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990 Return of Organization Exempt From Income Tax OB No 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or prlvaté foundatich)

Depaniant of the T reasuty . .Open to Public
|itemal Re. enue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection

A Forthe

8 Check it applicable
[ Address change

[_ Hame change

2011 calendar year, or tax year beginning 07-01-2011  and ending 06-30-2012 -

€ Name of viganization
*ILD BIRD FUND [HC

Doty Busmess As E Telephone number

(212)724-7276

[_ Initial retun Number and street (nr P O box  mail 15 not delivered to streel address)| Room/suite N —

™ Temmated 565 COIUMBUS AVl NUL G Gross receipts $ 551,901
-

[ anended rewim City o1 town, stata or country, and 1P = 1

r‘ Application pending

HEW YORK, HY 10021

F Name and addiess of principal officer H(a) Is this a gioup return for

RITAMARY A MCMAHON affilhates? [ Yes [ No
59 WEST 88TH STREET

NEWYORK,NY 10024 H{b) Are all athhates included? [ v¥es [ mn

If'No," attach a list (see Instructions)

T lox-exemptsatus [Vosou(e)(3) T 501(0) () M(nsertno) [ 1947y or [ 527 H(c) Groupexemption number b

J Website:» N/A

K Foum of origamzatinn |7 Cnipoiation I— Trust ’_ Assaciation r Othet & L vear of tnmmation 2005 | M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activities
To Provide medical care and rehabilitation to native and passing migiant wildife so that they can be released back to nature The
WBF 1s the only wildlife rehabilitation and education center in NYC, rehabilitating over 1500 sick, injured or orphaned animals a
ks yeal
z
&
A . )
Si:'_:_: 2 Check this box M if the organization discontinued its operations or disposed of more than 25'f§!|ts\|.'e{ assets
g‘t 3 Number of voting members of the governing body (Part VI, hine 1a) 3 4
+ 4 Number of iIndependent voting members of the governing body (Part VI, line 1 b) 4 0
:? 5 Total number of individuals employed in catendar year 2011 (Part V, line 2a) / 5 54,924
< 6 Total number of volunteers (estimate If necessary) . 6 100
>= 7aTotal unrelated business revenue from Part VIII, column (C), ne 12 7a 0
§ b Net unrelated business taxable income from Form 990-T, line 34 /w\q 7b
\w) i Prior Year Current Year
a 8 Contributions and grants (Part VIII, ine 1h) . Q 89,149 487,450
2 :E_ 9 Program setvice revenue {Part VIII, hine 2g) . ,’\ .o 0
2 .;l-' 10 [nvestment income (Part VIII, column (A), ines 3,4, and 7‘(:‘r,' 14 4
<:: 11 Other revenue (Part V111, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11le) 55,675
o 12 Total revenue—add hnes § through 11 (must equal Part VIII, column (A), ine
w 12) 89,163 543,129
13 Grants and sinmlar amounts paid (Pait IX, column (A), lines 1-3 ) . . 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) Q
15 Salaries, other compensation, employee benefits (Part IX, column (A), hines
by 5-10) 61,264
% 16a Professional fundrarsing fees (Part IX, column (A), ine 11e) Q
E b Total tundiaming expenses (Pat I, columa (D), line 75) B0
17 Other expenses (Part X, column (A), hnes 1la-11d, 11f-24e) 92,766 496,614
18 Total expenses Add lines 13-17 (must equal Part1X, column (A), line 25) 92,766 557,878
19 Revenue less expenses Subtract ine 18 from line 12 e -3,603 -14,749
" g Beginning of Current End of Year
QE Year
E: 20  Total assets (Part X, line 16) . . 79,106 32,919
.;_'g 21 Total habilities (Part X, line 26) . 5,817
ZE (22 Net assets or fund balances Subtiact ine 21 fiom line 20 . 79,106 27,102

Signature Block

Under penalties of perjury, 1 declare that [ have examined this return, including accompanying schedules and statements, and to the best of my

knowledge
knowledge

and belief, 1t 15 true, correct, and complcte Declaration of preparer (other than officer) 1s based on all information of which preparer has any

ot 2013-02-11
Slgn Swynatuie of ollicer Date
Here RITAMARY A TCHAHON IPRLSIDENI
Type vt prunt namee and title
Preparet’s } Date Chech «f Preparer's taxpayer denttfcalion number
s nAlure sclf- (e mstructions)
Paid anature mployed ¥ [~

Preparer's finne & name (o yours b

Use Only

i sell-employed), CIN P

addrers, and ZIP + 1

THIS IS A COPY OF A LIVE DATA RETURNY" "OFFICIAL USE ONLY.

May the IRS discuss this retuin with the prepaier shown above? (see tnstructions) " Yes [ Mo

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2011) p\°



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Open to Public
inspection

Name of the organization

Wild Bird Fond, Tuc

Employer identification number

32-0/55772Y

[Part] _[Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, F art IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

-1

(b) Description of transaction

(¢) Corrected?

Yes No

a

- )

(E)]

@

®)

©

L]
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>3$

[Partll [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

expensz,s'fo-» #ondraig.'n% ga,la-

(c) Onginatl

(b) Loan to or from
principal amount

the organization?

To From

(d) Balance due

() Approved
by board or
commitiee?

(g) Written

(e) In default?
agreement?

Yes No Yes No Yes No

-

4 »

M&ahgq MEMaken
(¢4]

3,744.00

439200

3

“)

(5)

(6)

@

®

€)]

(10)

Total

-

Part il _|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b} Relationship between interested person and
the orgamization

(c) Amount and type of assistance

)]

2

3

@

O]

(6)

(0]

®

(€]

(10)

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

TEEA4501 01/1912



Schedule L Form 990 or 990-EZ7) 2011 Page 2
|Part IV. [ Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' @1 Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person ! (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of

interested person and the transaction organization s
organization revenues?

Yes No

Q)]
[¥)]
3
@
(5)
(6)
- @)
8
)
(10)
LPart V] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2011

TEEA4501 011912



Expenses and Income from April 3rd gala fundraiser

Bills paid by Rita McMahon

New York Beverage cc Beer & sodas $254.23
New York Beverage cc Beer & sodas $234.09
“Columbus Spirits cc Wine $1,160.12
Pro Image Photo cc photo posters $435.27
" Flick Dining chk caterer $5,330.00
Tenafly Nature chk raptor guests $328.00
Total Rita $7,741.71
Other costs paid by WBF

Printing for less cc brochures $356.34
1-800 Postcards cc piostcards $212.42
usPS cc stamps $376.00
Copy Door cc posters $66.00
Copy Door cc Event schedule $20.00
Total WBF $1,030.76
Total Expenses $8,772.47

Income from April 3rd Fundraiser:

Eventbrite ticket sales $14,800.00
Door ticket sales $6,250.00
Silent Auction T-shirts $3,448.00
Wishlist $900.00
Donations matching Zofnass Grant $15,000.00
Original Zofnass Grant $10,000.00
Additional Zofnass Grant $5,000.00

rF——r--—---

Total Income $65,398.00



