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SCANNED APR 56 2013

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(except black lung benefit trust or private foundation)

- -
o 990-EZ

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Intemal Revenue Service

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities

| omBNo 15451150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31 ,20 12
B Check it applicable: C Name of organization D Employer identification number
[ Address change Trust for Wildlife. Inc. 06-1075043
Name change Number and street (or P.O box, if mail 1s not delivered to street address) Room/surte E Telephone number
E r:n:j;m |___408 Fhrich Road 802-442-2999
] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending Number »
G Accounting Method: Cash Accrual Other (specify) > H Check » [Jifthe organization is not
I Website: » www.neotropicalbirds.org required to attach Schedule B
J Tax-exempt status (check only one) — [¢] 501(c)3) []501(c)( ) <« (insertno)[[]14947@)(1or [1527] (Form 990, 990-EZ, or 990-PF).

K Check » [

if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normatly
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization choosss to file a return, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .o >3 40,409.78
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . 1 39,430.68
2 Program service revenue including government fees and contracts 2 0.00
3 Membership dues and assessments . 3 0.00
4 Investment income . . .. .. 4 883.00
5a Gross amount from sale of assets other than mventory 5a 0.00
b Less: cost or other basis and sales expenses . . 5b 0.00
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ 0.00
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15000) . e e . .. .. | 6a | 0.00
o b Gross income from fundraising events (not mcludlng $ 0.00 of contrnibutions
) from fundraisi Eae# attach Schedule G if the
« sum of such gross ﬁ’c&@ﬂ?‘” uti )] exceeds $15,000) . . 6b 0.00
¢ Less: direct nses from gaming and raising events . 6¢c 0.00
d Net income 0S! N n d fledraising events (add lines 6a and 6b and subtract
hne 6¢) %‘pﬁn P%ﬂ ‘%P‘? . (/r) e 0.00
7a Gross sales f i wances 7a 0.00
b Less: cost of good@@DEN UT l . 7b 0.00
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from hne 7a) . . | 7e 0.00
8 Otherrevenue (descnbein Schedute ). . . . . . . . . . . . . . . . . .. 8 96.10
9 Total revenue. Add lines 1, 2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .W» 9 40,409.78
10  Grants and similar amounts paid (listin Schedule©®) . . . . . . . . . . . . . . |10 0.00
11 Benefits pad to or for members . . . e L 0.00
@ |12  Salaries, other compensation, and employee beneﬁts e .} 0.00
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 0.00
114 Occupancy, rent, utilities, and mantenance . . . . . . . . . . . . . . . . . |14 779.16
o 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 0.00
16  Other expenses (descnibe in Schedule O) e I ] 45,663.09
17 __ Total expenses. Add lines 10 through16 . . . . T < I X 4 46,442.25
2 18 Excess or (deficit) for the year (Subtract ine 17 from Ilne 9) 18 (6,032.47)
2 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'sretun) . . . . . B R [ 192,946.01
@ |20 Other changes in net assets or fund balances (explain in Schedule O) ... .12 (2,368.02)
= 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 184,545.52

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642
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Form 980-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . e
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 72,628.36|22 35,056.88
23 Land and buildings . 115,808.85)23 146,821.88
24  Other assets (descnbe in Schedule O) 4,508.80)24 2,666.76
25 Total assets . . 192,946.01(25 184,545.52
26 Total liabilities (descrlbe in Schedule O) 0.00/26 0.00
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) 192,946.01|27 184,545.52
Statement of Program Service Accomplishments (see the instructions for Part Ili) E
Check if the organization used Schedule O to respond to any question in this Part Il . (Required for section
What is the organization’s pnmary exempt purpose? 501(c)(3) and 501(c)(4)

. . . . organizations and sechon
Describe the organization’s program service accomplishments for each of its three largest program services, | 4947(a)(1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.

8 See_schedule O

(Grants $ ) If this amount includes 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 » [1 |30a
31 Other program services (describe in Schedule Q) . .

(Grants $ ) If this amount includes foreign grants check here . b E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

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

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average {c) Reportable (d) Health benefits,
N d titl hours v?e ok compensation contributions to employee) {e) Estimated amount of
{a) Name and title devote d":gr tion (Forms W-2/1099-MISC) benefit plans, and other compensation
pos! (if not paid, enter -0-) | deferred compensation

.................... See Schedule O

Form 980-EZ (2012)




Form 960-EZ (2012) Page 3
WOther Information (Note the Schedule A and personai benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 0
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e e 33 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
‘ copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
| change on Schedule O (see instructions) 34 v
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 v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule O 35b
¢ 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, Part ll . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or 5|gn|ﬁcant dispositlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 36 L
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | 0.00 j
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b
39  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of ciub facilittes . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng 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 dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A & 0.00
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0.00
e All organizations. At any time durng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e 40e v
41  List the states with which a copy of this return is filed P>
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 orgarization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: &
See the instructions for 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 v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » ]
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 dunng the year? If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal faculltles dunng the yeaﬂ If "Yes Form 990 must be |
completed instead of Form 990-EZ . e e e e e e e e 44b v
c Did the organization receive any payments for indoor tannlng services during the year? . . 44c v
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments” If "No," pmwde an |
explanation in Schedule O . . . .. 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'? . 45a v
45b Did the orgamization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . .. e e e e e e e e e e 45h v

Form 990-EZ (2012)




Form 990-EZ (2012) 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 ScheduleC,Partl . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . e e 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(lD” If “Yes " complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's 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.”
(d) Health benefits,

(a) Name and title of each employee (b} Average (c) Reportable contnbutions to employee | (e) Estimated amount of
paid more than $100,000 de':rc:)l:;sd':: weetli:m (Fomcsow?ze/’:igg-:lllsq benefit plans, and deferred|  other compensation
post compensation
None
f Total number of other employees paid over $100,000 . . . . »

51 Compilete 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 paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other Independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . P [Yes [ONo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration o}\preparer (other than officer) 1s based on all information of which preparer has any knowledge

, Mavinl T Cas | wrus
Slgn Signature of officer
Here Marshal T. Case, President

Type or pnint name and title
Paid Pnnt/Type preparer's name WWW Date Check i PTIN
Preparer | Michael P. Labalokie Y-/~ /3 |set-employed
Use omy Fim's name _ » Michael P. Labalokie, CPA ¢ Firm's EIN »
Firm's address » 7245 Devonshire Heights Road, Hamsbm, PA 17111 Phone no 717-566-6947

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [ ]1No

Form 980-EZ (2012



ULE o
ﬁﬁ,ﬁﬁoﬁmﬁm Public Charity Status and Public Support I Ohg@:ﬁ;“

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Ti
|mgmaj Revenue Se:;.'f'eu i » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
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 is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 [ A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).
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 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 II.)

(] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
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 II.)

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

9 (an organization 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [ Typet b [ Typell ¢ [0 Type li-Functionally integrated  d [ Type lll-Non-functionally integrated
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).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lli supporting
organization, checkthisbox . . . . .- - - . . oo O

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

~N o [}

©

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g() v
(ii) A family member of a person descnbed in (i) above? . . . C e e e e e 11g(ii) v
(iii) A 35% controlled entity of a person descrnibed In (i) or (i) above’? e e e e e e e 11g(iii)l v
h Provide the following information about the supported organization(s).
{) Name of supported {ii) EIN {ili) Type of organization { (iv) Is the organization | (v) Did you notify {vi} Is the (vi)) Amount of monetary
organization {described on Ines 1-9 | incol. @) hsted in your | the organization in | organization in col. support
above or IRC section goverming document? col. i) of your (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
(€
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedute A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2012
XYl Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Pant IIl. I the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {(c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 9.300.00 52 027.00 50.517.00] 54.254.63 39.430.68 205.529.31
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0.00 0.00 0.00 0.00 0.00 0.00
3 The value of services or facilities
furnished by a govermental unit to the
organization without charge . 0.00 0.00 000 0.00 0.00 0.00
4 Total. Add lines 1 through 3. 9.300.00 52.027.00 50.517.00 54 254 63 39.430.68 205.529.31
5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . 65.006.43
8  Public support. Subtract line 5 from line 4. 140.522.88
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 .. 9.300.00 52.027.00 §0.517.00|  54.254.63]  3943068] 205.529.31
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources Coe e ] 983.19 909.51 801.82 883.00. 4.236.41
9 Net income from unrelated business
activities, whether or not the business
s regularly carried on . 0.00 0.00 0.00 0.00 0.00 0.00
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0.00 135.81 162.63 502.00 R96.54
11 Total support. Add lines 7 through 10 210.662.26
12 Gross recelpts from related activities, etc. (see instructions) . 12 | 0.00
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . .. - » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) 14 66.7 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 . 15 64.1 %
16a 33'3% support test—2012. If the organization did not check the box on hne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . &
b 33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and llne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 164, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organization meets the “facts-and-circumstances” test. The orgamzation quahﬂes asa publicly supported
organization . . - e e . . . » O
b 10%-facts-and-circumstances test—2011. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and lne
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 .. > O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-E2Z) 2012




SCHEDULE O

{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
Trust for Wildlife, Inc.

Employer identification number
06-1075043

Part 1, Line 8: Total $96.10

Coffee Sales $47.50

Credit card refund $48.60

Part 1, Line 14: Total $779.16

Halifax electric  $116.62

Vehicle expenses $662.54

Part 1, Line 16 - Santuaries $1,985.96

Arlington land taxes $1,191.33

Insurance $519.00

Supplies $275.63

Part 1, Line 16 - Programs $18,588.26

Documentary film $13,210.29

MAUMS _$1,942.83

Intern $500.00

Scholarship $2,000

Website $740.00

Coffee $140.14

Other $55.00

Part 1, Line 16 - Travel $9,076.86

Documentary film $7,238.95

Rotary - MAUMS $1,082.25

Sanctuaries $755.66

Part 1, Line 16 - President's office $797.03

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E2) (2012)

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

Page 2

Part, 1, Line 16- Other expenses $13,372.94

Film festival $9,557.61

Life insurance $2,450.68

Logo clothing  $939.65

Tax preparationffiling $270.00

Bank overdraft fees $105

Meeting notice fees $50.00

Part 1, Line 16 - Depreciation $1,842.04 (See form 4562)

Part 1, Line 16 - Total $45,663.09

Part 1, Line 20 - Loss in market value of Vanguard 500 Index Fund $2,368.02

Part l|, line 24- Other assets  $2,666.76

Laptop computer purchased 2004: Book value $230.31

LED projector purchased 2010: Book value $216.00

Parabolic microphone purchased 2010: Book value $228.96

Recording microphone purchased 2011: Book value $360.00

Canon camera purchased 2011: Book value $767.52

Canon camera purchased 2011: Book value $384.00

Telephoto lens purchased 2011: Book value $480.00

Part lli:

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

Line 28: See attached

Line 30: See attached

Line 31: See attached

Schedule O (Form 990 or 990-E2) (2012)




Schedtle O (Forr;'l 990 or 980-EZ) (2012)

Page 2

Name of the organization
Trust for Wildlife, Inc.

Employer identification number
06-1075043

Pant IV: List of Officers and Directors

Name and address Title Compensation
Marshal T. Case President None

408 Ehrich Road, Shaftsbury VT 05262

Name and address Title Compensation
Edward Metcalfe Vice President None

5375 Vermont Rt 100, Whitingham, VT 05361

Name and address Title Compensation
Gregory Sharp Secretary None

225 Reeds Gap Road, East Northford CT 06472

Name and address Title Compensation
Carol Kirkland Treasurer None
323 Birch Grove, Arlington VT 05250
Name and address Title Compensation
Joanne Finkel Director None

P.0. Box 150, Wardsboro, VT 05355-0150

Schedule O (Form 990 or 990-EZ) (2012)



Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012

artment of the T . Attachment
.c:.:ma, Revmu:sg::w(gg) > See separate instructions. » Attach to your tax retum. SequerToe No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Trust for Wildlife, Inc. Wildlife conservation and education 06-1075043

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . e 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 |nstruct|ons) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter —0- If mamed f I|ng
separately, see instructions . 5
6 (a) Descnption of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7 8
9 Tentative deduction. Enter the smaller of line 50orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructnons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2013. Add lines 9 and 10, fessine 12 B> [ 13 | ]
Note: Do not use Part Il or Part Ill 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 qualified 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 . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not mclude Ilsted property) (See mstructnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 | 217.73
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . ... 0O
Section B—Assets Placed in Servrce Dunng 2012 Tax Year Usmg the General Depreciation System

T6) Mot and year | {c] Basis for depreciation
{a) Classification of property placed in (business/investment use (d) Recovery {e) Convention {H 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
___9 25-year property 25yrs S/L
h Residential rental 275yrs MM S/L
property 27 Syrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM SiL

Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L
40 yrs MM S/L

¢ 40-year
mSummary (See instructions.)

21 Listed property. Enter amount from line 28 . 21 1,624.31
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 1,842.04
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No. 12806N Form 4562 (2012)
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entertainment, recreation, or amusement.)

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.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

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

24a' Do you have evidence to support the business/investment use clamed? [] Yes{ ] No | 24b If “Yes,” is the evidence written? [ Yes [] No
(@) ®) Bus(i:Lss/ (d) Basis for c(j?e)preaatron (ﬂ @ ) 0
Typ.; eor:I;r;pf?:ty) (hst D:,tg;:,a.g:d n;:sr:nair:gt;se Cost or other basis (busmﬁf::;tmem Rmry Cr:\::::{m D:g;ﬁal:gn Eleded;.::'on 179
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 04/12/110 100% 749.99 749.99 5 years MACRS-HY 144.00
Microphone 05/05/12 100 %5 795.00 795.00 5 years MACRS-HY 152.64
See attached % 1,327.67
27 Property used 50% or less in a qualified business use:
%, S -
%, S/L -
%) S/L -~
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 1,624.31
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ] 29

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B—Information 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

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) .
Total commuting miles dnven during the year
Total other personal (noncommuting)
miles driven

Total miles driven dunng the year. Add
lines 30 through 32

Was the vehicle available for personal
use during off-duty hours? .

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

Is another vehicle available for personal use?

Vehicle 1

{b)
Vehicle 2

(c)
Vehicle 3

(@

Vehicle 4

(e}

Vehicle 5

N
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
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).

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutung, 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 employees as personal use?
Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . e e A .
Do you meet the requirements conceming qualified automobile demonstration use? (See mstmctnons)

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes

No

T Amortization

(a) ®)

Descnption of costs begins

Date amortization

(©
Amortizable amount

(d)
Code section

(e)

Amortization
penod or
percentage

U]
Amortization for this year

42 Amortization of costs that begins during your 20

12 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

&

Form 4562 (2012)



Type ogagroperty (b) Bus(l‘r:xéssl Baé?s) for
(st Date investment (d) depreciation (4] Q) (h) (0]
vehicles first) placed use Cost or other (business/investment | Recovery Method/ Depreciation Elected
in percentage basis use only) penod Convention deduction sec7t|90n
26 Property usseeamr:\eore than 50% in a qualified business use: :
Microphone | 2011 | 100% $750.00 $750.00 | 5 - MACRS- | $240.00
years | HY
Camera 2011 | 100% | $1,599.00 $1,599.00 | 5 - MACRS- | $511.67
body years | HY
Camera 2011 | 100% $799.99 $799.99 | 5 - MACRS- | $256.00
body years | HY
Telephoto | 2011 | 100% $999.00 999.99 | 5 - MACRS- | $320.00
lens years | HY
Subtotal to form 4562 — page 2 $1,327.67




Part Il

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

Line 28: Documentary Films: A 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. An award-winning documentary film has been produced as part of this initiative with
plans for additional coffee/habitat/migratory bird films with wide distribution to the public. A
second film is being produced with a focus on small farms and sustainable foods for regional
growers who consider wildlife habitat as an ongoing priority.

Grants: $10,000.00 Expenses: $20,449.24

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 intem working on the program since summer of 2008.

Grants: $0 Expenses: $0

Line 30: Mount Anthony Union Middle School (MAUMS), Bennington, Vermont Curriculum
Development: Comprehensive integrated curriculum program is 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 daily/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: $3,000.00 Expenses: $3,025.08

Line 31: State of Vermont Visitor Centers: State of Vermont Visitor Centers has asked Trust for
Wildlife (TFW) to help prepare a graphic design pane! for the new visitor center in Bennington,
Vermont. The anticipated yearly visitation is 350,000 - 500,000 people and the TFW exhibit
panel focused on neotropical migrant birds of North and Latin Americas will be showcased at
the new center. This will be a permanent exhibit with ties to the growing TFW focus on habitat
protection.

Grants: $0 Expenses: $0




