in this Part IV ]
(c) Reportable {d} Heatth benefits,
N d add (b)lee and average compensation contnbutions to employee| (e} Estimated amount of
{a) Name an ress devot edi:gr tion (Forms W-2/1099-MISC) bensfit plans, and other compensation
pos (if not paid, enter -0-) | deferred compensation

See schedule O

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3

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

Yes| No

33 Dud the organization engage in any significant activity not prevrously reported to-theRS? If “Yes,” prowde a
detailed description of-each.activity in Schedule O . . . e . . 33 v

34 Were any sigificant changes made to the orgamizing or goverriing documents'ﬂf "Yes,” attach a conTormed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O{see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such-as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatxon In Schedule 0 35b

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Parttil . . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |17a l

b Did the organzation file Form-1120-POL forthisyear? . . . . 137b

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 pnor year and still outstanding at the-end of the tax-year covered by this retum? . 383

b If “Yes,” complete Schedule L, Part li and enter the total amount involved . . . . 38b

39  Section 501(¢){7) organizations. Enter:

a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

b Gross receipts, ncluded on line 9, for pubtic use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:

section 4911 » 0.00 ; section 4912 0.00 ; section 4955 » 0.00

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its pnor Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl. . . . . . . 40b 4

¢ Section 501(c)(3) and. 501(c)(4) organizations. Enter amount of tax imposed on

organization managers .or disqualified persons dunng the year under sections 4912,

N NS

4955,and 4958 . . . . . >
d Section 501(c)3) and 504((;)(4) organlzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . . >
e All organizations, At-any time during the tax year, was the orgamzatron aparty to amhlbned tax-shelter
transaction? If “Yes,” complete Form 8886-T. o . e 40e v
41  List the states with which a copy of this retum i1s filed.
42a The organization's books are in care of » Marshal T. Case Telephone no. » 802-442-2999
Located at » 408 Ehrich Road, Shaftsbury VT ZIP+ 4> 05262
b At any time dunng the-calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a fereign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
Ses the instructionsfor exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c 1V
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 [
Yes| No
443 Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a v
b Did the organizahon operate one .or more hospuaj facrlmes dunng the yeaﬂ If 'Yes, Form 990 must be
completed instead of Form 990-EZ . e e e e 44b v
¢ Did the organization receive any payments for mdeer tannlng services dunng the year” . 44c ad
d If “Yes" to line 44c, has-the organization filed a Form 720 to report these payments" If "No prowde an
explanation inSchedule-O . . . . .o e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 45a v
45b Did the orgariization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form990EZ(see|nstmct|ons) e e e e e e e e e e e e e 45b v4

Form 990-EZ (2011)



Form 990-EZ (2011) Page 4
Yes| No

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, Part! . . . . 46 v

Section 501{c){3)-organizations and section 4847(a)(1) nonexempt Chartable trustsonly All-section
501 (cﬁg) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check-if-the organization-used Schedule O to respond to any questioninthisPartvi . . . . . . . . . |
Yes| No
47 Did the organization-engage in tobbying activities or have a section 501(h) election in-effect dunng‘the*tax
year? If “Yes,” complete Schedule C, Partli . . . . 47 v
: 48 Is the organization a school as described in section 170(b)(1)(A)(|i)‘7 If “Yes,” complete Schedule E .. .. 148 v
| 49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . 49

50 Complete this table for the organization's five highest compensated emp|oyees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health berefits,

(a) Name and address osf each employee (b)h‘l;chl:esa:g 3,:?;9 gSMf contnbutions to employee | {e) Estimated amount of
paid more than $100,000 ) y " benefit plans, and deferred other compensation
devoted to position -(Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . »

‘ 51 Complete this table for the organization's 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 pard more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .
1 52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
| nonexempt chantable trusts must-attach a completed Schedule A . . . . . . P/lYes [(INo

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Sign ' Signature of officer Date

Here Marshal T. Case, President Mﬂvg\/\o.o U Q& S / 0 ‘fl/ 20 (T
B ¥ L |

Type-or pnnt name and title

Paid Prnt/Type preparer’s name | S signatur Date Check 71 4 | FTN
Michael P. Labalokie, CPA 8 /29 seff-employed
Preparer

Use Only | Fim'sname _» Michael P. Labalokle, CPA v Firm's EIN
Firm's address » 7245 Devonshire Heights Road, Hamsburg PA 17111 Phone no 717-566-6947
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . b Yes [ ] No

Form 990-EZ (2011)




ﬁf:',.iﬂouiigﬁm ~ Public Charity Status and Public Support I 0261:5;“7

-Completeif-the organization-is-a-section 501(c)(3) organization or-a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasu

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ > See separate instructions. T ONSURTIun
Name of the organization Employer identification number

Trust for Wildlife, Inc. 06-1075043

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)G).
2 [JAschool de§cr—ibed 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)(iii).
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:

[ An organizatien operated for the benefit of a college-or-university owned -or operated by a governmental unit descnbed in
section 170’b)(1)(A)(iv). {Complete Part Il.)
6 [ A federal, state, or local government or govemnmental unit described in section 170({b){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 II.)

9 [Oan organiza"(ion that normally receives: (1) more than 33'/3% 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 33'/3% of its
support from gross investment income and unrelated business taxable -income (less section 511 tax) from businesses
acquired by the on:ganization after June 30, 1975. See section 508(a)(2). (Complete Part ill.)

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

11 [J 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 supported orgamzations 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 O Typell ¢ [J Type lI-Functionally integrated d [J Type l-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 descnbed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type 1] supportlng
organization, check thisbox . . . .. .. O

g Since August 17, 2006, has the orgamzatlon accepted any glft or contrubutton from any of the
following persons?

3]

() A person who directly or indirectly controls, either-atone or together with- personsuescnbed in (n) and Yes | No
(i) below, the governing body of the supported organization? . . . . 11g6) v
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(i) v
(iif) A 35% controlled entity of a person descrbed in ()) or (i) above’? e e e e e e e 11g(ﬁn[ v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization i (descnbed on hnes 1-9 | mcol (1) bsted in your | the organization in organization in col. support
above or IRC section | goveming document? col (i) of your M organized in the
{see Instructions}) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(B)
Total
—
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2
Suppprt 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, —contnbutions, and

membership fees reeeived. (Do not
include any “unusual-grants.”) . . . 12,193.99 9,300.00 52,027.00 50,517.00 54,254.63| 178,292.62

2 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without-charge .
4 Total. Add lines 1 through3. . . . 12,193.99 9,300.00 52,027.00 50,517.00 54,254.63 178,292.62
5 The portion of total contributions by
each person (other  than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonhne11-column(f). . . . 60,502.43
6  Public support. Subtract line 5 from line 4. 117,790.19
Section B. Total-Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amountsfromlned4 . . . . 12,193.99 9,300.00 52,027.00 50,517.00 54,254.63 178,292.62
8 Gross income from interest, dnvndends

payments received on secunties loans,
rents, royalties and income from similar

sources . . . e e e e 1,354.56 983.19 909.51 658.89 801.82 4,707.97

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmmPartiv). . . . . . 0.00 0.00 135.81 162.63 502.00 800.44
11 Total support. Add lines 7 through 10 183,801.03
12 Gross receipts from related activities, etc. (see instructions) . . . 12 [ 0.00
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation-of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 64.1 %
15 Public suppqrtpercentage from 2010 Schedule A, Part I, line 14 . . 15 708 %
16a 33'13% support test—2011. If the organization did not check the box on Ime 13 and hne 14 IS 33‘5;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
b 33'1s% support-test—2010. If the organization did not check a box on line 13 or 16a,-and hne 15 -is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... 0O
17a 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 IV how the orgamzation meets the “facts-and-circumstances” test. The erganization quallﬁes asa publicly supported
organizaton . . . . . .. .. P O
b 10%-facts-and-circumstances test—2010. If the organlzatlon did not check a box on line 13, 16a, 16b, or 173, and line
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 organization qualifies as a publicly
supported grganization . . . c .. > O
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 1Ga 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L 0L L s e e e e e e e e e e

Schedule A (Form 990 or 890-EZ) 2011




SCHEDULE O

(Form 990 or 990-E2) "Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

2011

-Complete to provide information for_mponses_tp spepiﬁc questions on
o of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service - » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation

Trust for Wildlife, Inc.

Employer identification number
06-1075043

1

Part |, Line 8: Total $502

Credit Card Refund - $365

Coffee Sales - $137

Part |, Line 16: Total - $58,550.49

Line 16 - 1. Sanctuaries: $1,990.40

Arlington Land Taxes $1,207.08

Insurance 574.00

Supplies 209.32

Line 16 - 2. Programs and Travel: $48,876.83

Documentary Films $36,947.82

Equipment 1,766.18
MAUMS 3,884.69
Consuitant 2,500.00
Scholarship 2,000.00
Website 469.98
Coffee 799.25
Halifax Camp 312.49
Other 196.42

Line 16 - 3. President's Office: $1,046.90

Line 16 - 4. Other Expenses: $4,617.51

Life Insurance $4,212.45

Tax Preparation 250.00
Other 155.06

Line 16 - 5. Depreciation, 2,018.85

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 890 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number
Trust for Wildlife, Inc. 06-1075043

Part {, Line 20: Gain in Vanguard 500 Index Fund - $2.00

Part I, Line 24: Other Assets - $4,508.80

ATV purchased 2007 - Book value $217.73, Laptop computer purchased 2004 - Book value $230,31

LED Projector purchased 2010 - Book value $360

Parabolic microphone purchased 2010 - Book value $381.60

Recording microphone purchased 2011 - Book value $600.00

Canon camera purchased 2011 - Book value $1,279.20

Canon camera purchased 2011 - Book value $639.99

Telephoto lens purchased 2011 - Book value $799.99

Part lll.

Organization's primary purpose: To protect wildlife and wildlife habitat through conservation, education, and research

Line 28: Shade-Grown Coffee Project: The newest major project is with promoting shade-grown coffee to stave off cutting of rainforest and

important wildlife habitat due to a shift to sun-grown coffee by the food industry. A documentary film has been produced as part of this

new initiative with plans for additional coffee/habitat/migratory bird films with wide distribution to the public that will include a focus on

small farms and sustainable foods for regional growers who consider wildlife habitat protection as an ongoing priority.

Grants: $45,000.00 Expenses: $37,404.72

Line 29: Sanctuary/Education Programs: The Halifax, Vermont sanctuary one week "summer camp" continues to happen each year with

President Case conducting it with Halifax teachers. There has been an intern working on the program since summer of 2008.

Grants. 0 Expenses: $312.49

Line 30: Mount Anthony Union Middle School (MAUMS), Bennington, Vermont Curriculum Development: Comprehensive integrated

curriculum program is now operating with a focus on faculty training and participation with students, including mentoring high school

students who plan on a career in wildlife biology and environmental programs. These students work with our President on a daity/weekly

basis as part of the curriculum program as well as daily oversight by two school librarians. A weekly public radio show - "Nature Notes" -

produced and presented along with students and faculty, adds a communication component to the overall program. An international

partnership is now in place with Rotary International and a local Rotary club in Vermont with extension to Ecuador and Colombia. It

involves a literacy component focused on the environment, with high school students participating in an exchange program and a camp for

inner city children outside the city of Cuenca, Ecuador owned by the Cuenca Rotary Club.

Grants: $3,188.14 Expenses: $3,884.69
1

Schedule O (Form 990 or 980-EZ) (2011)
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Name of the organzation Employer identification number
Trust for Wildlife, Inc.

06-1075043
T

Part IV: List of Officers and Directors

Name and Address Title Compensation
Marshal T Case President None
408 Ehrich Road, Shaftsbury, VT 05262
Edward Metcalfe Vice President None
§375 Vermont Rt 100, Whitingham, VT 05361
Gregory Sharp Secretary None
225 Reeds Gap Road, East Northford, CT 06472
Carol Kirkland Treasurer None
323 Birch Grove, Arlington, VT 05250
Elisabeth Radow Director None

17 N. Chatsworth Ave., #5L, Larchmont, NY 10538
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] 4562 Depreciation and Amortization OMB No. 1545 0172
orm - - a

(Including Information on Listed Property) 2 @ 1 1
Department of the T A
Intemal Rw;,u., s::u ry(gg) » See separate instructions. » Attach to your tax retumn. s&?ﬁzn":_.n:jo 179
Name(s) shown on return- Business or activity to which this form relates tdentifying-number
Trust for Wildlife, Inc. Wildlife Conservation/Education 06-1075043

IEZXd] 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 mstructions) . R 1
2 Total cost of section 179 property placed in service (see mstructrons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructuons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax.year. Subtract line 4 from line 1. If zero or less, enter —0- If mamed f I|ng
separately, see instructions e e e .o e e 5
6 (a) Description of property (b) Cost (busnne&s use only) {(c) Elected cost
7 Listed property. Enter the amount from line29 . . . . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller ofineSorline8 . . . e e e e e 9
10 Canryover of disallowed deduction from line 13 of your 2010 Form 4562 - 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrucnons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . 12
13 Canryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » ] 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year (see instructions) . . . e e . . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . o . o o . o L. 15
16_ Other depreciation (including ACRS) . . . e 16
MACRS Depreciation (Do not mclude Ilsted property ) (See mstmctrons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . 17 | 694.65
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . | 4 O

Section B—Assets Placed in Semee Dunng 2011 Tax Year Usmg the General Depreciation System

andyear| [c] Basts for depreciaton () Recovery
(a) Classification of property placed in (business/investment use (e} Convention A Method (g) Depreciation deduction
service only—see Instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/l
Sectien-C—Assets Placed in Service During 2011 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . 21 1,324.20
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and llne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . 22 2,018.85
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12806N Form 4562 (2011)



Form 4562 i20'1 1)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Page 2

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes[ JNo | 24b If “Yes,” is the evidence written? Yes [ ] No
() (e)
Type of praperty (ist | Date piaced e s Cost or <ther bass | o Recovery | Metoed Depreaaton | Elected seetion 179
1 vehicles first) In sernce percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
| the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
LED Projector 04/12/10 100 %) $749.99 $749.99 5years |MACRS-HY 240.00
Microphone 05/05/12 100 % $795.00 $795.00 5 years MACRS-HY 254.00
See attached % See attached 829.80 See attached
| 27 Property used 50% or less in a qualified business use:
| % SIL -
%) S/~
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28 1,324.20
29 Add amountim column (i), line 26. Enter here and on line 7, page 1 I 29

Section B—Iinformation on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

8 & & 8B 8¢

Total business/investment miles dnven during
the year (do not include commuting miles) .
Total commuting miles driven during the year
Tota! other personal (noncommutlng) miles
dniven . .

Total miles dnven dunng the year Add lines
30 through 32 o .
Was the vehicle available for personal use
dunng off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehijcle available for personal use?

(a)

Vehicle 1

)
Vehicte 2

(c)
Veticle 3

(d)
Vehicle 4

(e)
Vehicle

(]
5 Vehicle 6

Yes

No | Yes | No

Yes | No | Yes

No | Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

1 Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

| 39
40

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by empioyees as personal use?
Do you provide more than five vehicles to your employees, obtain lnformatuon from your employees about the
use of the vehicles, and retain the information received? . C e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
SEIsAYN Amortization
( & © @ Amartz )
a) C] ization
Descnption of costs Date :;r;;)lrgslzahon Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that ins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2011)



(a)

(©)

(e

Type of property (b) Business/ Bas:s for
(st Date investment (d) depreciation © (9) (h) (0]
vehicles first) _placed use Cost or other (business/investment | Recovery Method/ Depreciation Elected
irrI percentage basis use only) penod Convention deduction sec_}lgn
26  Property us;zvnc:)re than 50% in a qualified business use: :
Microphone | 2011 | 100% $750.00 $750.00 | 5 - MACRS- | $150.00
years | HY
Camera 2011 [ 100% | $1,599.00 $1,599.00 | 5 - MACRS- | $319.80
body years | HY
Camera 2011 | 100% $799.99 $799.99 | 5 - MACRS- | $160.00
body years | HY
Telephoto | 2011 | 100% $999.00 999.99 | 5 - MACRS- | $200.00
lens years | HY
$829.80

Subtotal to form 4562 — page 2




