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Ward and Meyers, LLC
3201 Flagler Ave, Suite 506

Key West, FL 33040
Phone: (305) 293-0265
Fax: (305) 293-0263
laurie@wardandmeyerscpa.com

May 7, 2012

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

Dear Board of Directors,

We have prepared your 2011 Form 990EZ based on the information you provided. Please review the enclosed copy
for Key West Wild Bird Center, Inc., then sign the IRS e-file Signature Authorization Form 8879 and return it to us.

When we receive the signed authorization we will e-file your return.

There are no taxes or fees due with the return.

If you have any questions about the return(s) or about Key West Wild Bird Center, Inc.'s tax situation during the year,
please do not hesitate to call us at (305) 293-0265. We appreciate this opportunity to serve you.

Sincerely,

Laurie Hensley
Ward and Meyers, LLC



. N Short Form | oms . 15451150
om 990-EZ Return of Organization Exempt From Income Tax 2®1 1

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(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).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
> The organization may have fo use a copy of this return to satisfy state reporting requirements.

Open to Public

Inspection

Department of the Treasury
Internal Revenue Service

A Forthe 2011 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization D Employer identification number
Address change . .

= i b Key West Wild Bird Center, Inc. 27-1565877

— ame change MNumber and street {or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

L Initial return

|| Terminated PO Box 2297 (305) 292-1008
Amended réturn ity or town state or country 2P +4 F Group Exemption
Application pending  IKey West FL 33045 Number B

G Accounting Method: Cash D Accrual Other (specify) & H Check "D if the organization is
I Website: P keywestwildlifecenter.org not required to attach Schedule B
Tax-exempt status (check only one) — | X[501(c)3)  |_|501(c)( ) 4 (insertno.)_] 4947(a)1)or |_Js27| (Form 990, 990-EZ, or 990-PF).

Check ® D if the organization is not a section 508(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 return.

L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part i1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . L) 65,343
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.) X

Check if the organization used Schedule O to respond to any question in this Part | .

1  Contributions, gifts, grants, and similar amounts received . 1 17,835
2 Program service revenue including government fees and contracts . 2 45,829
3  Membership dues and assessments . 3
4  Investment income . ; g 4
5a Gross amount from sale of assets other than mventory ¥ W ¥ % 5a .
b Less: cost or other basis and sales expenses . . . . 5b A
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . . ; 5c 0
6 Gaming and fundraising events p,
il a Gross income from gaming (attach Schedule G if greater than
= $15,000) . . | 6a |
2 b Gross income from fundrelsmg events (not lncludmg $ of contributions
K from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract sl
line 6c) . o m ow omom o w w on o 6d 0
7a Gross sales of mventory, less returns and allowances 7a 1,179 _3
b Less: cost of goods sold . 7b 786 . j
7c 393

c Gross profit or (loss) from sales of mventory (Subtract llne 7b from line 7a) .
8 Other revenue (describe in Schedule O) . . . . e e e 8 500
e e e e e e . B 9 64,557

9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

10  Grants and similar amounts paid (list in Schedule O) . 10

11 Benefits paid to or for members . 11
@| 12  Salaries, other compensation, and employee benefts 12 43,990
2] 13 Professional fees and other payments to independent contractors 13 970
2 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . ... 14 70
il 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . .. 15 127
16  Other expenses (describe in Schedule O) . T T 16 33,376
17  Total expenses. Add lines 10 through 16 . | 17 78,533
w| 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) Lo w 3 W 5 B § B 18 -13,976

E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

2 end-of-year figure reported on prior year's return) . 19 12,398

w| 20  Other changes in net assets or fund balances (explain in Schedule O) . 20
<| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 21 -1,578
Form 990-EZ (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)






OMB No. 1545-1878

( 1 IRS e-file Signature Authorization
=m 8879-EQ for an Exempt Organization

For calendar year 2011, or fiscal year beginning_ ____ __ __ .20, andending ___________ V20 .
Department of the Treasury B Do not send to the IRS. Keep for your records. 2 @ 1 1
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
Key West Wild Bird Center, Inc. 27-1565877
Name and title of officer
Tom Sweets President

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ 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 here » |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b 64,557
3a Form 1120-POL check here & I___] b Total tax (Form 1120-POL, line22). . . . . . . . . . . 3b
4a Form 990-PF check here & |:| b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here & I:] b Balance Due (Form 8868, Part |, line 3cor Partll,line8c). . . . 5b

Part Il 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
2011 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 retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO) 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

| authorize Ward and Mevers, L.L.C. to enter my PIN |05877 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2011 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
aforementioned 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 2011 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 PIN on the return’s disclosure consent screen.

Officer's signature B Date B

Certification and Authentication
ERQO'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 2011 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 Prqviders.for Business Returns, 7

i Dale > 5/7/2012

ERO's signature B i i

- W =

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.
(HTA)

Form 8879-EQ (2011)



.F.orm 990-'E2 (2011) Key West Wild Bird Center, Inc.

27-1565877 P 2

ETII 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 . 3,071 22
23 Land and buildings. . . . . . . . . 23
24 Other assets (describe in Schedule O) . 9,327| 24 7,968
25 Total assets . o e M & G B B B 12,398| 25 7,968
26 Total liabilities (describe in Schedule O) . . N 26 9,546
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 12,398( 27 -1,578

Statement of Program Service Accomplishments (see the instructions for Part 11l.)

Check if the organization used Schedule O to respond to any question in

Expenses

(Required for section
501(c)(3) and 501(c)}4)

[

this Part Il

What is the organization's primary exempt purpose?

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 educationalaid ________________________________
to the public; assists the City of Key West in the humane relocationof _____________ .
mulssnceandexcessohichenl. oo i g e e A AT
(Grants $ ) If this amount includes foreign grants, check here > D 28a 77,418
p L
-(_Grants $ ) If this amount includes i-’c;reign grants, check here ) > [:| 29a
B e LSO P B B B B R T e T S R
(_érants 5 ) ) If this a-r;aénu_n-t includes foreign grants, che.c;k here . > I:] 30a
31 Other program services (describe in Schedule Q) . Cowe m g B W @ e B ak @ .
(Grants $ ) If this amount includes foreign grants, check here . > D 31a
> | 32 77,418

32 Total program service expenses. (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees. List each one

Check if the organization used Schedule O to respond to any question in this Part IV .

even if not compensated. (see the instructions for Part IV.)

(b) Title and average (cco)mzﬁloszzg:'? w&:ﬁﬁ;ﬂ:gﬁg? (e) Estimated amount of
(a) Name and address hours per week (Forms W-2/1099-MISC)|  employee benefit plans, other compensation
bl s el (if not paid, enter -0-) | and deferred compensation

Tom SwWeets. e Tite President
1801 White Street Key West FL 33040 HrWK 40.00 20,448
Michelle Anderson ____ ... Tite Vice President
1801 White Street Key West FL 33040 HrWK 40.00 6,048
Debra Brittin_ s Tite Secretary
1801 White Street Key West FL 33040 Hr/WK 8.00 0
EllepWestbrool . . . oo e e Title Director
1801 White Street Key West FL 33040 HiWK 1.00 0
Sarah Goodwin___ ... Title Director
1801 White Street Key West FL 33040 HrWK 12.00 2,976
Mary Coontz Title Director
1801 White Street Key West FL 33040 HrWK 40.00 10,656
____________________________________________________ Titie

Hr/WK .00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

HrWK .00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

HI/WK .00 0

Form 990-EZ (2011)



 Form 990-EZ (2011) Key West Wild Bird Center, Inc. 27-1565877  page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . D
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule O. s 54 % 8 33 X
34  Were any significant changes made to the organlzmg or governing documents" If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . : 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
35a X

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . ;
b If"Yes," toline 353, has the organization filed a Form 990-T for the year? If "No," provide an expianatlon in Schedule O . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lll . o b &
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . Coe 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the ms’tructrons bl 37a | ; i
b Did the organization file Form 1120-POL for this year? . y 37b X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were ; ] 9]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . | 38a
b [f"Yes," complete Schedule L, Part || and enter the total amount invoived . . . . . . 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 facilities . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 & ; section 4912 & ; section 4955 &
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 990 or 990-EZ2? 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 . :
d Section 501(c)(3) and 501 (o)(4) organlzations Enter amount of tax on hne 4Uc

reimbursed by the organization . WA
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T. s o2 8
41 List the states with which a copy of this return is filed. ® FL
42 a The organization's books are in care of ® TomSweets -~ Telephone no. & (305) 292-1008

35¢c X

.

40e X

Locatedat ® 1801 White Street ____________ EURE O ST_FL __. ZP+4® 33040 _____________.
b At any 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)? | 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.7. . . . . . . . | 42¢c X
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > \:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . D, 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ‘ ]
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospltat facmttes dunng the year'? ff "Yes " Form 990 rnust be i ?
completed instead of Form 990-EZ . : 44b X
¢ Did the organization receive any payments for rndoor tannmg services dunng the year'? . . 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an ]
explanation in Schedule O . ; 44d
45 a Did the organization have a controlled entlty W|th|n the meaning of sectron 512(b)(1 3)’? . | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the ?
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of {
45b X

Form 990-EZ (see instructions).

Form 990-EZ (2011)



27-1565877 _ Page 4

Form 990-EZ (2011) Key West Wild Bird Center, Inc.
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition i
to candidates for public office? If "Yes," complete Schedule C, Part |. . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only Ail sectlon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . . . . . . . . . . . ]

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il “ oo 47 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(n)7 If"Yes 3 complete Scheduie E e @ omow e 4 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . |49a X
49b

b If"Yes," was the related organization a section 527 organization?. . .
50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b,hgg?si)rﬁ i‘\:er:ge i?r;e:;’:tigﬁ con(ttr’iLSt?:;:‘tge:niglz'yee (e) Estimated amount of
ekl maces then $100,000 devoted to position (Forms W-2/1099-MISC) benaﬂgﬁ:ﬁ:'nasl:tji:: fered oHher eamaensetion

_Name None _______________ SU Title

City ST ZIP Hr/WK .00
SNEMEL s s St Title

City ST ZIP HrWK .00
NEIME e e S e Title

City ST ZIP HrWK .00
_Name _____ .. St Title

City ST zZIp HI/WK .00
_Name __________ . Str_ . Title

City ST ZIP Hr/WK .00

f Total number of other employees paid over $100,000 . N
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

NameNone SN

City ST ZIP
BB s oo ot i S a5 5 S S

City ST bl
_Name e nsanane Bl o L s sr T e

City ST zZIP
T S R S R R R

City ST zIP
_Name SN iiiaas

City ST zip

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

- .. ... p[X] Yes[] No

nonexempt charitable trusts must attach a completed Schedule A .

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 preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Tom Sweets President
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date — D i PTIN
Proparor Laurie Hensley 5/7/2012 | seif-employed  |P00084928

P | Firm'sname __ ®» Ward and Meyers, LLC Firm's EIN_»65-0969914
Use Only Firm's address ® 3201 Flagler Ave, Suite 506, Key West, FL 33040 Phone no. _ {305) 293-0265
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . .»[X] Yes[ ]| No

Form 990-EZ (2011)



| OMB No. 1545-0047

. SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-E2)

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service ® Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
27-1565877

Key West Wild Bird Center, Inc.
m 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)(i).

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Niii).

4 I:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
Hosoitals Ranie, BGIE 00 BEEIEE o s i S B R A AR S S S e 2
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 Il1.)

An organization organized and operated exclusively to 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 |:| Type | b D Type i c |:| Type llI-Functionally integrated d |:] Type 1lI-Other

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).

<O OO O

10
11

L0

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Ill supporting
organization, check thisbox . . . . . . . . . . . L .o e e [:|
g Since August 17, 2006, has the organization 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 (ii) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i) X
(i) A family member of a person described in (i) above?. . . . . . . ... 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i)above?. . . . . . . . . . . .. 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) 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. {i) of your (i) organized in the
(see instructions)) support? U.8.7
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)



. Schedule A (Form 990 or 990-EZ) 2011
Part |l

Key West Wild Bird Center, Inc. 27-1565877 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |lI. If the organization fails to qualify under the tests listed below, please complete Part |I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . ; 0
3 The value of services or faCl|ltleS
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0 0 0 0 0 0
5 The portion of total contributions by each
persaon (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% *
of the amount shown on line 11,
column(®. . . . . . ' '
6 Public support. Subtract Ime 5 from Ilne 4 ; 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4. . . : : 0 0 0 0 0 0
8 Gross income from interest, dlwdends :
payments received on securities loans,
rents, royalties and income from similar
sources . ; 0
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV.) . . 0
11 Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc. (see instructions) . 12 ]
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ffth tax year as a section 501(c)(3)

»[]

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . 15 0.00%
16a 33 1/3% support test—2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .» [:]
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1;’3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . I A D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . »[ ]
b 10%-facts- and—cnrcumstances test—2010 Ifthe organrzatlon d|d not check a box on Ime 13 163 16b or 1?a and Ilne
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 . . .)D
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 .

Schedule A (Form 990 or 990-EZ) 2011



. Schedule A (Form 990 or 990-E7) 2011 Key West Wild Bird Center, Inc. 27-16565877 Page 3
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 11
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) B | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 30,937 17,475 48,412
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 . 54,159 45,829 99,988
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behatf . - 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 0 0 0 85,096 63,304 148,400
7a Amounts included enlines 1, 2, and 3
received from disqualified persons . 1,000 100 1,100
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 . 0
c Addlines7aand 7b . 0] 0 0 1,000 100 1,100
8 Public support (Subtract line 7c from
line 6.) . : 4 147,300
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 . z ; 0 0 0 85,096 63,304 148,400
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ; 0
13  Total support. (Add lines 9, 10c, 11,
and 12.). : - - - 0 0 0 85,096 63,304 148,400
14  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 . o L >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2010 Schedule A, Part Il line 15 . " 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part Iil, line 17 . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ilne 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 . ; > I:I
b 33 1/3% support tests—2010. 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 organizaticn qualifies as a publicly supported organization . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 i:]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Key West Wild Bird Center, Inc. 27-1565877 Page 4
m 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).

Schedule A (Form 990 or 990-EZ) 2011



- Schedule B Schedule of Contributors T
(Form 990, 990-EZ, '
or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
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 501(c) 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 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

[ ] 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 Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% 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 VIlI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and

R

I—__] 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 |, Ii, and Il

I::] 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 uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year . B 3

Caution. An organization that is not covered by the General Rule and/or the Speéial Rules does not file Schedule B {(Form 990,
990-EZ, or 890-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part 1, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-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) (2011)

(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

Key West Wild Bird Center, Inc. 27-1565877
M=FTdl 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| CityofkeyWest Person
525AngelaStreet Payroll [ ]
KeyWest | FL__...33040 | $________..___.... 45829 Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: _ __ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- B Person D
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash El
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: _ .. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T R Person l:i
__________________________________________________ Payroll l:]
___________________________________________________________________________ 0 Noncash D
Foralgn State-or Provings: .. ..ooenvunsvuennsanes (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I S Person D
__________________________________________________ Payroll |:]
___________________________________________________________________________ 0 Noncash
Foreign State or Province: ___________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< T Person D
__________________________________________________ Payroll D
___________________________________________________________________________ Q Noncash ':I
Foreign State or Provinee: ___ .o, (Complete Part Il if there is
Foreign Country: ___ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L I Person D
__________________________________________________ Payroll D
0 Noncash

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
Key West Wild Bird Center, Inc.

Employer identification number
27-1565877

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(¢)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Partl

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



. Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Pagad

Name of organization

Employer identification number

Key West Wild Bird Center, Inc. 27-1565877
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part |Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) & $ 0

Use duplicaie copies of Paitlll if addiional space lsneeded,

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowntey | ———ee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country e e e

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. o T

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. eounty | e

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



| om8No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Byork e Tisanur Form 990 o: 99(:5:;: tt: g;z;ic;: Oal:){ sgg_ilt:_i;?al information. I?‘zen t9 Public
internal Revenue Service pection

Name of the organization Employer identification number

Key West Wild Bird Center, Inc. 27-1565877

Form 990-EZ, Part |, Line 8, Other Revenue: Pavillion Rental: 500 ______ s
Form. 990-EZ, Part | Ling 18, Other Expenses: Traveli 390 .. . ..ooesscis s ie s i s s e ve STt S w b e s daa s Sae e
Form_990-EZ, Part |, Line_ 16, Other Expenses: Meals and entertainment: 89 ______ . ...l
Fonon 990-EZ, Part |, Line 18, Other Expenses: Degreciation: 1,958 . .. civoiivisiuimimimmmmonsn sosm s o nnemesmn w it
Form 990-EZ, Part |, Line 16, Other Expenses: Equipment rental and maintenance: 121 ___________ . ___
Form_ 990-EZ, Part ], Line 16, Other Expenses: Interest: 317 e
Forin 990-EZ, Part |, Line 18, Other Expanses: SUppliBa: 688 .. .. . i cuivsimesmnssmums o uusmomsm i s o
Forn. 990-EZ, Part], Lioe 16, Other Expenses; Talephoner L3888 b S S i i S R
Form 990-EZ, Part |, Line_16, Other Expenses: Automobile Expense: 3495 s
FomriBE?, Falt), Line 46, UherEipehset BaL ORI B0F . ... comonsmmanmsnssms semsmessme i s o
Foii990-EZ, Partl; Ling 18, Other Expanses: Program Supplies: 18400 . . ccuccimussssssmsm s s sammim sammss
Form 990-EZ, Part |, Line 16, Other Expenses: Cremation: 409 e
Form 990-EZ, Part |, Line_16, Other Expenses: Insurance: 3177 _ e
Forn 990-£7,. Part |; Line 16, Other Exponses: Markaling: U0 . oo cosuvimmmnsumm s s i sk o s
Form 990-EZ, Part {, Line 16, Other Expenses: Small tools and equipment: 174 _______ i
Form 990-EZ, Part |, Line 16, Other Expenses: Payroll Service Fee: 1504 i
Form 990-EZ, Part |, Line 16, Other Expenses: Miscellaneous: 420 e
FEaim, 990-EZ Part{; Ling 16, Other Expenses: Licenses and Foos: 136, ... . iveiiisisiccsisvsmivumiammns o n summsm s mme
Form 990-EZ, Part |, Line 16, Other Expenses: Vetinary Services: 205 . o iiiiiiiiiceimmccomcamumasanaaionas
Form 990-EZ, Part !, Line 24, Other Assets: Furniture and Fixtures: Beginning of year: 3,027, ______________ ... .
2 e s L R USSR —
Form 990-EZ, Part |1, Line 24, Other Assets: Vehicle: Beginning of year: 6,300, End of year: _______ . ... ...
Bl e i AR AR AR T R R A R
Form 990-EZ, Part Il, Line 26, Liabilities: Sales Tax: Beginning of year: 0, End of vear: 9____. .. ...
Form 990-EZ, Part Il, Line 26, Liabilities: Credit Card Payable: Beginning of year: 0, Endof _______ . . ... ...

year: 8,973
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
(HTA)

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Key West Wild Bird Center, Inc. 27-1565877

Schedule O (Form 990 or 990-EZ) (2011)



