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Oepartment of the Treasury
Internal Rovanue Sorvico

\

¥ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenuo Code (oxcopt black lung
benefit trust or private foundation)
» The organization maoy have to use a copy of this return to satisfy state reporting requirements.

Opon to Public

inspoction

A For tho 2004 calondar yoar, or tax year boginning 08/01 , 2004, ond onding 07/31/2005

B_cheor iteppmsevs | Pronse [ C - Name of organization O Employer identification numbor
[ [ avenee %3] WORLD BIRD SANCTUARY 43-1184675

| [ romeanone |t o Number and street (or P.O. box if mail is not doliverod to stroet address) | Room/suile E Tolophone number

taltal cotwn typo,

[ rwtionn | ooh.|125 BALD EAGLE RIDGE ROAD  _ (636)861-3225

| [ Justue}  Clty or town, state or country, and ZIP + 4 Tl T [ %] asa

B ::::::;mn tions, 8 Othor (apoaity) B>

e Soction 501(c)(3) organizations and 4947 (a){(1) nonoxompt charitable H and | are not applicadle 1o section §27 Orgarzationd
trusts must attach o complotod Schodute A (Form 890 or 890-EZ). H(n) 18 this & group relurn for affilintea? vou | x| No

G  Wobsito: P WWW. WORLDBIRDSANCTUARY . ORG_ H(b) H “Yoea." onter number o affiiatea P>

o

Organization typo (chock onty ono) >lx

501(c) (03 ) « (ingort no) | |4947(n)(l)or L] 327 |H(c)

K Checkhero P
organization noed not filo & rotum with the IRS; but if tho organization rocoived a Form 990 Packago

in tho mail, it should 1o & relum without financial data Somo statos require a comploto roturn. |
M Check p l ’ if the organizalion 1S not requirod

if tho organizalion’s gross rocoipls nre norrally nol moro than $25,000 The H(d)

Ia thia a sepamts return filed by an
otganization covered by a group nuling? Yos

Aro all affiliatea included? Yoa | INo
(10 “No,” oftach o ligt $oo Ingtiuctiona

mrdo

Group Exemption Number P>

L Gross receipls Add lines 8b, 8b, 9b, and 10b to fine 12 P

1,580,753.

10 altach Sch B (Form 990, 990-E2, or 990-PF)

Revenuo, Exponses, and Changos in Not Assots or Fund Balances (See page 18 of the instructions )

i}
N

1 Contributions, glfts, grants, and similar amounts received- {%gg:]
a Directpublle SUpport, . . . . . . ... ... .. ... ... ... 1a 322,259 5
b Indirect public support . . . . . ... ... ... .. .. 1b :
¢ Government contributions (grants) . . ., ., . . . . .. ... .. .. 1¢ 20,000.
d Total (add lines 1a through 16) (cosh $ 249 ,830. noncash $ 92 ,429. )y 11d 342,259
2 Program service revenue Iincluding government fees and contracts (from Part VIl line 93) . . . . . . . 2 1,117,959
3 Membership dues and assessments | | | . L L L L L, 3
4  Interest on savings and tomporary cash investments . . .. . ... . ... 4 5,565.
5 Dividends ond interest from securities . . . . . . .. . .. .. ... 5
6a Grossrenls , . ., ... ... ... ..., 6a '
b Less rentalexponses |, ., ... L. L. 6b
(7Y ¢ Netrental income or (loss) (subtract lino 6b fromline6a) . . . . . . .. . . ... ... ...
§=§‘; 7 Other investmeont incomo (doscribe P ) :
,“2 8 o Gross amount from goles of assels olher (A} Secutilion (B) Othur
— thaninventory . . . . . . . ... . ... 11,012, |8a
= b Less. cost or other basis and sales oxponses | 7,.880.|8b
S ¢ Gain or (loss) (attach schedule) . . . . . . . 3,132.[8¢c
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . . . . . . .+ v vt ot e e 3,132
[ 9  Special events and activities (attach schedule) If any amount s from gaming, check here b r_—l
lZU a Gross revenue (not including $ 10,576 of STMT 1
zZ contributions reported on line 1), _ . , . . . . . STMT. 2. |%a 7.,300.
< b Less direct expenses other than fundraising expenses . . |9b 11,367.
O ¢ Netincome or (loss) from special events (subtract ne 9b from ine9a) . . . . . . e e e -4.,067.
UJ 10 a Gross sales of inventory. less returns and allowances .. . .Hoa 96,658 [
b Less costofgoodssod . . . . .. ... .... STMT 3. [10b 22,339. ’
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢ 74,319
11 Other revenue (from Part VI, line 103) . ., . . . . I L 11
12  Total revenue (add lines 1d, 2, 3,4, 5 6¢, 7, 8d, 9¢c, 10c, and|11) - Y~ NI L 12 1,539,167
13 Program services (fromline 44, column B)) . . . . ., . ... .|. .. ,r‘kt_:_\-’CIVEU ) 13 1,256,469.
§ 14 Management and general (from iine 44, column (C)) gl e 8 14 174,371.
§ 15 Fundraising (from ine 44, column (D)) . . . . . _ . =1} DEC 92 12005 Ad 15 168,076
o 16 Payments to affiliates (attach schedule) | T R S x 16
17 _ Total expenses (add lines 16 and 44, column (A)) T 17 1,598,916.
% 18 Excess or (deficit) for the year (subtract line 17 from lne 12) | [, . . UU L’ t' ‘l ) . I L 18 -59,749.
o 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . 19 2,605,280
::. 20 Other changes in net assets or fund balances (altach explanaton) | . | | . . STMT 4 . ... .. .. 20 11,449.
z 21 Net assels or fund balances at end of year (combine ines 18 19 and 20)  « « « = =« + .+ o o . . 21 2,556,980

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

JSA
4E1010 1 000
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Form 990 (2004)
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Form80 2004 ' 4 F 43-1184675 ' Pige 2
Statement of All organizations must complele column (A). Columns (B), (C). and (D) ara required for ceclion 501(c)3) and (4) organizations
Functional Expenses and seclion 4947(::)(1) nonexempl charilablo trusts but eptional for others, (See page 22 of the instructions.)

Do "gm’gf ’g%‘;’}%ﬂ line {A) Total ® gm":"o’; {© z‘:&ggg‘rg{“ {D) Fundrising
22 Grants and allocalions (attach schedule) N e d
(ash $ s )22 ol e

23  spocific assislanca 1o individuals (atiach sehodulo) | 23 B

24 Bonotils puid 1o or for mombors (atiach cchodute) | 24 .

25 Compensation of officers, diractors, etc.| 28 71,000, 35,500, _ 35,500,

26 Other goloriesandwages . . . . . . . &6 B 642,751. 562 ,245. 20,551 . 59,955,

27 Pensgion plan contributlons , , , . . . |27

28 Other omployee benefits _, , ., . . .. 28 102,884 65,083, 27,895, 9,106,

29 Payrolitaxes , . , . ... ....... 29 55,721. 44,295, 4,124. 7,302,

30 Professional fundraising fees , , . , . 30

31 Accounlingfees , ., ., ........ 31

32 Legalfees . . ............. 32

33 Supplies ., ., . .... ... . .... 33 58 ,887. 51,192. 3,243, 4,452,

34 Telephone , , . .. .......... 34 20,842. 13,595. 5,118. 2,129.

35 Postageandshipping . . . ... ... 35 12,651. 4,444. 2,450. 5,757.

36 Occupancy . . ... ......... 36 95,895. 89 ,721. 5,303. 871.

37 Equipment rental and mainlenance , , |37 19,972. 19,972.

38 Printing and publications | | | |, . 38 31,809. 12,565. 1,497. 17,747.

39 Travel, . . . . ... ... . ... 39 115,010. 95,341. 16,103, 3,566.

40 Conferences, conventions, and meetings . |40

41 Interest, . . . ... ... ....... 41 2,848. 2,381. 467.

42 Doprecialion, depiotion, otc. (alinch scheduto), . |42 124,844. 110,382, 12 ,327. 2,135.

43 Oweroxp not d above (1 “sw_s_ 43a 243,802. 184,453, 39,793. 19,556.

b 43b
C o e 43c
9 43d
o 430
44 Towl functional 0Xponses (add fines 22 ihrough 43),
gﬁ:ggggnfoclm’;l%?qc?lu.m'.”.m.H?).c?”.y. .| 44 1,5968,916. 1,256,469 174,371 168,076

Joint Costs. Check P u if you are following SOP 88-2.

Are any joint cosls from a combined educational campaign and fundralsing solicitation reported In (B) Program services? | . | , . > D Yos @ No

If "Yes.” enter (i) the aggregote amount of those joint costs $ . (i) the amount allocated to Program services $

i) the amount allocated to Managoment and gonera! $ . and (iv) the amount allocoted to Fundraising $

m Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose? P _ STM T 6 _ _ _ _ o o o o o o o o e e e e e ng;ni:r:'w

All organizations must describe their exempt purpose achievements In a clear and concise manner State the number |(Roquired for 301(c)3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) (du)_u‘:ga Bﬂrg;zgﬁg')

organizalions and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations (o others ) ’omom)

a FACILITIES- REHABILITATE_ SPECIES AND MAINTAIN ____________________________

BACI LI I S | oo e
(Grants and allocations $ ) 105,744

b 200_PROGRAMS-PROVIDE EDUCATION PROGRAMS FOR _ZQOLOGICAL ___________________

INSTITUTIONS AND THEME PARKS THROUGHOUT THE UNITED STATES ________________
——————— (Grants and—allocalnon—s“$_— o -; 460,232

¢ VECTOR_CONTROL-PROVIDE_TO _VARIOUS COMPANIES A SERVICE OF _________________

HUMANELY REMOVING PQTENTIALLY DISEASE-CARRYING PIGEONS FROM ______________

WORK _FACILITIES _ _ _ _ e

(Grants and allocations $ ) 11,777.

d EDUCATIONAL_PROGRAMS-PROVIDE A VARIETY OF EDUCATIONAL ____________________

PROGRAMS AT _LONE ELK_STATE_PARK, CLARKSVILLE EAGLE_CENTER, _______________
CASTLEWOOD STATE _PARK, AND AREA SCHOOLS __ _________________________________
(Grants and allocations $ ) 277,222.

e Other program services (atlach schedule) STMT 7 _(Grants and allocations $ ) 401 ,494.

f_Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . . . . . . . » 1,256,469.

13020 1 000 Form 990 (2004)
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43-1184675

] B ) '
Form890(2004) « 3 P . Fuge 3
T  Balance Sheets (See page 25 of the instructions.)
Note: Wharo roquired, attached schedules and emounts within the description (A) 1:)
column should be for end-of-year amounls only. Beginning of year End 03 year
45 Cash-non-interest-bearing . . . . ... .. ... .. . . . e .. 33,667, 45 19,948.
46 Savings and temporary cashinvestments . . . . . .. ... .......... 306,746 .| 46 371,624.
470 Accounlsrecelvable |, . . ., ... ......... 47a 95,499
b Less: allowance for doubtful accounts | | | | | | 47b 2,000 191,782.1470 93,499.
48a Pledgosrocelvable |, | . .. ... ... ..... 480 o
b Loss: allowance for doublful accounts | . . . | 48b 48¢
49 Grantgrecelvablo . . ., ... ... 49
50 Roceivables from officers, directors, trustees, and key employeas
(altachschedule) , . . . .. ..... ... ... ..... ... ... .... 50
51a Other notes and loans recelvable (attach ooy
SChedule) . . .. . 51a Wi
g b Less allowance for doubtful accounts . . . . . . 51b 51¢
2 52 Inventories forsaleoruse | . . . . . .. . ... ... 22,692, 52 16,249
53 Prepaid expenses and deferredcharges . . . . . . .. .. ... ... . .... 53 12,896
54 Investments - securitles (attach schedule) STMT 8, ] Cost [x_] FMV 35,273 54 60,029.
55a Investments - land, buildings, and s g
equipment-basls , ., ... .. ...... 55a %
b Less accumulated depreciation (attach TR
schedule) . , ... .. ............... 55b
56 Investmenls - other (altach schedule) . . . . . . . e e e e e e e e e
57a Land, buildings, and equipment; basls , , . . .. . 57a 2,795,897
b Less: accumulated depreciation (attach
schedule) . . . . .. ... ... . 57b 731,092 2,086,713. 2,064,805.
58 Olher assels (describe » STMT 9 ) 4,900. 5,200,
59 Total assots (add lines 45 through 58) (must equalline 74). . . . . . . . .. 2.681,773.| 59 2,644,250,
60 Accounis payable and accrued expenses | . . . ... ... ... .. .... 44,066, 60 58,009.
61 Granlspayable . . ., ., ... ... ... ... .. 61
62 Deferred revenud . . . . . . . o . vt i e e e e e e 62
2163 Loans from officers, directors, truslees, and key employees (attach R
= SChedule) . . . . . L 63
g 648 Tax-exempl bond liabllities (attach schedute) . . . . .. ... ......... 64a
b Mortgages and other notes payable (attach schedule) = = = . . . STMT. 10 32,427./64b 29,261.
65 Other liabilities (describe » ) 65
66 Total liabllitles (add lines 60 through 6S5) . . . . . ............... 76,493. 66 87,270.
Organizations that follow SFAS 117, chock hero B | X| and complete lines :g
67 through 69 and lines 73 and 74, i
9|67 Unrestricted | . ... ... 2,592,104.| 67 2,556,980.
2|68 Temporarlyrestricted . ... ... ... ... L. 13,176 .| 68
g 69 Permanentlyrestricted . . . . . ... .. oL 69
o | Organizations that do not follow SFAS 117, check here Pl:] and ”13
E complete lines 70 through 74 i
5 70 Capial stock, trust principal, or currentfunds , . . . . .. .. ... .. 70
o |71 Pad-in or capital surplus, or land, building, and equipment fund | = = | 71
@72 Retaned earnings, endowment, accumulated income, or other funds | _ 72
<|73 Total net assets or fund balances (add lines 67 through 69 or lines E?;%’,j;’}%
3 70 through 72, b
column (A) must equal hne 19, column (B) must equal ine 21) , . . . . . .. 2,605,280./73 2,556,980.
74 Total liabilities and net assets / fund balances (add ines 66 and 73) . . . . 2,681,773.174 2,644,250

Form 990 i1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the relurn 1s complete and accurate and fully describes, in Part I, the organization’s
programs and accomplishments

JSA
4E1030 1 000

8AY12M 1315 12/14/2005 09:27:39 V04-8 5795-00 6



JSA

Form 890 (2008) ¢

Reconciliation of Revenue per Audited P 4

Financial

Statements with K [
Return (See page 27 of the instructions.)

evenue per

43-1184675 a

.

¢ Fige 4

: Reconciliation of Expenses per Audited

Financial Statements with

Return

xpenses per

a Tolal revenue, gains, and other support | a Total expenses and losses per
per audited financial statements »ia 1,565,283, audited financlal statements
b Amounts included on line a but noton |- b Amounts included on line a bul not
line 12, Form 990: on line 17, Form 990;
(1) Not unrealized gains (1) Donaoted corvices
on investments , _ § 11,449. | and use of facllitics § 3,300.
(2) Donated services , . ... | (2) prier yoor odjustments
and uge of facitities 3,300 reported on line 20,
(3) Rocovorios of prior . Form 990 , ., . . . $
yoorgrants . . . § " (3) Losces reportod on
{4) Other (specify); : BN “:‘u line 20, Form 990 §
I ; ;,q; L;F (4) Other (spocily):
STMT 12 $ 11,367 [FY meepii@eigriad s
Add amounts on lines (1) through (4) »| b 26,116, STMT 13 $ 11,367.

¢ Line aminuslineb

(1

~—

Investment expenses
not included on line
6b, Form980 ., . §

Amounts included on line 12,
Form 990 but not on line a:

(2

—

Other (specify).

$

Add amounts on lines (1) and (2) , . »
o Total revenue per line 12, Form 990

»lo

(1]

1,539,167,

Add amounts on lines (1) through (4) . . »| b

Line a minus lineb . . . . . .
Amounts included on line 17,

Form 990 but not on line a:
Investment expenses

not included on line
6b, Form9980 '§
Other (specify)

$

Add amounts on lines (1) and (2) . . »

Total expenses per ine 17, Form 990
(line c plus line d)

N K

»| o

=

AT T A Y

o

e

a

__ﬁ
Rl e
saiiinnd ©

S
RN

A

53
RF

T
N TG e re s

TR R

%

1,598,916,

line ¢ plus lined) . .
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled. see page 27 of
the instructions.)

{8 Titlo ond ovorago |  (C) Compongation (D) Contrbutiona to (E) Exponso
{A) Namo and addroso houts por wook (i not pald, ontor | employee bonofit plana & | account and olhor
dovotod (o position 04) dalorrod componaation allowancog
SEE_STATEMENT 14 71,000. 13,131, NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organmizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule - see page 28 of the instructions

» DYes

ENO

4E 1040 1 000

8AY12M 1315 12/14/2005 09:27:39 V04-8

5795-00

Form 990 (2004)



Form 990 (2004) 43-118467S5 A Page §
Other Informatién (See page 28 of the instructions.) * lYed| No
76 "D the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed descriplion of each aclivity . . | 76 X
77 Woero any changes made in the organizing or governing documents butnot reported tothe IRS? | | | | | | e e e e 77 X
If “Yes,” attach a conformed copy of the changes. o : i
78 o Did the organization have unrelated business gross income of $1,000 or moro during tho year covered by this return? | . . . . . 780 X
b Il "Yes,” hos it filed o tax return on Form 990-T for this year? . . . . . . . . . . . . . . i i ittt i et it e e e 78b| N/A
79 Was thero a liquidation, dissolution, termination, or substantial contraction during the yoar? If "Yes.” oltech a gtatement | | 79 X
80 a Ig the orgunization related (other than by assoclation with o statowido or nationwlide organization) through common N N ]
membership, governing bodies, trustees, officers, elc., lo any other exempt or nonexempt organization? . | ... |LBoa X
b If "Ye3." enter the nume of the organizationp _ B : wenn
ond check whether it is |_=J exempt or L:] nonexempt. !
81 o Enter diroct and Indirect political exponditures. Sce line 81 Ingtructions, | |, . . . . . . .. ... | 81a NONEy Mﬂ_‘j
b Did the organization file Form 1120-POL for thisyear? ., . . . . . ... ... e .. |.81b X
82 o Did the organization receive donated gservices or the use of materlals, equipment, or [acilities at no charge
or ot gubstantially less than falr rental value? | | . . . . . . . L e 82a] X
b If "Yes,” you may Indicate the value of these items hero. Do not Include this amount - Foofa s
oas revenue in Part | or as an expense In Part Il. (See Instructions In Partill) . . . . . . . . . . .. .. | 82b | 3,300 . [ iRl
83 a Did the organization comply with the public Inspection requirements for returns and exemption applications? = = = . . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ . . . . . . . . ... ... 83b| X
84 a Did the organization sollcit any contributions or gifls that were not tax deductible? _ . . . . . . ... .. .. ... 84a| N/
b If "Yes,” did the organization include with every solicitation an express statement that such contributions %i } %V,VE;, :‘;%}é
or gifts were not tax deductible? ... ..., R 84b| N/PA
85 501(c)(4). (5). or (6) organizations. a Were substantially all dues nondeductible by members? . . . ... .. N/h
b Did the organization make only In-house lobbying expenditures of $2000crless? .

If "Yes" was answered 10 either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢c N/A

......................... 8sd N/A

............... 850 N/A

f Taxable amount of lobbylng and political expenditures (line 85d less 85e) 85f N/A

h If section 6033(e)(1)(A) dues notices wero sent, does tho organization agree to add the amount on line 85 lo its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following lax year?

2 s&?; z 3
R R
¥

:
B

86 501(c)(7) orgs. Enter’ o Initiation fecs and capital contributions includedon line12 | 86a N/A
b Grogs recelpts, included on line 12, for publicuse of clubfacilities . . . . . . . . .. . .. .. ... 86b N/A
87 501(c)(12) orgs Enter' o Gross income from members or ghareholders . . . 870 N/A
b Gross income from other gourcos. (Do not nel amounts due or pald to other
sources against amounts due or received from them,) | | | e e o 87b N/A

88 At any time during the yoar, did the organization own o 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sectlions
3017701-2 and 301 7701-37 If "Yes complete Part IX L.
89 a 501(c)(3) arganizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 p NONE . section 4912 b NONE . section 4955
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction

S TeaiisE

............................................. 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 L > NONE
d Enter Amount of tax on line 89c, above, reimbursed by the organization » NONE

90 a List the states with which a copy of this return is filed pNONE REQUIRED

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions )

|90b |31

91 Thebooksareincareof P PATRICIA LURK Telephoneno P 636-931-0590

Located at p0 EUREKA , MO \ 2P +a p 63127

82 Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in ieu of Form 1041 . Check here _
and enter the amount of tax-exempt interest received or accrued during the tax year

JSA
4E 1041 1 000

8AY12M 1315 12/14/2005 09:27:39 V04-8 5795-00

Form 990

(2004)




Form 990 (2004) 43-1184675 " Page 6
m Analysis ofAncome-Producing Activities (See page 33 of the instructions.) T :
'Noto: Enter gross amounts unless otherwise Unrelated business income Excluded by saction 512, 513, or 514 (E)
Indicated. (A) (B) €) 0) exe?if‘ﬁ:dn?lion
93 Program service revenue: Busingaa codo Amount Exdlusion code Amount i:coma
a__STMT 16 1,117,959.
b
[
d
(4]
f Modicare/Modicald payments, , . . . . . . wn R -
0 F86Y Bhd conttucty from govorrmonl dguneicy |
94 Membarship dues and assessmonts |,
85  Interant on anvngs and tempermry oash Investmoents 14 5,565,
86 Dividends and interest from securlities .
97 Netrental income or (loss) from real estote: e A » L R N ot 2 ...'
o dobt-financed property . . . . . . . ..
b not debt-financed property . . . . . . .
98 Not rental incomo or (losa) from personal property . .
99 Other investmentincome . . . ... ..
100 Gain or (loas) trom salea of azsets other than inventory 18 3,132.
101 Netincome or (loss) from special events 0l -4,067.
102 Gross profit or (loss) from sales of inventory |, | 74,319
103 Other revenue: a
b
c
d
o P =
104 Subtota! (add columns (B), (D), and (E)) . . [~ ¥~ gt [REERERE 4,630. 1,192,278.
105 Total (add tine 104, columns (B), (D). and (E)) .+ + « « « v ¢ v v v b i e e e e e e e e e e e » 1,196,908.
Noto* Line 105 plus lino 1d, Part I, should oqual tho amount on lino 12, Part |.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Lino No | Explain how each activily for which income is reported in ¢column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's oxempt purposes (other than by providing funds for such purposes).

STMT 17

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (8) (C) (D) (5)
Namo, addross, and EIN of comporntion, Porcontage of Nature of activities Total income End-of-year
partnorship, or disrogardod ontity ownorship interont ossels

N/A

%

%

%

%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(8) Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal benefit conltract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?

Yes
Yes

Note: /f "Yes" to (b), f/quForm 8870 and Form 4720 (see instructions)
g i da aayned this relum, including accompanying schedules and stalements, and to the best of my knowledge

of preparer (other than aificer) 1s based on all Information of which preparer has any knowedge

L \8/vbs

AU AT

Dale

DR RCTR

sror's SSN or PTIN (Soo Gen Inat W)




SCHEDULEA ‘|~
(F6rm 990 or 990-E2)

Deparniment of the Treasury
Intermal Revenue Service

Organization Exempt Under Section 501(c)(3) "
(Excopt Privato Foundation) and Soction 501(0), 501(f), S01(k),
501(n), or Saoction 4347(n)(1) Nonoxempt Charitable Trust
Supplementary Information - (See separate instructions.)
> MUST bo complotod by tho above organlizations and attachod to thelr Form 90 or 890-EZ

'] oMb No. 1545%0047

2004

Name of the organization
WORLD BIRD SANCTUARY

Employer ldontification numbor

43-1184675

WCompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{b) Title and averngo {d) Conltribuliony to (o) Exponso
(a) Namo and addross of each omployoe paid moro houro per wogk (¢) Componaatian omployoo banafil plans & aceount and othor
than $50.000 dovoled 1o pesition defnrrre eompan=tien Allowanres
NONE e —c—a—————nd]
—————————————————————————————————— -
Total number of other employees paid over v‘:‘\ ::\?%% \\M .§f{“ :§§
$50,000 . . . .t » |  wone B R \m ST

Compensation of the Five Highest Pald lndependent Contractors for Professlonal Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(n) Nomo and addrogs of cach ingopondont contractor paid moro than $80,000

{b) Typo of sorvico

(¢) Componaation

AR I R R
Total number of others receiving over $50,000 for 00 SR R £ e L b 2R OB T
f | E L / , ,,/,;,/, f;g/ﬂ/ &wh«f/ﬂwg}%'/f/*
professional sevices |, . . . . . ... ... ... > NONE R B T s

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 and Form 990-£Z.

JSA

4E1210 1 000

BAY12M 1315 12/14/2005 09:27:39 vV04-8

5795-00

Schodule A (Form 990 or 990-€£2Z) 2004
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Schedule A (Form S80 or §50-E7) 2004 43-1184675 ‘ Pige 2
___Statements About Activities (See page 2 of the instructions.) Yos| No
1 During the year, has the organizatlion atlempled to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes." enter the tolol expenses paold
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
PartVI-A orfine t of Part VI-B.) , | . L . . . e e e e e e e e e e e e 1 X
Organizotions that made an election under section S01(h) by filing Form 5768 must compielo Part VI-A, Other i
organizations checking “Yes,” must complete Port VI-B AND attach a statement glving o detalled doscription of ‘
the lobbying activitios. ) ‘é
2 Ouring tho yoar, has the organization, oithor diroclly or indirectly, angaged in any of the following acis with any ) o
substantial contributors, trustees, directors, officers, creaturs, key crmployeas, or membeorg of thelr families, or f
with any taxuble organization with which any such person Ig affiliated as an officer, director, truglee, majority :
ownor, or principol beneficlary? (If tho onswor to any quustion s “Yog"™ attnch o dotallod statomomt oxplaining i
tho trunsactions.) - v
o Sale. exchange, orlBasing Of Property? . . . . . . L L . L e e e e e e e e e ... 20 X
b Lending of money or othorextenslonof credit? , | . . . . . . .. .. L e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . L L e e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . ... ... STMT.18 | 2d X
Transfer of any partof itsincome or @SSEIST . . . . . . . . . ... e e e e e e e e e e 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (if "Yes,” attach an explanation of how
you determine that reciplents quallfy torecelve payments.) . . . . . . . . . . L, 3n X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . . . L 3b X
40 Did you maintain any separate account for participating donors where donors have the right to provide advice
on theuse or distribution of funds?, . . . . . . . ... L e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . . .. ... . 4b X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or assoclation of churches Section 170(b)(1)(A)(i)
6 A school Section 170(b)(1)(A)ii). (Also complete Part V.)
7 A hospital or 0 cooperative hospitol service organization. Section 170(b)(1)(A)(il)
8 A Federal, state, or local government or governmental unit, Section 170(b)(1)(A)(v)
9 A medical research organization operoted in conjunction with o hospital Section 170(b)(1)(A)(iii). Entor tho hospital's namo, clty,
ONd B0 0 B e e i
10 D An orgonization operated for the benefit of a college or universily owned or operaled by a governmental unit Section 170(b)(1)(A)(iv).
(Also complete the Support Schodulo In Part IV-A.)
110 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schodulo in Part IV-A.)
11b B A community trust, Section 170(b)(1)(A)(vi). (Also complete the Support Schodulo in Part IV-A.)
12 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 charitable, etc., functions - subject lo certain exceptions, and (2) no moro 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) (Also complete the Support Schodule in Part IV-A )
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supporled organizations. (See page 5 of the instructions )
(a) Name(s) of supported organtzation(s) (b)“L;:‘eanbL;r:\:er
14 I_—I An_organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
121220 1 000 Schedule A (Form 930 or 990-£7) 2004
8AY12M 1315 12/14/2005 09:27:39 V04-8 5795-00 11




Schedute A (Form 990 or 990-E2) 2004 43-1184675 . Page 3

S‘upp'm't Schedule (Complete only if you checked a box on line 10, 11, or 12.) Usa cash method ofaccoun'ting.' .
Noto:You m'ay use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar yoar (or fiscal year beginning in) (0) 2003 (b) 2002 {c) 2001 (d) 2000 (o) Total
15 Gifts, grants, and contributions received. (Do

nol include unusual grants. Seeline28.) . . . . . 168 ,939. 189,040. 249 ,516. 175,776. 783,271.

16

Membership fees received |,

17

18

Grozg raeceipts from admissions, merchandise
gold or gorvicos porformed, or furnishing of
faciliios in any aclivity that is related to the
orgnniznlionschnrltublo efc. . purpose , . . ...| 1,470,604.| 1,319,574, 1,405,538, 1,573,356, 5,769,072,
Gross Income frem Interest, divldaﬁds.
amounts received from payments on securities
loans (section 312(a)(S)), rents, royaltlos, and
unrelated business toxable Income (loss
gectlen 511 taxos) from buginesses acquired
by the organization after Juno 30,1975 . . . . . 5,202, 9,084. 15,069. 20,640 49,995,

19

Net Income from unrelated business
activities not Included inllnet8 . . . . . .. ..

20

Tax revenues levied for the organization's
benefit and either pald to it or expended on
tsbehalf . . . ., . ..., ... . ... ..

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . .. ... ... ..

22 Other income Attach a schedule. Do not

include gain or (loss) from sole of capital assets
23 Tolalof lines 1Sthrough22 . . . ... ..... 1,644,745, 1,517,698. 1,670,123. 1,769,772. 6,602,338.
24 Line 23 minusline17 . . . .. ... . 174,141, 198,124. 264,585, 196 ,416. 833,266.
25 Enter 1%ofline23 . ......... e 16 ,447. 15,177. 16,701. 17,698 [l S ELAENS
26 Organizations doscribod on lines 10 or 11; o Enter 2% of amountin column (e), llne24 . . . . . .. .. . .. .. » 26n

b Prepare a list for your records to show the name of and amount contributed by each person (other than a ‘“ﬂ’

governmental unit or publicly gupported organization) whose total gilts for 2000 through 2003 exceeded the

amount shown in line 2680. Do not filo this list with your roturn Enter the total of all these excess amounts P 156, 345
¢ Total support for section 508(a)(1) test: Enter line 24, column (e) > 833 266
d Add Amounts from column (e) for lines: 18 49,995, 19 ; G :
22 26b 156,345. .. .......... »| 26d 206,340,
o Public support (line 26c minus line2Bdtatal) | | | ., . . . . ... ... L. »| 280 626,926.
f Public support porcontago (lino 260 (numorator) dividod by lino 26¢ (donominator)) . . . . . . . . . . . W . 4w . . ., »>| 261 75.2372 %
27 Organizations doscribod on lino 12: o For amounts Included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not fllo this list with your roturn, Enter the sum of such amounts for each year

(2003) (2002)

___________________________________ (2001) ___ NOT APPLICABLE _ (2000) _ _____________

b For any amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a hst for your records to

show the name of, and amount received for each year, that was more than the largor of (1) the amount on Iine 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not filo this list with your roturn After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2003) _ _ _ _ o ______ (2002) _ _ _ o ______ (2004) _ _ _ _ _ __ (2000)_ _ _ _ _ _ _________
¢ Add Amounts from column (e) for lines' 15 16
17 20 21 e e e e e e - »i27c
d Add Line 27atotal andline27btotal ., _ L. » [ 27d
o Public support (line 27c¢ total minus line 27d total) . . - « . . . . . T > | 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . .. pl 271 I RIS B ”’ff Vf// N
g Public support porcentage (line 27e¢ (numorator) divided by line 27f (denominator)y . . . . . . . . . . . .. ..., Pl27g %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . pl27h %
28 Unusual Grants For an organization described in lhne 10, 11, or 12 that received any unusual granls dunng 2000 through 2003,
prepare a hst for your records to show, for each year, the name of the conlrbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15
Schedule A (Form 990 or 990-EZ) 2004
JSA
4E1221 1 000

8AY12M 1315 12/14/2005 09:27:39 V04-8 5795-00 12
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oo 43-1184675

Schadule A (Form 890 or 990-E2) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy loward students by stalement in ils charter, bylaws, Yos| No
other governing instrument, or in a resolulion of its governingbody? 29

30 Does the organization include a statement of its racially nondiscriminatory policy loward students in all its E
brochures, catalogues, and other written communicalions with the public dealing with student admissions, N P TR
progrems, and scholarships? | ... L L. ..., P IPIPIPRN o ) SN S

31 Has the organization publicized its racially nondiscriminatory policy through newspapar er broadcast medio during , !
the pariod of solicitation for students, or during the rogistration poriod if it has no sollcitation program, in o way _,i

32 Does the organization maintain the following:

a Records indicaling the racial composition of the sludenl body, facully, and administralive staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

5, \-.\ ]
If you answered "No" to any of the above, please explain. (If you need more space, attach a separale statement ) \“ 3 \J@j
R N
_____________________________________________________________________________ R RI%n 'v.“xt;
_____________________________________________________________________________ F “\;F g\ﬁ% E’:“‘:\\:_ ?
R A
33 Does the organization discriminate by race in any way with respect to: ;““i \*;\‘; NI a
N ] il
a Students'rights orprivileges? . .. L. L 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financlat assistance? 33d
o Educa“onal pOHClBS? -------------------------------------------- 830
f Use of facilities? . 33f
g Athletic programs? 339
h Olher eXlracurriCUIar aClIv"IeS? --------------------------------------------- 33h
If you answered "Yes" {o any of the above, please explain (If you need more space, attach a separate statement) |3 %‘} j% 3 ; ;fi
_____________________________________________________________________________ :><§< b § B
e S
- t&%?”w"‘
34a Does the organization receive any financial ad or assistance from a governmental agency? =~~~ 34a
b Has the organization’s night to such aid ever been revoked or suspended? 34b
If you answered "Yes" lo either 34a or b, please explain using an attached statement ;%:fxé X < '5,{5’ :
jf'u:;;, {9;;;//:’// ,,f;i};’,,_:;
35 Does the orgamzation cerlify that it has complhied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . 35

Schedule A (Form 990 or 930-E2) 2004
JSA
4E 1230 1 000

BAY12M 1315 12/14/2005 09:27:39 Vv04-8 5795-00 13




chedule A (Porm¥990 o 990-E2) 2004

Y

43-118467%5

* Pdge 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check » nl ITHhe organization belongs to an affiliated group. Check » b l | if you checked "a” and "limited conlrol” provisions apply.
A ; (o) (b)
Limits on Lobbying Expenditures Affiliated group To be complated
lotois for ALL electing
(The term "expenditures”™ means amounts pald or incurred.) orgonizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = | 36
37 Total lobbying expenditures lo Influence a legislative body (direct lobbying) | 37
38 Total lobbying expendituros (add lines 36 and 37}, = . | . S 1 ) o
39 Other exempt purpose expenditures . . . . L e e e 39
40 Total exempt purpose expanditures (add linos 38 and 38) 40

41

42
43
44

Lobbying nontaxablo amount. Enter the amount from the following tablo -
If tho amount on lino 40 |s - Tho lobbying nontaxablo amount I3 -
Not over $300.000 , , , . . . ... ... 2096 of the amount on ling 40
Ovor $300,000 but not over $1,000,000 , | , $100,000 plua 139% of the excoeasa over $300,000
Ovor $1,000,000 bul not ovor $1,800,000 $175,000 pius 10% of the oxcoss over $1.000.000
Ovor $1,500,000 but not ovor $17,000,000 , | $225,000 plus 59 of tho oxcoas over $1,500,000

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. |§ &

\

«

4 e

BT R L T SRt by
G T T s B
¥

4-Year Averaging Period Under Section 501(h)

(Some organizatlons that made a section 501(h) eleclion do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) {d) (o)
yoar boginning in) » 2004 2003 2002 2001 Total
Lobbying nontaxable
45 amount - . . - < . ..
Lobbying celling amount | . N \c% \{&%: A &
46 (150% of line 45(0)) . . N
47 _ Total lobbying oxponditurea

48

Grassrools nontaxable

amount

49

QGrassroots coiling amount
(1509 of lino 48(e})

50 expenditures. . . . . .
m Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

During the year, did the organization attempt to influence national, state or local legislation, including any

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b

- @ -~ o ao
o
3
o
2
(7]
o
e
=
o
2
o
e
a
o
3
N
=k
o
3
[72]
-
)
54
o
o
g
S
3
@
©
c
g
-
o
[72d
o
)

Pad staff or management (Include compensalion in expenses reported on ines ¢ through h)

Media advertisements

Total lobbying expenditures (Add lines ¢ through h) |

Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means = _

Yes| No

Amount

T
T
M

T
i 1 G
P

i
D P 2 A, "
SR AR “
g o

ey o, S
s S IR 5

X

g
TRy
e

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying actmties

Jsa
4E1

240 1 000

8AY12M 1315 12/14/2005 09:27:39 V04-8 5795-00
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Schedute A (Form 990 or 990-E2) 2004 43-1184675 . . Page 6
+. Informtation Regarding Transfers To and Transactions and Relationships With Noncharitable ° '
"o . Exempt Organizations (See page 11 of the instructions.)
51 Did the reporting organization direclly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in seclion 527, relating to political organizations?

a Transfers from the reporling organization to a noncharitable exempt organization of: Yos | No
() Cash 51a()) X
) Oherassels . . . . . . . a(il) x
b Other transactions:
() Sales or exchanges of assels with a noncharilable exempt organizotion ..., b(i) X
() Purchases of assels from a noncharitable oxempt organization | T, b)) | | x
() Rental of facilities, equipment, orotherassets . . b(i) X
(V) ReImbursoment arrangements | | . . . . . ... ... .. b(lv) X
(v) Loansorloanguaranlees | | ... e e b{v) X
(vi) Performance of services or membership or fundraising solicitations . . . . . . . .. ... .. ... ... b(vl) X
¢ Sharing of faclilitios, equipment, mailing lists, other assols, or paid employees | . . . . . . .. . .. ... . . c X
d If the answer to any of tho above IS "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other 03sgets, of services given by the roporting organization. If the organization received less than falr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received-
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable oxempt organization Doscription of transfers, transaclions, and shanng amangemonts
N/A

52a Is the organization directly or indireclly affiliated with, or related to, one or more tax-exempt organizalions
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b I "Yes,” complete the following schedule:

(0) () {c)
Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2004
JsA
4E 1250 1 000

8AY12M 1315 12/14/2005 09:27:39 VvV04-8 5795-00 15
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WORLD BIRD SANCTUARY . 43-1184675
[ N Y, .

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 11,449.
TOTAL 11,449.

STATEMENT 4
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WORLD BIRD SANCTUARY 43-1184675

Y \ .

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF WORLD BIRD SANCTUARY (WBS) IS TO PRESERVE THE EARTH'S
BIOLOGICAL DIVERSITY AND TO SECURE THE FUTURE OF THREATENED BIRD
SPECIES IN THEIR NATURAL ENVIRONMENTS. WBS WORKS TO FULFILL ITS
MISSION THROUGH EDUCATION, PROPAGATION, FIELD STUDIES, AND

REHABILITATION.

STATEMENT 6
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WORLD BIRD SANCTUARY . 43-1184675

v AR

FORM.QQO, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
COMMON STOCKS 60,029,
TOTALS 60,029.

STATEMENT 8
8AY12M 1315 12/14/2005 09:27:39 v04-8 5795-00 27




WORLD BIRD SANCTUARY . 4371184675

‘s | IS

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
DEPOSITS 5,200.
TOTALS 5,200.

STATEMENT 9
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WORLD BIRD SANCTUARY . 43-1184675
‘ A A NN * *

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: NOTE PAYABLE-1998 CHEVY

ORIGINAL AMOUNT: 16,520.

DATE OF NOTE: 07/04/2001

MATURITY DATE : 07/04/2006

REPAYMENT TERMS: 60 MONTHLY PAYMENTS OF $334.89

SECURITY PROVIDED: 1998 CHEVY

PURPOSE OF LOAN: VEHICLE LOAN

BEGINNING BALANCE DUE ..ttt ttttt ottt e e e e et e e 7,121.
ENDING BALANCE DUE . .o v voee ettt et e e e e e e e i 3,541.
LENDER: NOTE PAYABLE- FORD WINDSTAR

ORIGINAL AMOUNT: 14,481.

DATE OF NOTE: 06/22/2002

MATURITY DATE: 07/01/2007

REPAYMENT TERMS: 60 MONTHLY PAYMENTS OF $289.74

SECURITY PROVIDED: FORD WINDSTAR

PURPOSE OF LOAN: VEHICLE LOAN

BEGINNING BALANCE DUE . . .o vttt et e e e e e e e e e 9,100.
ENDING BALANCE DUE . - o ettt mmit e ettt e e e e e e e e 6,195.
LENDER: NOTE PAYABLE- 1999 FORD RANGER

ORIGINAL AMOUNT: 12,020.

DATE OF NOTE: 09/01/2001

MATURITY DATE: 08/01/2004

REPAYMENT TERMS: 36 MONTHLY PAYMENTS OF $377.26

SECURITY PROVIDED: 1999 FORD RANGER

PURPOSE OF LOAN: VEHICLE LOAN

BEGINNING BALANCE DUE . ..ot oottt mee et e et e e e e e e e e 375.

STATEMENT 10

8AY12M 1315 12/14/2005 09:27:39 vV04-8 5795-00 29



WORLD BIRD SANCTUARY . 43-1184675
° \" A I . .

"

LENDER: NOTE PAYABLE - 1999 FORD WINDSTAR

ORIGINAL AMOUNT: 10,500.

INTEREST RATE: 5.500000

DATE OF NOTE: 08/09/2003

MATURITY DATE: 08/09/2006

REPAYMENT TERMS: 35 PAYMENTS OF $244.60 AND A BALLOON PMT OF $3,083
SECURITY PROVIDED: 1999 FORD WINDSTAR

PURPOSE OF LOAN: VEHICLE LOAN

BEGINNING BALANCE DUE .. ... ... . ... ittt 7,667.
ENDING BALANCE DUE ... . ... ... tittitinettnssinennnennaeenn 3,985.
LENDER: NOTE PAYABLE - FORD WINDSTAR XL VAN

ORIGINAL AMOUNT: 10,100.

INTEREST RATE: 5.500000

DATE OF NOTE: 10/15/2003

MATURITY DATE: 10/04/2007

REPAYMENT TERMS: 48 MONTHLY PAYMENTS OF $234.88

SECURITY PROVIDED: FORD WINDSTAR XL VAN

PURPOSE OF LOAN: VEHICLE LOAN

BEGINNING BALANCE DUE .. ... ... .ttt ittt titee i eaeeaaas 8,164.
ENDING BALANCE DUE . .. .. ... it ittt tte e aeeeeaeasae e 5,527.

LENDER: NOTE PAYALBE-FORD E/350

ORIGINAL AMOUNT: 14,020.

INTEREST RATE: 6.250000

DATE OF NOTE: 09/03/2004

MATURITY DATE: 09/03/2007

REPAYMENT TERMS: MONTHLY PAYMENTS OF $428.63 FOR 35 MONTHS
SECURITY PROVIDED: FORD E/350

PURPOSE OF LOAN: VEHICLE LOAN

ENDING BALANCE DUE .. .. .. it ittt o ttiie ittt itene e enaeesas 10,013.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 32,427.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 29,261.

STATEMENT 11
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WORLD BIRD SANCTUARY 43-1184675
. B 3 . .

LI

FORM.QQO, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 11,367.
TOTAL 11, 367.
STATEMENT
8AY12M 1315 12/14/2005 09:27:39 v04-8 5795-00 31
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WORLD BIRD SANCTUARY . 43-1184675
° “ ‘n -

FORM-9§O, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 11,367.
TOTAL 11,367.
STATEMENT

8AY12M 1315 12/14/2005 09:27:39 V04-8 5785-00 32
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WORLD BIRD SANCTUARY , 43-1184675

FORM 990,

- 1.

PART VIII.- ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

S3A

93A

93A

93Aa

93A

93A

102

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

ENABLES THE ORGANIZATION TO PROVIDE EDUCATION IROGRAMS FOR
ZOOTNRTOAT, TNSTTTHTTYIANE wvn MTTae PARKS THROUGHOUT THE
UNITED STATES

ENABLES THE ORGANIZATION TO PROVIDE TO VARIOUS COMPANIES A
SERVICE OF HUMANELY REMOVING POTENTIALLY DISEASE-CARRYING
PIGEONS FROM WORK FACILITIES

ENABLES THE ORGANIZATION TO PROVIDE A VARIETY OF EDUCATIONAL
PROGRAMS AT LONE ELK STATE PARK, CLARKSVILLE CENTER,
CASTLEWOOD STATE PARK, AND AREA SCHOOLS

ENABLES THE ORGANIZATION TO PERFORM BIRD CONTROL WITHIN AN
AIRPORT ENVIRONMENT TO PREVENT BIRD STRIKE DAMAGE TO
AIRPLANES

HABITAT MANAGEMENT- ENABLES THE ORGANIZATION TO WORK WITH
LOCAL BUSINESSES TO HELP RESTORE HABITAT AND ENCOURAGE
WILDLIFE THROUGH NESTBOXES.

FALCON RELEASE - ENABLES THE ORGANIZATION TO INTRODUCE
ENDANGERED SPECIES INTO THEIR NATURAL HABITAT
ENVIRONMENTAL MGT ALLOWS THE ORGANIZATION TO ASSIST OTHERS
TO RESTORE AND MAINTAIN HABITAT AND ENCOURAGE WILDLIFE
DIVERSITY

SALE OF ITEMS THAT EDUCATE THE PUBLIC ABOUT RAPTORS

STATEMENT

8AY12M 1315 12/14/2005 15:50:24 vV04-8 5795-00 36

17




WORLD BIRD SANCTUARY . 4371184675
- « > 3.

- -

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

———— g e e e

SEE FORM 990 PART V.

STATEMENT 18
BAY12M 1315 12/14/2005 09:27:39 V04-8 5795-00 37




SCHED(LEDs ™

tForm 1041) Capital Gains and Losses

Department of the Treasury
Intema) Revenue Sorvice

» Attach to Form 1041, Form 5227, or Form 990-T. Soo tho soparato
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicablo).

®
OMB flo 1545-0092

2004

Name of estate or trust

WORLD BIRD SANCTUARY

43-1184675

) Employor Idontification numbeor

Noto: Form 5227 filers neod to comploto only Parts | and I,

Short-Term Capital Gains and Lossos - Assets Held Ono Yoar or Loss

e St | BB | oo |wiigy | SRHAE
1
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . ... ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporalions, and other estates or trusts | | 3
4 Short-term capital loss carryover, Enler the amount, if any, from line 9 of the 2003 Capital Loss
Carryover Worksheel , . . . . . . .. . . . ... 4_J( )
5 Net short-term galn or (loss). Combine lines 1 through 4 in column (f) Enter here and on line 13,
column (3) BEIOW . . . . . L L e e e e e e e e e e e e e e e e e e e e e > | 5
1] Long-Term Capital Gains and Losses - Assets Held More Than One Year
o it o orey oo [ omosan | oo [ ocononross | & Smnenbod,
praforred of “Z* Co.) (mo,, day, yr) | (mo.day.yr) (ses pago 33) {col (d)loss cal (6))
6
SEE _STATEMENT 1 11,012. 7.880. 3,132,
7 Long-lerm capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other eslates or trusts 8
9 Capitatgaindistribulions | | | L e 9
10 Gainfrom Form 4787, Partl . . L 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2003 Capital Loss
Carryover Worksheet | | . L e 11 )
12 Net long-torm gain or (loss). Combine lines 8 through 11 In column (f) Enter here and on line 14a,
column (3) below , |, . . L L L e e e e e e e e e e e e e e > (12 3,132,
Summary of Parts | and n ) ] (1) Beneficiaries’ (2) Estate's (3) Total
Caution: Read the instructions before completing this part (see page 34) or trust's
13 Netshort-termgainor(loss) . .. ... ... ............ 13
14 Net long-term gain or (loss):
a Totalforyear . . . . o v v v it e e e e e e e e 14a 3,132,
b Unrecaptured section 1250 gain (see line 18 of
the worksheetonpage 34) . ... ... ... ... .. ....... 14b
c 28% rate anor (IoSS) . . . . . v v v i e e e e e 14c
15 Total net gain or (loss). Combine nes 13 and 14a . . . . ... > |15 3,132

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 If ines 14a and 15, column (2), are net gans, go to
Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Camryover Worksheet,

as necessary

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
4F 1210 4 000

8AY12M 1315 12/14/2005 09:27:39 v04-8 5795-00

Schedule D (Form 1041) 2004
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Schedulé D (Forg: 181) 2084 >

- Rage 2

EI{4\" Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4, the smaller of:
a The loss on line 15, column (3) or
b $3.000

If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is & loss,

Carryover Worksheot on page 36 of tho instructions to detarmine your capital loss carryover.

16 | (
comploto the Capital Loss

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and

15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is
line 2b(2), and Form 1041, line 22 is more than zero.)

an entry on Form 1041,

Note: If lino 14b, column (2} or lino 1d¢, column (2) Is moro than zcro, corploto tho workshoot on pago 37 of the instructions

and skip Part V., Othorwise, go to lino 17,

17 Enlor taxablo income from Form 1041, ling 22

18 Enter the smaollor of line 14a or 15 In column (2)
but notlessthanzero . . . . .. ... ... ... 18
19 Enter the estate's or trust’'s qualified dividends
from Form 1041, line2b(2) . .. ... ... ... 19
20 Addlines18and19 .. . ... ... ... .... 20
21 If the estate or trust Is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- . . » | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- . . .. . . . ... ... 22
23 Subtract line 22 from line 17 If zero orless,enter-0- . . .. . . . ... ... 23
24 Enter the smaller of the amounton line 17 or $1,850 . . . . . . . . . . . .. 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yeos. Skip lines 25 through 27; go to line 28 and check the "No™ box.
No. Enter the amount from line 23 25

26 Subtract line 25 from line 24 26

27 Multiplyline 26 by 5% (.05) . . . . . . ... e e e
28 Are the amounts on lines 22 and 28 the same?

Yos. Skip lines 28 through 31; go to line 32.

No. Enter the smallorof line 17 orline 22 . . . . ... ... ... ... 28
29 Enter the amount from line 26 (If line 26 is blank, enter -0-) . . . . . . . . .. 29
30 Subfractline 29fromline28 ., . . .. .. ... ... .. .......... 30

31 Mulliplyline 30by 15% (15) . . . . . ... ...
32 Figure the tax on the amount on line 23. Use the 2004 Tax Rale Schedule on page 22 of the
INSITUCHIONS . . L L L L L e e e e e e e e
33 Addiines 27,31,and 32, | |, ...
34 Figure the tax on the amount on line 17 Use the 2004 Tax Rale Schedule on page 22 of the
INSITUCHIONS & . . . o e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 . . . . . . . e e e e e e e

31
32 NONE
33 NONE
34
35

JSA
4F 1220 2 000

8AY12M 1315 12/14/2005 09:27:39 V04-8 5795-00

Schedule D (Form 1041) 2004
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WORLD BIRD SANCTUARY . 4321184675
‘ “'\ & o

o~ -

FEDERAL FOOTNOTES

PART I, LINE 10C

MISCELLANEOUS SALES OF MERCHANDISE

AND PROMO ITEMS $94,106
SODA AND SNACK SALES 2,552
96,658

COST OF GOODS SOLD 22,339
74,319

STATEMENT 2

8AY12M 1315 12/14/2005 09:27:39 V04-8 5795-00 42




WORLQ BIRD SANCTUARY ~ 4321184675

“ e

. - LV 3

FEDERAL FOOTNOTES

PART IV, LINE 57A - LAND, BUILDINGS, EQUIPMENT: BASIS
PART IV, LINE 57B - ACCUMULATED DEPRECIATION

MACHINERY & EQUIPMENT 167,204
AUTOS & TRUCKS 230,409
BUILDINGS 2,358,085
CONSTRUCTION IN PROGRESS 40,229

2,795,897
LESS: ACCUMULATED DEPRECIATION 731,092

2,064,805

ALL ASSETS ARE DEPRECIATED OVER 5 TO 25 YEARS USING THE STRAIGHT
LINE
METHOD DEPRECIATION EXPENSE AMOUNTED TO $124,844

STATEMENT 3

8AY12M 1315 12/14/2005 09:27:39 vV04-8 5795-00 43



