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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

| OMB No 1545-1150

Open to Public

Departm easury Inspection
intemal F?Zf,gfﬂgﬁm » Information about Form 990-EZ and its instructions is at www.irs.gov/formS90. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check it appiicable’ 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/sute  { E Telephone number
[ Toomnates 408 Ehrich Road 802-282-2795
] Amended City or town, state or province, country, and ZIP or foreign postal code F Group Exempton
[ Appiication pending Shaftsbury. VT 05262 Number »
G Accounting Method: [/] Cash [ ] Accrual  Other (specify) » H Check P [ if the organization is not
| Website:»  www.neotropicalbirds.org required to attach Schedule B
J Tax-exempt status (check only one) — [71501(c)3) [1501(c)( ) ¢ (insertno) [] 4947(a)1) or [J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Comporation  [] Trust [OJAssociaton  [] Other

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, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . ..
IZXIN Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see fhe mstructions Tor Part )

> s 38,160.44

Check if the organization used Schedule O to respond to any question in this Part{ . ..
1 Contributions, gifts, grants, and similar amounts received . 1 36,750.00
2 Program service revenue including government fees and contracts 2 500.00
3 Membership dues and assessments . 3
4 Investment income . e e e 4 910.44
Ba Gross amount from sale of assets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from hine 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15000) . . . . . . ... L. .o - - . |ea]
§ b Gross income from fundraising events (not mcludrng $ of contributions
g‘:’ 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¢C
d Net income or (loss) from gaming and fundraisrng events (add lines 6a and 6b and subtract
line 6¢) . . . .. 6d
= 7a Gross sales of mventory, less returns and allowances e e 7a
= b Less:costofgoodssold . . . . 7b
o~ ¢ Gross profit or (loss) from sales of |nventory (Subtract Irne 7b from Irne 7a) 7c
g 8  Other revenue (describe in Schedule O) . C e e e e e e 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 - /_,} 9 38,160.44
E 10  Grants and similar amounts paid (list in Schedule O) . . ‘ RECE(\/ED 10
= 11 Benefits paid to or for members . .. - .o 11
()} # 112  Salaries, other compensation, and employee beneﬁts . . 8 12
MZQ % 13  Professional fees and other payments to independent contract ﬁ . APR 2 2 20\4 Ll [ 13
% E 14  Occupancy, rent, utilities, and maintenance . . . . . .. | 93 14 869.28
15  Printing, publications, postage, and shipping . . . . . . ! 15
% 16  Other expenses (describe in Schedule Q) . . . . . . . L;::Q@DEN UT 16 24,283.61
17 Total expenses. Add lines 10 through16 . . . . ... e .. > 17 25,152.89
a 18  Excess or (deficit) for the year (Subtract line 17 from Irne 9) 18 13,007.55
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) .. .. 19 184,545.52
@ | 20 Other changes in net assets or fund balances (explain in Schedule 0) .. . |20 18,833.39
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > |24 216,386.47
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2013)




Form 990-EZ (2013)

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 |l . e e .
(A} Beginning of year {B) End of year
22 (Cash, savings, and investments 35,056.88|22 67,872.41
23 Land and buildings . 146,821.88/23 146,821.88
24  Other assets (descrnbe in Schedule O) 2,666.76|24 1,692.18
25 Total assets . 184,545.52|25 216,386.47
26 Total liabilities (descnbe n Schedule O) . 0.00|26 0.00
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 184,545.52(27 216,386.47
Statement of Program Service Accomplishments (see the instructions for Part Ill) E
Check if the organization used Schedule O to respond to any question in this Part ll| . (Required for section
What is the organization’s primary exempt purpose? See attached 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, | 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.

28 See attached schedule O

{Grants $ 10,000.00) If this amount includes foreign grants, check here » [] |28a 8.885.49
29 See attached schedule O

(Grants $ 0.00) If this amount includes foreign grants, check here » ] |29a 0.00
30 See attached schedule O

(Grants $ 3,000.00) If this amount includes foreign grants, check here > [] |30a 3,009.74
31 Other program services (describe in Schedule Q) . ..

(Grants $ 0.00) If this amount includes forelg__grants check here » [] [31a 0.00
32 Total program service expenses (add lines 28a through 31a) . » | 32 11,895.23

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

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 il hours v?eek compensation contnibutions to employee} (e) Estimated amount of
{a) Name and title per (Forms W-2/1099-MISC)}  benefit plans, and other compensation

devoted to position

(if not paid, enter -0-) | deferred compensation

See attached schedule O

Y

Form 990-EZ (2013)




Form 990-EZ (2013) Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V Od
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . . .o . e e e 33 v
34 Were any significant changes made to the organizing or governing documents” If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organrzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 4
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)? . .. 353 v
b [f “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in 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 during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a hiquidation, dissolution, termination, or sngnrﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .- . 36 L
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » I J7a [ B
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 off icer, dlrector trustee or key employee or were J
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 Initiation fees and capital contnbutions includedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 b
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 pnor 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
d Section 501(c)3) and 501(0)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . 400
41 Lst the states with which a copy of this return is filed >
42a The organization's books are in care of  Marshal T. Case Telephone no. » 802-282-2795
Located at » 408 Ehrich Road, Shaftsbury VT ZIP+4 » 05262
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty 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: » i
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 dunng 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 filing Form 990-EZ in lieu of Form 1041 —Check here . » (1
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 ]
Yes | No
44a Did the organization maintain any donor advised funds during 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 year’7 If "Yes Form 990 must be |
completed instead of Form 990-EZ e e e e e e e e e 44h v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments’7 If "No," prowde an |
explanation in Schedule O - R 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e ] e e e e 45b v

Form 990-EZ (2013




Form 990-EZ (2013)

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 |

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and compilete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . .. 0O
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, Part Il . 47 v
48 s the organization a school as described in section 170(b)(1 )(A)( )? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable 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 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.”

Health benefits
{b) Average {c) Reportable (d) : .
tnbutions to employee| (e) Estimated amount of
(a) Name and title of each employee hours per week compensation con
. 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 business address of each independent contractor

(b) Type of service

{c) Compensation

None

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

52 Dud 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 . .

.»

» [v] Yes [ No

Under penalties of penury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

_ ) —{ Cace — |_oafin]i4
Srgn Signature of ofﬁcer Date
Here Marshal T. Case, President

Type or pnnt name and title
Paid Print/Type preparer's name m 7” Z g z Date Check [7] ¢ | PTN
Preparer Michael P. Labalokie 7//0/ Lo"( seff-employed
Use Only Fim’s name _ » Mlichael P. Labalokie, CPA O Firm's EIN »
Firm's address » 7245 Devonshire Heights Road, Harrls\gurg PA 17111 Phone no 717-566-6947

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

» [7] Yes [] No

Form 990-EZ (2013)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenus Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. 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 descnbed in section 170{b)(1){A){).

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

3 [ Ahospital or a cooperative hospital service organization descnbed 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)ii). Enter the
hospital’s name, city, and state:

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

6 [] A federal, state, or local government or governmental unit descnibed 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 descnbed in section 170(b)(1){A){vi). (Complete Part I1.)

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'/:% 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 Iil.)

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 organizations descnbed 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 [ Typell ¢ [0 Type li-Functionally integrated  d ] Type II-Non-functionally integrated
e [ By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualfied 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 i1s a Type 1, Type If, or Type Ill supporting
organization, check this box . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . 11g0)
(ii) A farmily member of a person described in (i) above? . 11g(i)|
(i) A 35% controlled entity of a person described in (i) or (i) above" 11g(iil)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organzation | (i) Is the orgarization |  (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | 1 col [ ksted inyour | the organzation in | organization in col. support
above or {RC section | goveming document? col {I) of your (i) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form

Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2013

990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 52,027.00 50,517.00 54,254.63 39,430.68 36,750.00|  232,979.31
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 52,027.00 50,517.00 54,254.63 39,430.68 36,750.00 232,979.31
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . . 73,163.80
6  Public support. Subtract line 5 from line 4. 159,815.51

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (A Total

7 Amounts fromlined . . . . 52,027.00 50,517.00 54,254.63 39,430.68 36,750.00 232,979.31
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 909.51 658.89 801.82 883.00 910.44 4,163.66
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) . . . . . . 135.81 162.63 502.00 96.10 0.00 896.54
11 Total support Add lines 7 through 10 238,039.51
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
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 . . . R T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn (f) . . . . 14 67.1 %
15  Public support percentage from 2012 Schedule A, Part ll, line 14 . . . 15 66.7 %
16a 33'13% support test—2013. If the organization did not check the box on I|ne 13 and Ime 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . >
b 33'13% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A N
17a 10%-facts-and-circumstances test—2013, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . e
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organizaton . . . .. .. 0O
18  Private foundation. if the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . . . . L L L L L L L L L L L L L oo 0O

Schedule A (Form 990 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(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.

ent of the Tr » Attach to Form 990 or 990-EZ.
intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2013

Open to Public
Inspection

Name of the organization
Trust for Wildlife, Inc.

Employer identification number
06-1075043

Part 1, Line 16 - Sanctuaries - $2,241.62

Arlington Land taxes, $1,193.92

Insurance, $606.00

Supplies, $ 441.70

Part |, Line 16 - Programs - $11,895.23

Mennen Foundation, $8,885.49

Catamount Rotary, $3,009.74

Part |, Line 16 - Travel - 5§92.07

Part |, Line 16 - President's Office - $1,200.86

Part |, Line 16 - Other Expenses - $7,379.24

Life Insurance, $6,794.53

Summer Camp, $289.71

Tax Preparation/Filing, $250.00

Other, $45.00

Part |, Line 16 - Depreciation - $974.59 (See form 4562)

Part i, Line 16 - Total - $24,283.61

Part |, Line 20 - Gain in Market Value of Vanguard 500 index Fund - $18,333.39

Part Il, Line 25 - Other Assets - $1,692.18

Laptop Computer purchased 2004: Book value - $230.31

LED Projector purchased 2010: Book value - $129.60

Parabolic microphone purchased 2010: Book value - $137.36

Recording microphone purchased 2011: Book value - $216.00

Canon camera purchased 2011: Book value - $460.51

Canon camera purchased 2011: Book value - $230.40

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

Cat. No 51056K

Schedute O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the orgamization
Trust for Wildlife, Inc

Employer identification number
06-1075043

Telephoto lens purchased 2011: Book value - $288.00

Part il

QOrganization's primary purpose: To promote wildlife and wildlife habitat through conservation, education, and research

Part lll, Line 28 - See attached

Part lll, Line 29 - See attached

Part lil, Line 30 - See attached

Part lil, Line 31 - See attached

Part IV - see attached

Schedule O (Form 890 or 990-E2) (2013)




Part HI:

Organization's pnmary 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. This is
also a most serious environmental and health concern tied to heavy use of pesticides and fertilizers with
sun grown coffee (now 97% of market share and second most traded commodity in the world, after oil) 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 has been produced
("Farming for Wildlife") 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: $8,885.49

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 and is an excellent use of the 115 acre
sanctuary with varied habitats and an abundance of wiidlife species as well as "old growth" forest that
comprises approximately half of the entire acreage.

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 schoo! 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. Beginning with the
2013-2014 academic year, a new faculty position ("Sustainability") is in place and all students in 7th and
8th grades are required to participate in everything from community gardens on site to "citizen science"
projects that TFW is putting in place as part of the curriculum (TFW President Case is volunteer
“naturalist in residence") A weekly public radio show - "Nature Notes" - produced and presented along
with students and faculty, adds a communication component to the overall program.in addition, President
Case produces a daily "bird minute" that airs at coffee hour and gives credit to MAUMS, Bennington
Catamount Rotary, and TFW) 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 Ciub.

Grants. $3,000.00 Expenses: $3,009.74

Line 31: State of Vermont Visitor Centers: State of Vermont Visitor Center Director asked Trust for
Wildlife (TFW) to help prepare a graphic design panel for the new visitor center in Bennington, Vermont.
The anticipated yearly visitation is 350,000 - 500,000 people and the TFW exhibit panel focuses on
neotropical migrant birds of North and Latin Americas-tied to shade grown coffee and rainforest habitat
protection - now in place andshowcased at the new center. This will be a permanent exhibit with ties to
the growing TFW focus on habitat protection.

Grants: $0 Expenses: $0




Part IV: Board of Directors

Name and Address

Marshal T. Case
408 Ehrich Road
Shaftsbury, VT 05262

Edward C. Metcalfe
6373 Vermont Route 100
P OBox8

Whitingham, VT 05361

Gregory A. Sharp
225 Reeds Gap Road East
Northford, CT 06472

Carol J. Kirkland
323 Birch Grove
Arlington, VT 05250

Joanne C. Finkel
P O Box 150
Wardsboro, VT 05355

Louis Bedor Il
404 Hillside Terrace
Shelburne, VT 05482

John Sferazo
69 Centershore Road
Centerport, NY 11721

Title

President

Vice President

Secretary

Treasurer

Director

Director

Director

Compensation

None

None

None

None

None

None

None
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Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2013

m:,::nfu? szmm;w(gg) » See separate instructions. » Attach to your tax retum. é‘.f:%"‘;"ko 179
Name(s) shown on return Bustness or actmty to which this form relates identifying number
Trust for Wildiife, Inc. Wildlife conservation/education 06-1075043
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . e 1
2 Total cost of section 179 property placed in service (see lnstructlons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in imitation. 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 . 5
6 (a) Description 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 (¢}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine § or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 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 propserty.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e .o e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
XA MACRS Depreciation (Do not include Tisted property ) See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 I

18 |If you are electing to group any assets placed in service duning the tax year into one or more general
asset accounts, check here >

Section B—Assets Placed in Servuce Dunng 2013 Tax Year Usrng lhe General Depreciaton

System

ToJ Wonth and year |~ (€] Basis for depreciaion [ (o Recovery
{a) Classification of property placed in {business/investment use (e) Convention () 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 25 yrs S/
h Residential rental 27 5yrs. MM S/L
property 27 5yrs. MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L

Section C—Assets Placed in Service During 2013 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
WSummary (See instructions.)

21 Lsted property. Enter amount from line 28 . 21 974.59
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in co|umn (g) and llne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see mstructions 22 974.59
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. 12906N Form 4562 (2013)




Form 4562 (2013 Page 2
Wﬁ)sted Property (Include automobiles, certain other vehicles, certain computers, and property used for
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.
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 clamed?  {] Yes [ ] No J 24b If “Yes,” is the evidence written? [] Yes[] No

Type of pf:a)peny (ist Datenp::awd Bus(:r:u)ess/ (d) Basss for fiee)prec aton thc?very Me(t‘f?od/ Deprg‘c)latlon Elected s(gctjon 179
vehicles first) in service m;:::i?gfe Cost or other basis (busunﬁ:fg\:s tment period 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 86.40
Microphone 05/05/12 100 %l 795.00 795.00] 5 years |MACRS-HY 91.58
See attached %| 796.61
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . | 28 974.59
29 Add amounts in column (j), line 26. Enter hereandonline 7, page1 . . . e e ] 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, 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.
(a) ®) (c) (d) (e) U]
30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommutlng)
miles driven
33 Total miles driven durlng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes | No [ Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questtons 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 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 pohcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 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? . . . ..

41 Do you meet the requirements conceming qualified automobile demonstration use" (See mstructlons)
Note If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Amortization

@ & © @ Amorta

a) c] 1zation {n

Descniption of costs Date amortization Amortizable amount Code section penod or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

4[5

Form 4562 (2013)
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©

(e)

Type of property (b) Business/ Basis for
(st Date Investrnent {d) depreciation ® (9) h) (0]
vehicles first) placed use Cost or other (businessfinvestment | Recovery Method/ Depreciation | Elected
in percentage basis use only) penod Convention deducton se;c;!:n
26  Property us;Mnine than 50% in a qualified business use:
Microphone | 2011 | 100% $750.00 $750.00 | 5 - MACRS-
years | HY $144.00
Camera 2011 | 100% | $1,599.00 $1,599.00 | S - MACRS-
body years | HY $307.01
Camera 2011 | 100% $799.99 $799.99 | 5 - MACRS-
body years | HY $153.60
Telephoto | 2011 | 100% $999.00 999.99 | 5 - MACRS-
lens years | HY $192.00
Subtotal to form 4562 — page 2 $796.61




