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SCANNED MAY 13 29

, Short Form [ omBNo 1545-1150
Return of Organization Exempt From Income Tax
* Form ggn-Ez rg p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
rfcljamzatlons of donor advised funds and controlling organizatons as deﬁned n section
512(b)(1 3) must le Form 990. All other organizations with gross receipts less than $500,000 and total
Department of tha Traasury assets less than $1,250,000 at the end of the year may use this form

Open to Public

Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. In SpeCtl on
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable Please | C Name of organization D Employer identification number
(] Adaress change h=o RS | Trust for Wildlite, inc. 06-1075043
[[] Name change printor | Number and street (or P.O. box, if mail 1s not delivered to street address) | Room/sute | E Telephone number
E T :sim 408 Ehrich Road 802-282-2795
D Amended retum e City or town, state or country, and ZIP + 4 F Group Exemption
[C] Application pending tions. | Shaftsbury, VT 05262 Number »
o Sectlon §01(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » [ifthe organization 1s not
I Website:» www.neotropicalbirds.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) < (nsertno) []4947()(1)or [] 527 990-EZ, or 990-PF).
K Chock » [ ifthe organization s not a section 509(a){3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 930 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 52,027.00
2 Program service revenue including government fees and contracts coe e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3 909.51
4 Investment income . e e e e 4
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . 5¢
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb [:l
©| a Grossrevenue (notincluding $ of contributions
& reportedonlinet). . . . S 6a
b Less: direct expenses other than fundralsmg expenses e 6b
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b fromline6a) . . . . | 6¢
7a Gross sales of inventory, less retums and allowances . . . . . 7a 528.00
b Less:costofgoodssold . . . . 7b 392.19
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ime 724 . . . . . . . | 7c 135.81
8 Other revenue (describe ™ ) 8
9 Total revenue. Add lines 1,2, 3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .p19 53,072.32
10 Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . |10
11 Benefrts pald toorformembers . . . e I b |
$112_, : : o, and employee beneflts e e e e e e e e 12
g 1 3} dayments to independent contractors . . . . . . . . . . [ 13
a| 145 Pe {#Rd maintenance . . . . . . . . . . . . . . ... |14 2,036.56
o 1 po .'- andshipping . . . . . . . . . . . . . . . .. 15
16} <“>¢ | See attached ) L16 37,757.25
17} . Pfdthrough 16 . . . . P I I 39,793.81
a 18] < ) f year(Subtract line 17 from Ime 9) .. 18 13,278.51
o119 =N t beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 156,382.34
‘26 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 6,145.96
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 175,806.81
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 37,048.77(22 57,561.43
23 landandbuldings. . . . . . . . . . . . . o o .o L. 115,808.85|23 115,808.85
24  Other assets (descnbe » ) 3,524.72|24 2,436.53
25 Totalassets. . . e e e e e e e e e e 156,382.34({25 175,806.81
26 Total liabilities (descnbe > ) 0.00({26 0.00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 156,382.34|27 175,806.81
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2009)
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Form QZO-EZ (2009)

Page 2
EII Statement of Program Service Accomplishments (See the instructions for Part Ill) Expenses
What is the organization’s primary exempt purpose?  Wildlife conservation/education (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201(cI(3)and S01(c)4)
organizations and section

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 Mount Anthony Union Middle School (MAUMS).

See attached for accomplishments.

(Grants $ 4,640.00) If this amount includes foreign grants, check here » [] |28a 5,598.16
29 Sanctuary/Education programs.

See attached for accomplishments.

(Grants $ 0.00) If this amount includes foreign grants, check here » [1 |29a 0.00
30 Shade-grown coffee project.

See attached for accomplishments.

(Grants $ 26,000.00) If this amount includes foreign grants, check here » [] [30a 19,482.76
31 Other program services (attach schedule) . . ..

(Grants $ ) If this amount |ncludes forelgn g’ants, check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 26,049.92

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

(b} Title and average {c) Compensatron (d) Contnbutions to (e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to postion enter -0-.) deferred compensation | other allowances
Marshal. T. Case President
408 Ehrich Road Shaftsbury, VT 05262 0.00 1,885.13
Les Line
224 Smithfield Road Amenia, NY 12501 Vice President 0.00 0.00
_Gregory Sharp
225 Reeds Gap Road East Northford, CT 06472 Sacratary 0.00 0.00
Carol Kirkland Treasurer
323 Birch Grove _Arlington, VT 05250 0.00 0.00
Ed Metcalfe Director
6375 Vermont Road 100 Whitingham, VT 05361 0.00 0.00

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . . e e e e e e 33 4
34 Were any changes made to the organizing or governing documents’? If “Yes attach a conformed copy of
thechanges . . . . 34 4
35 If the organization had income from busmees actlvmes, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a |
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 ofﬁcer dlrector tmstee, or key employee or were '
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 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 organlzatron 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 during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . . . 40b
¢ 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(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . A
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. e e e e e e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Telephone no. »
Located at » ZIP+4 >
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e -1 o) v
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . . . 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—Checkhere . . . . . . P 4
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . . 44 v
45 Is any related organization a contro||ed entlty of the orgamzatlon wnhrn the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed insteadof Foom990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 9'90-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

' 501(c)(3) orqanizations and section 4947
and complete the tables for lines 50 and

%1)1(1) nonexempt charitable trusts must answer questions 46—49b

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part{ . e e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 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 organizaton? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Titte and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefitplans &  account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100000 . . . . >

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 paid more than $100,000

(b) Type of service (c) Compensation

None

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

>

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge.

Sign /
o
Hore | Jfnna AN P |__o4/13/2nto
Signature of officer Date
Marshal. T. Case, President
Type or print name and title P
Paid Preparer’s } -~ R Date Cr}feck if Preparer's identifying number (See instructions)
self-
Preparer’s signature m// l/ -5~ ¥ o | employed P 174-42-3932
Fim’s name (or Michaet P. Labalokie EIN S
Use Only | yours if self-employed),
address, and ZIP + 4 7245 Devonshire Heights Road Harrisburg, PA 17111 Phoneno » (717) 566-69

» [/] Yes []No

May the IRS discuss this retum with the preparer shown above? See instructions
Y T v 1

Form 990-EZ (2009)




SéHEDULE A | oM8 No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section

49847(a)(1) nonexempt charitable trust. Open 1o Public

g::;’;;“g:\‘, :;J:"SI::;“W » Attach to Form 880 or Form 880-EZ. » See separate Instructions. Inspection
Name of the organization Employer identifioation number
Trust for Wildlife, Inc 06 _: 1075043

Reason for Public Charity Status (All organizations must complete this part.) See instructlons.

The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(l).

2 [ A schoo! described in sectlon 170(b)(1)(A){ll). (Attach Schedule E.)

3 [ A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(HI).

4 [J A medical research organization operated In conjunction with a hospital described In sectlon 170(b)(1)(A)(ill). Enter the
hospital's MAME, CHY, BN B AE. e eem— e m e e e ———— s e e eemn——o— e mmmeemeonse—e——nn——————

6 [ 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)(lv). (Complete Part II.)

8 [ A federal, state, or local government or governmental 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)(vl). (Complete Part Il.)

8 [ A community trust described in section 170{(b)(1)(A)(vl). (Complete Part Il.)

® [ Anorganization that normally recelves: (1) more than 33% % of Its support from contributions, membershlp fees, and gross
recelpts from actlvities 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 508(a)(2). (Complete Part lil.)

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

11 O 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 described In sectlon 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 O Typel b O Type Hl ¢ O Type llI-Functionally Integrated d O Type Hi~Other
e [0 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 ts a Type |, Type Il, or Type Il supporting
organization, check this box . e
"] Since August 17, 2008, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
() A person who directly or indirectly controls, elther alone or together with persons described In (Il) Yes | No
and (lll) below, the governing body of the supported organization? . . . . . . . . . . g0
() A family member of a person described In () above? . . e e e e e 11g{l
(lif) A 35% controtled entity of a person described in (i) or (il) above? . . . . . . . . . . . (gl
h Provide the following Information about the supported organization(s).
) Name of supported () EIN (li) Type of organization | (Iv} Is the organization | (v) Did you notlfy {vi) Is the {vi) Amount of
organization (described on lines 1-8 | In col. (I} listed in your | the organization In | organization in col. support
above or IRC section | governing document? col. () of your () organized In the
(see instructions)) support? U.8.?
Yes No Yeos No Yos No
Total
For Privaoy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Sohedule A (Form 9880 or £00-EZ) 2009

Form 860 or 680-EZ.



Sciredule A (Form 980 or 980-EZ) 2009 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 |.)
Section A. Public Support
Calendar year {(or fiscal year beginning In) » (a) 2005 {b) 2008 (c) 2007 (d) 2008 (@) 2009 {f) Total

1 Glfts, grants, contributions, and

membership fees recelved. (Do not
Include anyp"unusual grantsf") . 13,500.00 11,550.00 12,193.99 9,300.00 52,027.00 98,570.99

2 Tax revenues levied for the organization’s

benefit and elther pald to or expended on
itsbehalt . . . . . . . . . 0.00 0.00 0.00 0.00 0.00 0.00

3 The value of services or facliities
furnished by a governmental unit to the
organization without charge . . . 0.00 0.00 0.00 0.00 0.00 0.00

4 Total. Add lines 1 through 3 . . . 13,500.00] 11,550.00] 12,193.99]  9,300.00] 52,027.00| 98,570.99

6 The portion of total contributions by each
person (other than a governmental unlt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

ghown on ilne 11, column {f) . 37,159.11
8 __ Publlc support. Subtract line 5 from line 4. 61,411.88
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromiined . . . . 13,500.00 11,550.00 12,193.99 9.300.00 52,027.00 98,570.99
8 (Qross income from interest, dIvIdends,

payments Irelcelvepd Ion secu;ltles loans,

rents, royalties and income from simllar | 4 250,11  1,424.71|  1,354.56 983.19 909.51|  5922.08
® Net income from unrelated business

actlvities, whether or not the business is

regularly carredon ., . . ., . . 0 0 0 0 0 0
10 Other Income. Do not include gain or

loss from the sale of capital assets

(Explain In Part IV) . . . . 0 0 0 0 135.81 135.81
11 Total support. Add Ilnes7through10 . 104,628.88

12 Gross recelpts 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 . .. e . .,

Sectlon C. Computation of Public Support Percontage

14  Public support percentage for 2008 (line 8, column (f) divided by line 11, column ()) . . . . 14 58.7 9,
16 Public support percentage from 2008 Schedule A, Part I, line 14 . . . 18 363 %
16a 33 % support test—2009, If the organization did not check the box on line 13 and Ilne 14 Ia 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , ., . . V|
b 33% % support test—2008. If the organization did not check a box on line 13 or 18a, and Ilne 15 Ia 33%% or more, check this
box and stop here. The organization quallfies as a publicly supported organization , . ., ..o d

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ba, or 16b and Ilne 1418 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 . , .» a

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 18b, 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 organization . . , . .» ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Bchedule A (Form 890 or 980-EZ) 2009




Schedule A (Form 890 or 890-EZ) 2009

Page 3

Support Schedule for Organizations Described In Section 509(a)(2)

_(Complete only if you checked the box on line 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » {a) 2005 (b) 2008 (c) 2007

(d) 2008

(e) 2008

(f) Total

1 GQifts, grants, contributions, and
membership fees recelved. (Do not include

any "unusual grants.”) . .

2 Gross recelpts from edmlsslons marchandlse
sold or services performed, or facllities
furnished In any activity that is related to the
organization's tax-exempt purpose .

3 Gross recelpts from actlvities that are not an
unrelated trade or business under section 513

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

6 The value of services or facliities
furnished by a governmental unlt to the
organization without charge

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
racelved from disqualifled persons

b Amountsincluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand 7b .

8 Public support (Subtract line 7¢ from
line 8.) .

Section B. Totel Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2008 {c) 2007

(d) 2008

(e) 2009

(f) Total

® Amounts fromline 6 .

10a Gross Income from Interest, dIvIdends.
payments received on securltles loans,
rents, royalties and Income from similar
sources . e

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

¢ Add lines 10a and 10b

11 Net Income from unrelated buslness
actlvities not Included In line 10b,
whether or not the business s regularly
carrled on

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

13 Toct’a%zmilpport. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 le for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organlzaﬂon check this box and stop here

Section C. Computation of Public Support Percentage

18 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 16 %
18__Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Sectlon D. Computation of Investment Income Percentage

17  Investment Income percentage for 2009 (line 10¢c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2008 Schedule A, Part 1ll, line 17 . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 Is more than 33/ %, and line

17 Is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 198, and line 18 Is more than 334 %, and
line 18 Is not more than 33' %, check this box and stop here. The organization qualifles as a publicly supported organization » O

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » ]
8chedule A (Form 890 or 900-EZ) 2009




Schedule A (Form 890 or 890-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part |l, line 17a or 17b; and Part I, line 12, Provide any other addlitional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Depreciation and Amortization

OMB No 1545-0172

.4562

(Including Information on Listed Property)

2009

:?;::,T ;‘::,:ﬁ::;i”’y(gg) P See separate instructions. » Attach to your tax return. 223%’{;‘;"&0 67
Name(s) shown on retumn Business or activity to which thig form relates Identifying number
Trust for Wildlife, Inc. Wildlife conservation/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 I.
1 Maximum amount. See the instructions for a higher mit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 $800,000
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 marned f Img
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), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 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 2010. Add lines 9 and 10, less fine 12 » | 13 I i
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 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) .. 16
MACRS Depreciation (Do not mclude hsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 I 1,244.16
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 . > i} l
Section B—Assets Placed in Semce Dunng 2009 Tax Year Usmg the General Depreciation System

b} Monthand year| ({c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery {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

o 15-year property

t 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yre. MM S/L
property 275 yre. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/l

Section C—Assets Placed in Service During 2009 Tax Year Using the Aiternative Depreciation System

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

¢ 40-year
mummaq (See instructions.)

21 Listed property. Enter amount from line 28

21 184.03

292 Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 in column (g). and Ilne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations —see instructions

23

For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to section 263A costs .

23 1,428.19

For Paperwork Reduction Act Notice, see separate instructions. Cat No. 12306N

Form 4562 (2009)
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Form 4562 (2009

Med Property (Include automobiles, certain other vehicles, cellular telephones, 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 autormobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes[ I No | 24b If“Yes, is the evidence written? Yes [] No
(@ " ) Bus(l‘r:l)essl (ch Basis for ((::e)precmtton (f) (@ (h). 0
T stprpey | Do PRt il ot or b | (snessimesmons | S | A% | Popmten st
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:

Digital camera 07/01/2004 100 % 1,889.94 1,889.94| 5 Years| MACRS-HY 108.86

Laptop computer | 03/01/2004 100 % 1,305.09 1,305.09| 5 Years| MACRS-HY 75.17
%)

27 Property used 50% or less in a qualified business use:
% /L — ’
% 5/L—
% 5/ —

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28 184.03 ‘

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1

[ 29

Section B—Information on Use of Veh|cles
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.

Total business/investment miles dnven
dunng the vyear (do not include

(a)
Vehicle 1

30

m)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

(o)
Vehicle 5

]
Vehicle 6

commuting miles)

Total commuting miles dnven during the year

Total other personal (noncommuting)
miles dnven .

Total miles dnven during the year. Add
lines 30 through 32 .

Was the vehicle availlable for personal | Yes | No

Yes | No

Yes

No

Yes

No

Yes

No

Yes

No

use during off-duty hours?

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

8&2882

Is another vehicle available for personal
use?

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 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 prohlblts personal use of vehicles, except commuting, 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 |nformat|on from your employees about the
use of the vehicles, and retain the information received? . . .
41 Do you meet the requirements concerning qualified automobile demonstratlon 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.
Amortization
@ ) © (@ Amonast ®
a C, on
Description of costs Date Zmorr:sazatlon Amortizable amount Code section penod or Amortization for this year
egt percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column {f). See the instructions for where to report 4

Form 4562 (2009)




TRUST FOR WILDLIFE, INC. (06-1075043) FORM 990 EZ:

Sanctuaries:

Arlington Land Taxes
Insurance
Supplies

Programs:

Documentary Film

Mt. Anthony Union Middle School
Scholarship

Coffee

President’s Office:

Travel:

Other Expenses:
Life Insurance
Tax Preparation/filing
Other

Depreciation (See form 4562):

Total Expenses:

$1,209.46

552.00

451.67

$17,482.76
5,598.16
2,000.00
969.00

$ 3,773.00
250.00
47.00

$ 2,213.13

$26,049.92

$ 1,885.13

$ 2,110.88

S 4,070.00

S 1,428.19

$37,757.25




TRUST FOR WILDLIFE, INC. (06-1075043) FORM 990 EZ:

Line 20: Other Changes in Net Assets:

Gain in Vanguard 500 Index Fund $6,145.96




TRUST FOR WILDLIFE, INC. (06-1075043) FORM 990 EZ

Part lll: Statement of Program Service Accomplishments:

What is the organization’s primary exempt purpose: To protect wildlife and
wildlife habitat through conservation education and research.

Line 28: Mount Anthony Union Middle School (MAUMS) 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
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 communications 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,
Nicaragua, and Colombia . It involves a literacy component-focused on the
environment, with high school students participating in an exchange program.

Grants: $4,640 Expenses: $5,598.16

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: 0

Line 30: Shade-Grown Coffee Project: The newest major project is with
promoting shade-grown coffee to stave off cutting of rainforest and important
international wildlife habitat due to a shift to sun-grown coffee by the food
industry. A documentary film is being produced as part of this new initiative.

Grants: $26,000 Expenses: $19,183.95 through
12/31/2009




