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Ward & Meyers LLC

3201 Flagler Avenue Phone : (305) 293-0265 Ext. O#

Suite 506 Email: Renee@wardandmeyerscpa.com
Key West, FL 33040 Web: ww.wardandmeyerscpa.com
June 5, 2013

CONFIDENTIAL

Key West Wild Bird Center Inc.
PO Box 2297
Key West, FL. 33045

Dear Board of Directors:

We have prepared the following returns from information provided by you without verification or
audit.

Short Form of Organization Exempt From Income Tax (Form 990-EZ)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Ward & Meyers LLC




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Key West Wild Bird Center Inc.
Short Form Exempt Organization Tax Return

Taxable Year Ended December 31, 2012

AS SOON AS POSSIBLE

None is required. Your Form 990-EZ for the tax year ended 12/31/12 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible

to:

Ward & Meyers LLC
3201 Flagler Ave # 506
Key West, FL 33040-4693

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990-EZ. Retain them for your records. If previously signed and returned no
further action is required for Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
Form 8871 9-EO for an Exempt Organization OMB No 15431878
For calendar year 2012, or fiscal yearbeginning .. .. . . .. .. .. ,2012 andending. .  ,20 . 2 0 1 2
Department of tha Treasury P Do not send to the IRS. Keep for your records.
Internal Revenuse Service
Employer identification number

Name of exempt crganization

Key West Wild Bird Center Inc. 27-1565877
Name and title of officer Tom Sweets
President

Part | Type of Return and Return Information {Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check hereP Total revenue, if any (Form 990, Part VI, column (A), line12) ~1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) 2b 97,121
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) . o 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form B868 check here P D b Balance Due (Form 8868, Part|, line 3corPart I, line 8¢) ~5b

Part 1l Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

X | authorize _Waxrd & Meyers LLC to enter my PIN 65877 | a5 my signature

Enter five numbers, but
do not enter all zeros

ERO firm name

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned

ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my £ gxn ghme’gwgg-‘&dlsc;mw[etgmw creen,

Date__p 06/05/13

Mmoo

Officer's signature

Part Ili Certification and Authentiéation

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification '
number (EFIN) followed by your five-digit self-selected PIN. [ 65651402889 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

Laurie Hensley Date P

ERQ's signature  »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Fom 8879-EO (201

DAA
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Form 990"EZ

Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2012

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions). Open to Public

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.

Inspection

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , and endina_
B Check if applicable: C Name of organization D Employer identification number
l Address change
|_l Name change Key West Wild Bird Center Inc. 27-1565877
Initial retumn Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
H Terminated PO Box 2297 305-292-1008
E L niaidan et City or town, state or country, and ZIP + 4 F Group Exemption
m’ Application pending Key West FL 33045 Number P
G Accounting Method: ‘X| Cash D Accrual Other (specify) b H Check P D if the organization is not
| Website: » keywestwildlifecenter.orqg required to attach Schedule B
J Tax-exempt status (check only one) —{m 501(c)(3)|ﬂ' 501(c)( ) 4 (insert no.) l—] 4947(a¥1) or HSZT (Form 990, 990-EZ, or 990-PF).
K Check b D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retumn.

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I1,

L
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. > 3 97,447
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question inthisPart | .. . . . . . . . . ... . ... @
1 Contributions, gifts, grants, and similar amounts received L 94,580
2 Program service revenue including government fees and contrgets 2
3 Membership dues and assessments e e 3
4 InVestMEeNntiNCOME .. ... ... . 4
S5a Gross amount from sale of assets other thaninventory | 5a
b Less: costor other basis and sales expenses Sb
¢ Gain or (loss) from sale of assets other than inventery (Subfract line 5b from line5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $18.000) | 6a |
& b Gross income from fundraising events (not including of contributions
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 fundraisingevents | 6c
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
T G cicr s o i S et s 8 5t s ... | 6d
7a Gross sales of inventory, less returns and allowances 7a 643
b Lessicostofgoodssold T 7b 326
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c 317
8  Ofherrevenue (describein Schedule ©) 8 2,224
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and 8 ... . ... e |9 97,121
10  Grants and similar amounts paid (listin Schedwec) o 10
11 Benefits paid toor formembers 11
@ | 12 Salaries, other compensation, and employee benefits L 12 47,371
2| 13 Professional fees and other payments to independent contractor 13 3,325
:“:- 14 Occupancy, rent, utilities, and maintenance 14
W | 15  Printing, publications, postage, and shipping ... ... . |15 187
16 Other expenses (describein Schedule©) T 43,426
47 “Toid expenses: Bdd oo f0Bmndfile .o sy ssmmenane s > | 17 94,309
@ | 18  Excessor (deficit) for the year (Subtract line 17 from line) 18 2,812
& | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
4| envofyearfiguereportedonprioryearsrotom) 19 -1,578
g 20  Other changes in net assets or fund balances (explain in Scheduleoy | 30
21 Netassets or fund balances at end of year. Combine fines 18 through20 ... ... .. .. ... ............. B | 21 1,234

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2012)
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Form 990-EZ (2012) Key West Wild Bird Center Inc. 27-1565877

Part Il Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il ... ... .

(A) Beginning of year (B) End of year
22 Cash, savings, and investments RO R 0l 22 5,203
23 Landandbuildings TR RTORUSRUR 0] 23
24 Other assets (describe in Schedule O) | | ... 7,968| 24 11,656
25 Totalassets | ... 7,968] 25 16,859
26 Total liabilities (describe in Schedule®) 9,546| 26 15,625
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ....... -1,578| 27 1,234
Part il Statement of Program Service Accomplishments (see the instructions for Part |l Expenses
Check if the organization used Schedule O to respond to any questlon in this Part Ill (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
Rescue, Rehabilitate and Release Wild Birds 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 Maintains a large aviary as a sanctuary for wild birds and an educational
A e N T L e I e e O Ol B, cosmsmcnn
. puisance and excess chickens. d
(Grants$ ) _If this amount includes foreign grants checkhere ... > [ 1] 28a 88,956
29 .........................................................................................................................
(Grants$ ) _If this amount includes foreign grants, check here > r-] 29a
30 ........................................................................................................................
(Grants$ ) If this amount includes foreign grants, checkhere ... . ... ... ... ... ... > f—] 30a
31 Other program services (describe in Schedule O) .. ...
(Grants$ ) _If this amount includes foreign grants, checkhere ... .. .............. | i_! 31a
32 Total program service expenses (add lines 28athrough 31a) ... ... .. o B | 32 88,956
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V,
Check if the organization used Schedule O to respond to any question inthis Part IV . ... .. ... . . i, |
(a) Name and titie h(()t{:])rsAve?’rvaV%Zk (chnl?eénr?sr;aﬁtgﬁ consrl S%arfg tlgleg;g!soyee (e} Estimated amount of
evoted o posiion ‘E?'.%iﬂfféfﬂi?;?‘fﬁﬁ I ot Comathanion | ercampensaiion
Tom Sweets
iy e 4. 0 23,412 . 3
Debra Brittin
”S'e'éz':-éfé'ry ......................................... 8 00 i i 8
Director 1.00 0 0 0
Director O 6.00 1,176 0 0
Mary Coontz )
B e e s e S T 954l 18,516 ” "

Form 990-EZ (2012)
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Form990-E2(2012) Key West Wild Bird Center Inc. 27-1565877

PartV 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 guestion in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
datailed deacnption of achaChvily I SEHEAWRIDY .. .. .o oo s N HIE S 33 X
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 SchedUla O (SBaNBIUCHONSY . . oo s s e e e s A R RS 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an expfanatlon in ScheduleO [ 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, Partlll o 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition ofnet assets
during the year? If “Yes," complete applicable parts of Schedule N ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a|
b Did the organization file Form 1120-POL for this year? . ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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? L 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved e 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line® 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 organization during the year under:
section 4911 b ; section 4912 P ; 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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part! ... 40b X
¢ 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,
4965, and 4958 ST
d Section 501(0)(3) and 501(0 (4) organlzah()ns Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a proh|b|ted tax shelter
transaction? If “Yes,” complete Form 8886-T | 40e X
41 List the states with which a copy of this return is filed B FL
42a The organization's books are in care of - Tom Sweets Telephone no. B 305-292-1008
1801 White Street
Localed at B Key West ... L zrp+4 » 33040
b Atany time during the calendar year, did the organization 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)? ... ... e .. | 42b X
If *Yes," enter the name of the foreign country: B
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 theus? 42¢ X
If "Yes," enter the name of the foreign country: B
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here ...................................... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear P I 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 B adal | X
b Did the organization operate one or more hospital facilities during the year” If "Yes," Form 990 must be
completed instead of Form 990-EZ | » s 44b X
¢ Did the organization receive any payments for 1ndoor tanmng services dunng the year’? o B 44c X
d If"Yes" to line 44c, has the organrzaﬂon filed a Form 720 to report these payments‘? If "No ” prowde an
explanation in Schedule O . g N D R s T R Y 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled 'én'ti'ty'\'a}iiﬁih't'ﬁé """"""""
meaning of section 512(b){(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
45b X

Form 980-EZ (seeinsfructions) . . ... .. ... .. . e e e

DAA

Form 990-EZ (2012)



260 06/05/2013 11:45 AM

Form990-EZ(2012) Key West Wild Bird Center Inc. 27-1565877 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! .. ... ...

Part VI 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

46 X

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVI ... ... ... R D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yos .No
year? If "Yes," complete Schedute C, Part Il S — 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
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, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(1 Name and e of sachcpcyes DAverege T (OReporate | e verere () Estmated amourt o
paid more than §100,000 devoted to position|(Forms W-2/1099-MISC)| _benefit plans, and SR
deferred compensation
Homne
f Total number of other employees paid over $100,000 L 2
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

d Total number of other independent contractors each receiving over $100,000 P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
:

nonexempt charitable trusts must attach a completed Schedule A ... .. .. .. oo o ey SR »> Zil Yes J_] No

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 of prepaﬁfﬁfﬁmr{hgggﬁicy% bas;,q olnzgll |(H§>\|'§m§|on of which preparer has any knowledge.

i -
Sign ’ Signature of officer i‘fj E sl w4 L Y d B ;f I Date
Here Tom Sweets President
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek D . PTIN

Paid Laurie Hensley |Laurie Hensley 06/05/13 | seifFemployed 1pgppg4928
Preparer | firm's name » Ward & Mevers LLC Firm's EIN P 65-0969914
Use Onfy Firm's address » 3201 Flagler Ave # 506

Key West, FL 33040-4693 Phonene. 305-293-0265

» [ | Yes [ | No

May the IRS discuss this return with the preparer shown above? Seeinstructions | . . . . .. . ...

Form 990-EZ (2012)

DAA
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(Slfg“l;'n%gouol;iggiil) Public Charity Status and Public Support OV No. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 2
4947(a)(1) nonexempt charitable trust. Open ta Public
men Ti . o
gfg;‘; Reb:;ﬁ';es Hernld P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
Key West Wild Bird Center Inc. 27-1565877
Part | 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)(1).

2 ﬁ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |: A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital's name,

section 170(b){1)(A)(iv). (Complete Part Il.)

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 suppert 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 I1.)

An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 I11.)

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

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 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 D Typel b D Type ll c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D 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).

& 1 O

= -
oo
1]

f If the organization received a written determination from the IRS thatitis a Type I, Type II, or Type Il supporting
orgenkzalonuohOORIBEIOE e S S R S R ]
g Since August 17, 2008, has the organlzatlon accepted any gift or contribution 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
(iil) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () 8bOVe? ... 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? gl
h Provide the following information about the supported crganization(s).
(i) Name of supperted (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of monetary
organization {described on lines 1-9 in col. (i) listed in your | the organization in prganization in col, support
above or IRC section qoveming document? | col. (i} of your (i} organized in thef
(see instructions)) support? Us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 Key West Wild Bird Center Inc.

27-1565877 Page 2

Part If

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 |ll. If the organization fails to qualify under the tests listed below, please complete Part |11.)

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.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
4 Total Add lines 1 through3 =~
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts fromline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOWCES . . coniiisni v vunistogiusiis
9  Netincome from unrelated business
activities, whether or not the business
is regularly camriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
b ce & 11 il T 0 | —————
11 Total support. Add lines 7 through 10
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, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .

b []

14
15
16a

17a

18

%

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(fy) L 14

%

Public support percentage from 2011 Schedule A, Part Il, line14¢ 15
33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The crganization qualifies as a publicly supported organization .

33 1/3% support test—2011. If the organization did not check a box cn line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2012. 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
oMM ZAON
10%-facts-and-circumstances test—2011. 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

SREnORBRERGARRINGN oo e o E s i e e s e S i e e

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

> []
>0

Ran

Wi ]
> []

irIStrLICtlons ..................................................... B T T T B S R R T R T S A T B R S D R

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Key West Wild Bird Center Inc.

27-1565877

Page 3

Part Iii

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, confributions, and membershi
fees received. (Do not include any "unusua
v 85,096 63,664 94,580 243,340
granms.) ...
2 (Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ... 1,679 2,867 4,546
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 =~ 85,096 65,343 97,447 247,886
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 1,000 100 10,608 11,708
b Amounts included 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
¢ Addlnes7aand7b 1,000 100 10,608 11,708
8 Public support (Subtract line 7c from
INE6L).. - oneumpomumns sy 236,178
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 85,096 65,343 97,447 247,886
10a Gross income from mterest dmdends
payments received on securities loans, rents,
royalties and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlinest0aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.)
13  Total support. (Add lines 8, 10c, 11,
and 12.) vl 85,096 65,343 97,447 247,886
14  First f've years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ri
organization, check this DOX and S1OP Nere . . . . i _b :_}Q
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () | 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15 . ... o 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () | 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, lingt7 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14 and fine 15 is more than 33 1/3%, and line )
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [J
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and ]
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton [ 4 {
> |

20

Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Key West Wild Bird Center Inc. 27-1565877 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-E2) 2012
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Schedule B ; OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

-PF
S:pgf:em nf)the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 2

Internal Revenue Service

Name of the organization Employer identification number

Key West Wild Bird Center Inc. 27-1565877
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X] 501(c) 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 '/a % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and |1l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during theyear L T
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 ofPart]
Name of organization Employer identification number
Key West Wild Bird Center Inc. 27-1565877
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | City of Key West ... . .. . . .. | Person
525 Angela Street Payroll
.............................................................. | 849,998 | Noncash
Key West .. ... FL 33040 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | E.M. Kirby Foundation Inc. .. | Person
17 DeHart Street Payroll
PO Box 151 S 5,200 [ Noncash
Morristown = NJ 07963-0151 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Holiday Get Away Inc.
3.0 dba Key West Vacation Rentals Person X
1225 2nd Street : Payroll
............................................................................ $ .........5,408 | Noncash
Key West . FL 33040 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...................................................................... person
Payroll
........................................................................... S Noncash
......................................................................... (Complete Part [ if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributi‘ons Type of contribution
................................................................................ Person
Payroll
S Noncash
....................................................................... (Complete Part I if there is
a noncash contribution.)
(a) (b) p (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll J
Noncash L]

(Complete Part il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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. COMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 5
(Form 990 or 980-E2) Compll:ete to gaovi%g 6nlfz%nnation for responses to sptleciffic qu%stions on 2 0 1 2
orm 990 or -EZ or to provide any additional information. 0 ;
f n to Public
P bl o P Attach to Form 990 or 990-EZ. Inspection

Employer identification number

Name of the organization
Key West Wild Bird Center Inc. ' 27-1565877

Description Amount
Pavillion Rental .~~~ o 2,224
Total $ 2,224

Description . . Amount
D D O o 3 35 s a5 158 A AP O A A A B et
Marketing Supplies ... . .. . § 1539
........ Office Expense . ...........% .....1,09
........ Telephone & Computer Exp ... .. % .....2,089
________ Parking S A
________ Meals & Entertainment ... ..% ... .20
........ Finance Charges .._....................% . .. .1,188
........ Insurance ... %.......3,546
......... Automobile Exp .8 ........5,134
........ Bank Service Charges $ 220
......... Chicken & Bird Supplies ... .8 . 21,037 .~~~
,,,,,,,, Veterinary Services . .. ... $ ... 367
........ Cremation .8 ..........39

.Small Tools & Equipment & 1,606

$
_Volunteer Supplies ..~ § 224
$

License & Permits 8§ 320

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

DAA



290 06/05/2013 11:45 AM

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

Page 2

Name of the organization Employer identification number

Key West Wild Bird Center Inc. 27-1565877
......... Program Supplies ... §$ .....1,6e62
......... Non-investment Depreciation .. § . ... 2,124
Total $ 43,426

Description . .. ..............................Beg., of Year End c
Computer S 500 8. . ..
........ Less Accumulated Depreciation ... % . 150§
Animal Crates .. S 1,000 8 ..
........ Less Accumulated Depreciation ... ... .§ ... ... 300%
FXeezZersS . S 500 8. ...
........ Less Accumulated Depreciation ... ... 8§ 1508
Freezer S 792 .8 ...
........ Less Accumulated Depreciation ... ... ... .8 ... 119 8
Refrigerator/Freezer .. S 300 8
........ Less Accumulated Depreciation .8 ... ... . 158§
Chest Freezer . .. .. . ... S 100 .8 . .
‘‘‘‘‘‘‘ Less Accumulated Depreciation ... .8 ... ... .58
Washer & Dryer . ... ... . S 200 8 ..
........ Less Accumulated Depreciation ... .% . 108
Misc Furnishings . $ 500§

________ Less Accumulated Depreciation ... ... ... 8 ... ..758
Truck = 7,000 8
........ Less Accumulated Depreciation ... ... .8 2,100 %
VAN S 0.5

Less Accumulated Depreciation 8 0.5 .
Fraudulent Charge Receivable ... S 0.8 .. ..

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

DAA
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Schedule O (Form 980 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
Key West Wild Bird Center Inc. 27-1565877
Total $ 7,968 $ 11,656

Description . ....................... Beg. of Year End of Yea
~Sales Tax Payable ... B et 9.8 8
Credit Card Payable . .. . ... ... C R 8,973.8 . ... 15,526
~Bank Overdraft . S 564 5 ... 0
CPayroll Liability ... . ... S 0.8 ... 91

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

DAA
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[
.

4 5 62 Depreciation and Amortization OMB No. 1545.0172

Fi : . i

o (Including Information on Listed Property) 201 2

Department of the Treasury

Internal Revenue Service (99) P> See separate instructions. P Attach to your tax return. 32332?5“;’ 1N0. 179
Identifying number

Name(s) shown on retum

Key West Wild Bird Center Inc. 27-1565877

Business or activity to which this form relates
Indirect Depreciation
Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |I.

1 Maximumamount (seeinstuctons) 1 500,000
2 Total costof section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for fax year. Subtract line 4 from line 1. If zero or less, enter -C-. If married filing separately, see instructions . . ... 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
Listed property. Enter the amount from line2¢ L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 |8
9  Tentative deduction. Enter the smaller ofline 5 orlineg 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4s562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 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 9and 10, lessline 12 B [ 13 ]

Note: Do not use Part |l or Part lll below for listed property. Instead, use Part V.
Part II 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) R B A 8 Y R DO B 14
15 Property subject to section 168(f)(1) electon . s
16 Other depreciation (including ACRS) ... B T— 16
Part ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 ] 589
18 If you are electing to group any assets placed in service during the tax year intc one or mare general asset accounts, check here ... ... .. > |—|
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation {d) Recovery .
(a) Classification of property placed in (businessfinvestment use : (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property ] 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
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-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine28 T 21 1,535
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... | 22 2,124
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263Acosts ... . s s o 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA
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Y

Form 4562 (2012)

Key West Wild Bird Center Inc.

27-15658717

Page 2

Part V

Listed 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 deducti

24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

g? lease expense, complete only 24a,
=]

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

24a Do you have evidence to support the businessfinvestment use claimed? |Xi Yes [—l No | 24b If"Yes," is the evidence written? X1 Yes | I No
(a) o) Bus(i(r:lzessf d) . (@) pi 0 @ ‘h). s i\ A
Type of property Date placed investent tss Cosl or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (bUSIFTS::"Qr\;’;?‘mE"f 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:
2003 GMC Sava Van
11/27/12100.00¢ 5,408 5,408 5.0/ S/L-M 135
Truck
01/01/19100.00% 7,000 7,000, 5.0/ s/L-H 1,400
27 Property used 50% or less in a qualified business use:
%) S/L-
o, SiL-
28  Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 | 28 1,535
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 ... .............. T e ] 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 Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

(a) (b) (c) (d) (e) 0
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
m"es driven ............................ e o
33  Total miles driven during the year, Add
lines 30 through 32 R
34  Was the vehicle available for persona 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 ancther 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
youremployees? X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? T X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) R X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
@ (b) (c) {d) ! Amoflei!z)a!\on . ® )
s Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42 _ Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year 43
44 _ Total. Add amounts in column (f). See the instructions for where to report . e | 44

DAA

Form 4562 (2012)



