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benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning

08/01, 2009, and ending

Open to Public
Inspection

07/31,2010

B check i Please | C Name of organizaton WORLD BIRD SANCTUARY D Employer identification number
[ | ross ‘::e:zsr Doing Business As 43-1184675
Name change | PNtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite § E Telephone number

| mtatroum | %e | 125 BALD EAGLE RIDGE ROAD (636) 861-3225

: Terminated ig:"':" City or town, state or country, and ZIP + 4

- Amondad wons. | VALLEY PARK, MO 63088 G Gross receipts $ 1,410, 683.

L] Applcation F Name and address of principal officer: WALTER CRAWFORD JR H(a) ':"ma'ts > 8 group retum for B Yes n No
125 BALD EAGLE RIDGE ROAD VALLEY PARK, MO 63088 H(b) Are all atfilates included? Yes - No

| Tax-exempt status I X I 501(c) ( 3 ) | (insertno) | I 4947(a)(1) or J | 527

J Websiter p WAW.WORLDBIRDSANCTUARY.ORG

It *No," attach a list (see instructions}

H(c) Group exemption number P

K Form of organization | X | Corporation l ‘ Trustl | Association | | Other P> | L Year of formation 1 97 9| M State of legal domicile MO
3 Summary
1 Briefly descnbe the organization's mission or most significant actvites _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _
g| IO PRESERVE THE EARTH'S BIOLOGICAL DIVERSITY AND TO SECURE THE FUTURE
€|  OF THREATENED BIRD SPECIES IN THEIR NATURAL ENVIRONMENTS THROUGH __________________
§|  EDUCATION, PROPAGATION, FIELD STUDIES AND REHABILITATION.
g 2 Check thisbox b l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, lme 1a) _ . . . . . . . ... . .. ... ... 3 13
ﬂ 4 Number of independent voting members of the governing body (Part VI, ine1t) 4 13
2|5 Total number of employees (PartV,ne2a) . . ... ... ... ... 5 43
&| 6 Total number of volunteers (estimate If NeCESSANY) . . . . . . . . . . L 6 40
7a Total gross unrelated business revenue from Part VIII, column (C), inet2. 7a 112,215.
b Net unrelated business taxable income from Form 990-T,INe34 . . . .+ & o v« v v s o o o o s s s o x o o s s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, bne th) 275,265, 589,573.
..,,‘Tag 9 Program service revenue (Part VI, ne2g) . 926,842, 644,559.
Eé 10 Investment income (Part Vill, column (A), nes 3,4, and7d) . . . .. ... ... ... -12,580. -2,316.
©J | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e) 131,154. 129,757.
T~ |12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12). . . . . . .. 1,320,681. 1,361,573.
< |13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) 0. 0.
Q<: 14 Benefits paid to or for members (Part IX, column (A), ine 4y .. 0. 0.
= g|16- meloyee benefits (Part IX, column (A), ines 5-10) . _ . . 798,115. 749,568,
D g|15a Profde Q fees ( art IX, column (A), ne 11€) ... ... .. 0. 0.
UZ:ﬂ 3 b otal fundralsmg expenses IX, column (D), ine 25) p ___1_5_7_ _6_5_6 __________
= 173 perged (RO, cqibghn (A). mes 11a-11d, 1124 L 596,447. 526,018.
5 1 otal expenses Add lines (must equal Part IX, column (A), ine25) . 1,394,562, 1,275,586.
D 19 Revenuelgssexpenses~oublractine 18fromline 12 . _ . . . . . . . . . . ...\ u... -73,881. 85,987.
58 UébEN y M Beginning of Year End of Year
*§+§ 20 Totalassets (PatX,line16) = . ... 2,036, 664. 2,243,215.
23|21 Total labities (PartX. ne 26) L., 56,572. 163,852.
25(22 Net assets or fund balances Subtract line 21 from N 20, . . . . v v e o v o v u v ue 1,980,092. 2,079, 363.
m Signaturg Block
Under penajties of perju are thajl have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, g clatation of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | ) D{; I /
Here S ature of ofﬁcer / (A Date
ﬁ\&&\:u@: C. Cod) &, Exesree Dwecta
Type or print name and title N
) Preparer's Date S;}feck if Er:g?rer'sclﬁ::st‘l)Mng number
s |saare P Qg €yt 225 |empiors » Podza<597
E:p;:;s Fims name (of s RUBINBROWK LLP EN >  43-0765316
address, and ZIP + 4 W ONE NORTH BRENTWOOD SAINT LOUIS, MO 63105 Phoneno P 314-290-3300

May the IRS discuss this return with the preparer shown above? (see instructions)

X Jves [ Ino

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 3 000

4785BE 1315 2/4/2011 2:40:59 PM V 09-9.1

5795-00 /‘
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Form 990 (2009) 43-1184675 * Page 2
Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission
ATTACHMENT 4
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-E27 . .. ... [ves [X]no

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O.

l:lYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 290,242 Including grants of $ ) (Revenue $

228,397 )

FIELD WORK - PROVIDES VARIOUS COMPANIES A SERVICE OF HUMANELY

REMOVING POTENTIALLY DISEASE-CARRYING PIGEONS FROM WORK

FACILITIES, PROVIDES ENVIRONMENTALLY FRIENDLY BIRD CONTROL ON

ATRPORTS TO PREVENT BIRD STRIKE DAMAGE TO AIRCRAFT AND POTENTIAL

LOSS OF HUMAN LIFE, AND PROVIDES SERVICES AND CONSULTING WORK TO

LOCAL BUSINESSES AND COMPANIES AROUND THE COUNTRY TO HELP RESTORE

HABITAT AND ENCOURAGE WILDLIFE THROUGH NESTBOXES.

4b (Code: ) (Expenses $ 492,388 __Including grants of § ) (Revenue $

407,962 )

EDUCATION - PROVIDE A VARIETY OF ENVIRONMENTAL EDUCATIONAL

PROGRAMS FOR ZOOLOGICAL INSTITUTIONS AND THEME PARKS THROUGHOUT

THE UNITED STATES AND TO MEET MISSOURI'S SHOW-ME STANDARDS FOR

EDUCATION IN LIFE SCIENCE THROUGHOUT THE COUNTRY.

4c (Code’ ) (Expenses $ 142,666 Including grants of $ ) (Revenue $

8,200 )

PRESERVATION/ANIMAL MANAGEMENT - PROVIDES SERVICES TO BREED NATIVE

AND EXOTIC SPECIES OF RAPTORS FOR RELEASE AND EDUCATION PURPOSES

AND PROVIDES REHABILITATION SERVICES FOR THE NATIVE SPECIES.

4d Other program services (Describe In Schedule O ) ATTACHMENT 5

(Expenses $ 95,107 including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,020,403.
Form 990 (2009)
JSA
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Form 990 (2009) 43-1184675
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Page 3

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . 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
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ... .. ...
Did the organmization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . .. .o v v i vt
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C, Partll . . . . . i i i 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 e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . ... .. ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . . . i i i i i i i i e it i i e e i e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . o i i v i i e e e e e e e e e e e e e e e e
Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . i i i i i e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If* Yes," complete Schedule D, Part V.. . . . . . . . . . . . . i i e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X as applicable . . . . . . . o o i i e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f “Yes,” complete
Schedule D, Part V.

Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

o Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X.
® Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the orgamization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . . .« « v i i i i i i it e i e e e e e e e e

Yes | No

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If “Yes," completing Schedule D, Parts XI, Xll, and Xlitisoptional . . . . . . . . .« 0« e v o oo |1 2A| X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partil. . . . . . ... ...
Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . .. ... ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . o i i i i it v i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« « o i i i i i i e i e e e e i e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... .. .. ....

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
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Form 990 (2009) 43-1184675 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land ll. . . . .. ... ...
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland Ill. . . . .. .. ....... 22 X
23 Did the organmization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If “Yes,"complete Schedule J . . . . . . . . . . . i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
; $100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
| 24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . . . o v v v i i s i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L. L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualfied person during the year? If “Yes," complete Schedule L, Part! . . . . ... ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

: prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

‘ 990-EZ? If "Yes," complete Schedule L, Part 1. . . . . . . . . . . . . i i i i i i i i ittt e e et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Part lll . . . . . . . . . o e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. ..

| b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L Part V. . . . o o o i i i e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Part IV . e e e e 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

28a X

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . o i i i s i e it et e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the orgamization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . . .. .. .. ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

LIV, and Vo lIne 1 . o o e e e e e e e e e e e e e e e e e 34| X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, INE2 . . . . . . i i it i e e e e e e e e 35| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . i i i i i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

. T 20 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . v v v v v i v v v n v e e n e o e 38 X

Form 990 (2009)
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Form 990 (2009) 43-1184675 ) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
U S. Information Returns. Enter -0-if notapplicable. . . . . . ... .. .. .. ' u... 1a 9 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | |
gaming (gambling) winnings to prize WINNEIS? |, . . . . . . . . . . .. i e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 43 I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file this return. (see }
Instructions) }
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | _ ) o
RIS TBIUM? e e 3a| X
b If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _ , . . ... ...... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? L L L et e e e e 4a X
b If “Yes,” enter the name of the foreign country. »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. BN I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, ., ., . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . ... ... e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . .. ... .. ... ... 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the PaYOr? | . . . . . . ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., ., .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to fle FOMM 82822 . . . . i i i i i i e i it e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ., .. .......... |ld | :
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | ___ | _ _ ;_J
benefit CONtraCt? | . . . . . . . . ... e e 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified mtellectual property, did the organization file Form 8899 as required? , , . , . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUINEA? L L L it et e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting l
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng | __ ]
organization, have excess business holdings atany time duringthevyear? | . . . . . . . ... . ... .. uu.u... 8
9 Sponsoring organizations maintaining donor advised funds. R o
a Did the organization make any taxable distributions under section4966? . . . . . . .. ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ , . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on Part VIll, lne12 , , . .. ... ... ... 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , . . . |[10b '
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders , . . . . .. . . ... ... . ... ..., 11a [
b Gross income from other sources (Do not net amounts due or paid to other sources against f
amounts due or recewved fromthem.) . . . . . .. ... ... .. ... e 11b - o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10417 |12a
b |f "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b
Form 990 (2009)
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.  Form 990 (2009) 43-1184675 ) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . ... ... ....... 1a 13
; b Enter the number of voting members thatareindependent . . . . . .. .. ... ... ..... 1b 13
‘ 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, orkeyemployee? . . . . . . . . . L e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes 10 its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . o o oo o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the overnINg body? . . . . . . o ot i i e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following*

a The governing body?. . . . v v v i e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ...... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. ... .... 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . . .. . ... ... . .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
! 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10 2 4 1 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . . . . L i i e i e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
| describe n Schedule OhowthiISISdONE . . . .« v v v v i e e i i e e e e i e e e e e e e e 12¢| X
| 13  Does the organization have a written whistleblower policy?. . . . . . . . . . i i it i i it e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... .. ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . i i it it i e e 15b] X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNg the YEar? . . . . . . v v v v e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . .. .. ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE_REQUIRED

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » PATRICIA LURK 125 BALD EAGLE RIDGE ROAD VALLEY PARK, MO 63088

636-931-0590
JSA
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. Form 990 (2009) 43-1184675 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 Iif additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® List all of the organization's current key employees See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organmization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order. individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees, and former such persons
|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5T ST Q[ F[8Z[ 4| compensation compensation amount of
week 2z12|3 b t3 3 from from related other
2elz|5|3|g2|® the organizations compensation
g8 |3 FRE organization | (W-2/1099-MISC) from the
sl 3| 3 (W-2/1099-MISC) organization
g %. 2 and related
o § organizations
BILL BERTHOLD
"BOARD MEMBER 77 1.00| X 0 0 0.
DENNIS V. BREITE
TREASURER 7T 1.00] x X 04 0 0.
JAMES K. COOK
"BOARD MEMBER T 1.00| X 0 0 0.
TOM DRURY
"BOARD MEMBER 77 1.00] x 0 0 0.
JOHN G. KEMPER
"VICE PRESIDENT ] 1.00| X X 0] 0 0.
JOEL P. KICHLINE
"BOARD MEMBER 777 1.00[ X 0 0 0.
SCOTT A. LIEBEL
"BOARD MEMBER 7 1.00| X 04 0 0.
JOHN F. RISBERG
TPRESIDENT T 1.00| X X 0 0 0.
THOMAS E. ROLLINS
"BOARD MEMBER 7] 1.00| X 0 0 : 0.
ARNOLD M. SCHRIER
"BOARD MEMBER ] 1.00| x 0] 0 0.
RYAN SHAUGHNESSY
"BOARD MEMBER ] 1.00| X 04 0 0.
RONALD H. SUCHANEK
"BOARD MEMBER 7] 1.00] X 0 0 0.
LEON ULLENSVANG
"SECRETARY T 1.00{ X X 0 0 0.
WALTER CRAWFORD JR.
"EXECUTIVE DIRECTOR | 40.00 X 71,758 0 11,290.
JsA Form 990 (2009)
9E1041 3 000
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. Form 990 (2009)

43-1184675 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) € (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 [5]Q| 73 EE I compensation compensation amount of
week |22 |E|81=|28% |3 from from related other
gg % MERNES g the organizations compensation
ez |2 2|°®8 organization (W-2/1099-MISC) from the
cl= | 3 (W-2/1099-MISC) organization
- [= o
8 2 2 and related
o § organizations
bTotal .. ... > 71,758 0 11,290.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N ___}
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . ... ... .. ... ..o 3 X
|
4 For any individual hsted on hne 1a, i1s the sum of reportable compensation and other compensation from j
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such N B .
INAIVITUAL . .« . v o e e s 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 e e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for R U R
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . . . . e ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)

Name and business address

(8)

Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who receved

more than $100,000 in compensation from the organization »

0

t

{

JSA
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Form 990 (2009) ) Page 9

ELAALN  Statement of Revenue 43-1184675
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ 2 la Federatedcampaigns . . . . . . . . 1a !
3| b Membershipdues . ........ 1b
,,'5_-'- E| ¢ Fundrasingevents . ........ 1c
8| d Related organizations . . . . . . . . 1d |
g.g e Government grants (contnbutions) . . | 1€ !
‘3 o f  All other contributions, gifts, grants,
2L § 589,573
=) and similar amounts not included above . L1 4
g 58,793, :
8 c g Noncash contributions included in ines 1a-1f $ S o :
“l_h Total. Addlnesta-1f . . . . . ... ... ......... » 589,573 i
§ BusinessCode| | ~ i !
% 25 EDUCATION 611710 407,962. 407,962
% b FIELDWORK 541900 228,397 228,397
'é’ ¢ BEHAVIOR STUDY 541900 8,200 8,200
s d
El e
T
b f All other program service revenue . . . . .
T
a 9 Total.Addhnes2a-2f . . . . . . . . . . . ... .. ... > 644,559
3 Investment income (including dividends, interest, and
other sIMIlaramounts). - - « « « v v v v 4 v v b e wwu > 582 582
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties = « = « ¢ + v o o u s o o v 0 0 4 s e 0 0 x4 - - | - 0
(1) Real (1) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) I = e -
d Netrentalincomeor(loss). . . . . . « v v v v v v 0o | 0
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory 0 !
b Less' cost or other basis
and sales expenses . . . . 2,898
¢ Ganor(loss) - « « . . . . -2.89%8. o} S
d Netganor(loss) - v « v ¢ v v o v v 0 v v o s o o o o us » -2,898 -2,898
{
Q| 8a Gross income from fundraising ’
S events (notincluding$ i
5 of contrnibutions reported on line 1c¢) !
E See PartIV,lne18 . . . ... .. ... a i
2| b Less.drectexpenses . . ... .. ... b e
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0
i
9a Gross income from gaming activities |
See PartiV,lne19 , , . . . ... ... a i
b Less:drectexpenses . . . ... .. .. b l
¢ Netincome or (loss) from gaming actvties. . . . . . . . . | - 0
)
10a Gross sales of nventory, less :
returns and allowances , , , , ., . ... a 63,754 |
b Less costofgoodssold. . . ... ... b 46,212 § oo _ B} , . L B} X
c__Net income or (loss) from sales of inventory. . . . . .. .. » 17,542 17,542
Miscellaneous Revenue Business Code ]
11a LEASED EMPLOYEE INCOME 541900 112,215. 112,215
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlnes 11a-11d - - - « « -« o v v v v o vt > 112,215 ‘
12 Total Revenue. Seeinstructions . . . . . . . ., . . ... » 1,361,573 644,559 112,215 15,226

Form 990 (2009)
JSA
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Farm 990 (2009)

e

43-1184675 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total égenses Progra(:)serwce Managt(e(r:n)ent and Func(!ll?a)nsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines 15and16 _ _ . . . . . 0.
4 Benefits paidtoorformembers, , ., .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 81,821. 65,231. 6,524. 10,066.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . .. ...... 549, 640. 439,160. 41,673. 68,807.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 70,815. 55,652. 7,449. 7,714.
10 Payrolitaxes . . . . . . . . . v v o0t 47,292. 37,992. 3,417. 5,883.
11 Fees for services (non-employees)
a Management _ _ ., .. ........... 0.
blegal ...............0.0... 26,842. 20,659. 2,061. 4,122.
cAccounting . . . . ... Ll e e e e 0.
dLlobbying . ... ............... 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., , .. ... .. 0.
gOther . . .. ... ... ... ... 806. 620. 62. 124.
12 Advertisingandpromotion . . . . . . ... .. 2,969 1,084. 154. 1,731.
13 Officeexpenses . . . . . . v v v v v v v o 16,547. 2,804. 2,998. 10,745.
14 Informationtechnology. . . . ... ... ... 0.
15 Royalties, . . ... .............. 0.
16 Occupancy . . . . v v v v v v v v v v v o nn 40,132. 39,929. 98. 105.
17 Travel . . . . o L s e e e e e e s 33,088. 29,256. 3,012. 820.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . .. ... ... 4,508. 2,891. 1,484. 133.
21 Paymentstoafflates . . ........... 0.
22 Depreciation, depletion, and amortization . . . . 117,761. 108, 788. 8,157. 816.
23 INSUrance . . . . . . . . s 55,453, 44,616. 5,230. 5,607.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aDUES & SUBSCRIPTIONS 3,649. 1,332. 190. 2,127.
b AUTOMOBILE & TRUCK EXPENSE 18,722. 16,031. 2,002. 689.
¢FEED 3,615. 3,615. 0. 0.
d INTERN/VOLUNTEERS EXPENSE 2,058. 1,967. 7. 84.
e MAINTENANCE & REPAIRS 21,076. 19,565. 1,511. 0.
f All other expenses ——_ —————__—______ 178,792. 129,211. 11,498. 38,083.
25 Total functional expenses. Add lines 1 _through 24f 1,275,586. 1,020,403. 97,527. 157,656.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only 1if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton |, . . . . .. ... L.

JSA
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Form 990 (2009)

. 43-1184675 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng . . . . . ... ... ... ............. 47,247 1 44,501,
2 Savings and temporary cashinvestments ., . . . .. ... ... ... ... 138,837, 2 379,063.
3 Pledges and grants receivable,net | . . ... ... ... ... ... ... 5,000. 3 14,156.
4 Accounts recewvable,net | . ... ... ... 117,639 4 34,079.
5 Recewables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . ..\ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
,, Partliof Schedule L . . . . . .o 6
.8,-5 7 Notesandloansrecevable,net . . . . . . .. ... ... 7
2| 8 Inventoriesforsaleoruse, . . . .. .. ... ... ... 16,360 8 12,610.
9 Prepaid expenses and deferredcharges . . . . . ... ... .. ... ... 9
10a Land, buldings, and equipment: cost or [10a 3,015,459.
other basis. Complete Part VI of Schedule D
b Less' accumulated depreciation, , , . ... ... 10b 1,283,064. 1,694,454 .[10¢ 1,732,395.
11 Investments - publicly traded securities . . . . . . . ... ...... S 7,127.011 7,464.
12 Investments - other securities See Part IV, line 11. . . . . . .. . ... ... 6,500.12 17,947.
13 Investments - program-related. See Part IV, lne 11 . . . ., . .. ... .... 13
14 Intangibleassets. . . . . .. . . . . i i e e e 14
15 Otherassets.See PartIV,ine 11 . . . . . ... .. ... ... .c....... 3,500 15 1,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . .. .. .. 2,036,664. 16 2,243,215.
17 Accounts payable and accrued expenses., . . . . . . ..o e 56,572 .17 158,852.
18 Grantspayable . . . . . . . ... e 18
19 Deferredrevenue ., ., . . . . ... ... . ... ... 19
20 Tax-exemptbondlabiltes . . . . . ... ... . ............ ... 20
al21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Partllof Schedule L . . . . . . . .. . ... . ' .... 22
23 Secured mortgages and notes payable to unrelated third parties , ., . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties, , . . ... .. 24
25 Other labllites. Complete Part X of Schedule D _ _ . . . . ... ... .. .. 025 5,000.
26 __Total liabilities. Add lines 17 through 25 56,572, 26 163,852,
Organizations that follow SFAS 117, check here » |X | and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets |, . . . . . . ... s e e e 1,980,092, 27 2,060,381.
S|28 Temporarly restricted netassets . , . . ... ... ... ... ... 28 18,982.
°|29 Permanently restricted netassets ., . . . . . .. .. . .. 29
a2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds , . . . . .. ... ...... 30
©131 Paid-in or capital surplus, or land, bullding, or equpment fund , , . . ., . . 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds | | . . 32
2|33 Totalnetassetsorfundbalances . . . . . . .. . .. .. 1,980,092 33 2,079,363.
34 Total liabilities and net assets/iund balances | . . . . . L. ... . 2,036,664, 34 2,243,215.
Form 990 (2009)
JSA
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an.independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis Consolidated basis [:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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SCHEDULE A | oM8 No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the or“gga:_lizati::n is a section :01(c)t(,:|3) organization or a section
a nonexempt charitable trust. .
Eﬁgﬁ,ﬁ{"ﬁ;}ﬁ,ﬁggﬁiﬁ”’y P Attach to Form 9(9(:(0|)- Form 990?EZ. P See separate instructions. Opf:stpoegtlij:rl': ©
Name of the organizationr Employer identification number

WORLD BIRD SANCTUARY 43-1184675

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

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

T [0 OO

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospial's name, cty, andstate.
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 |1.)

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 Il.)

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lll.)

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 organmization and complete lines 11e through 11h.

a |:] Type | b D Type ll c D Type Ill - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described n (1) Yes| No
and (1) below, the governing body of the supported organizaton? _ 11g()
(i) Afamily member of a persondescribed in (1) above? L 11g(m)
(iii) A 35% controlled entity of a person described n () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 [ in col (i) hsted in your | the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2009 43-1184675 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 boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) . . . . . . 307,856 281,461 289,791 275,265 589,573 1,743,946
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ... ...
3 The value of services or faciliies
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 307,856 281,461 289,791. 275,265 589,573 1,743,946
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f), . . .. .. 120,086.
6 Public support. Subtract line 5 from line 4 1,623,850
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . . . . . ..... 307,856 281,461 289,791 275,265 589,573 1,743,946
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . . v v e e e e e 7,674 12,710 6,606 2,539 582 30,111
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . . ... .. 64,680 112,215 176.895
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan n PartIvV) . ATCH 1. .. .. 11,316 90,175 42,481 66,474 17,542 227,988
11 Total support. Add hines 7 through 10 . . 2,178,940
12 Gross receipts from related activities, €1c (SEEINSIIUCHONS) « « « v « « v v o o s s s 0 o v v o e e a a v v s 12 4,605, 968
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . v v v v v 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 »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 74.52¢,
15 Public support percentage from 2008 Schedule A, Partll,hne14 . . . . . ... . ... ... .... 15 78.02¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , . .. ... .. ... ... c... »
b 331/3% support test - 2008. If the organization did not check a box on ine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzaton. , . . . ... ......... | 4 |:|
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
Lo T o Ly 2 13 La >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFQANIZALION , |, . . . . .t it e e e v s et s e h e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . . . . L . it ittt e v e v v 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 >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 43-1184675 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Giffts, grants, contributions, and
membership fees received (Do not include
any “unusual grants °)
2 Gross receipts from admissions, merchandise

sold or semices performed, or facilities
furmished 1n any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L. L.

5 The value of services or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . .. ... ... ..

¢ Addlines7aand7b. . . .. ... ...

8 Public support (Subtract ine 7¢ from

INe6) . v v v v v v v v et .
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a)2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6. . .. .......

10a Gross Income from interest, dividends,

payments received on securittes loans,

rents, royalties and income from similar
SOUMCES . & v v v v v v v e v e e v v a s

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

¢ Addlines 10aand10b , . . . . ..

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
carnedon - + <« ¢« v e e e e 0w e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ., . ... .....

13 Total support. (Add lnes 9, 10c, 11,

and12) . L.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . 0 0t v i i e e e e e e e e e e e e e e e e e e e e e s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dwided by ne 13, column (f)) . . . . . .. 15 %

16 Public support percentage from 2008 Schedule A, Partlll,ine 15, . . . . . . . . . . . o0 v v i v v v o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %

18 Investment income percentage from 2008 Schedule A, Partlll,Ine 17 . . . . . .. . . . ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization W
b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organmization qualifies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1221 1 000
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‘ ‘ ' 43-1184675
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part Ili, line 12. Prowide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER INCOME 11,316 11,316.
| FUNDRAISING EVENTS 56,381 306 37,523 94,210
|
| INVENTORY SALES 33,794 42,175 28,951 17,542 122,462
TOTALS 11,316 90,175 42,481 66,474 17,542 227,988
|
|
1
|
|
|
|
JSA Schedule A (Form 990 or 990-EZ) 2009
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. . OMB No 1545-0047
;5:“50:;; D Supplemental Financial Statements |
orm
» Complete if the organization answered "Yes," to Form 990,
b 1 of the T Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
.n(:s;r;r::ve?,ue%eza;uw » Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number

WORLD BIRD SANCTUARY 43-1184675

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .....
Aggregate value atendofyear . ........
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... l:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private beneft? . . . . . . . .. ... L. D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b W=

Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . . . . . .. .. .. ... 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ..t a e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... .............. D Yes |:| No
6  Staff and volunteer hours devoted to monitornng, inspecting, and enforcing conservation easements during the year

| 2
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(1)? . . . v v v 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 |:| Yes ‘:’ No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of arn,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIi, ine 1
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . i i i i e e e e e e >3
2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIl Iine1 . . . . . . . i i i i i i i e e e e e e e e e e e > $

b Assetsincluded in Form 890, Part X . . . . . . i i i e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedute D (Form 990) 2009 43-1184675 Page 2

3

-3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

Public exhibition d Loan or exchange programs

Scholarly research e H Other

Preservation for future generations .. L. .
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes J_—l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

c
d
e

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . o 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 |:| Yes [:| No
If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
Beginningbalance . . . . . . . o . e e e e e e e e e 1c
Additions duringtheyear . . . . . o v v v it i it e e e e e 1d
Distributions duringtheyear. . . v« v v o v i v ittt e e e e 1e
Endingbalance . . . . . . . Lo e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

(a) Current Year {b) Prior year (¢) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . ... ... ..
Net investment earnings, gains,

andlosses. . . . ... ......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . ... ....

f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the .
organization by- Yes | No
() unrelated OrganIZatIoNS . .« .« v ¢ o v ot 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 3a(i)
(liyrelated OrganIZationNs . . . . . . . i 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 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . ... ... ........ 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . oo 0o o o
b Bulldngs . ... ... 2,492,268 943,913L 1,548, 355.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... .. ..., 192,326 180, 595) 11,731.
e Other . . .. .« o . o i .. 330,865 158,556} 172,309.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1,732,395.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

43-1184675 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »

IR} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, li

ne 15.

(a)

Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal income taxes

DUE TO SUBSIDIARY 5,000.
Total. (Column (b) must equal Form 990, Part X, col (B)ine25) P 5,000.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48

JSA

9E1270 1 000

4785BE 1315 2/4/2011

2:40:59 PM VvV 09-9.1

Schedule D (Form 990) 2009

5795-00 PAGE 25




-t
O WO NOOOLHEWN =
o Q0O oo

oo

[ = T o I « g -

3

4
a
b
c

5

Schedule D (Form 990) 2009

43-1184675 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . . . . . . . . .. 1 1,361,573,
Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . ... . ... .. 2 1,275,586.
Excess or (deficit) for the year Subtracthne 2fromlne1 . . . . . . . ... ... ...... 3 85, 987.
Net unrealized gains (losses) oninvestments . _ . . . . . . . . . . . ., 4 337.
Donated services and use of facilities , ., . . . . ... ... ... .. .. ... 5
Investment exXpenses . | . | L e e e 6
Priorperiod adjustments | L e e 7 6,349.
Other (Describe inPart XIV)) | | .. ... . . . . 8 6,598.
Total adjustments (net). Add ines 4 through 8 | . . . . . . .. 9 13,284.
Excess or (deficit) for the year per audited financial statements. Combine ines 3and9 . . .. . . . 10 99,271.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . . . . . .. .. ... .. 1 1,376,610.
Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
Net unrealized gans on investments . . . . . . . . .. .t 2a 337.
Donated services and use of facilittes _ . . . . . . . . . .. . ... .. .... 2b 4,380,
Recoveries of prioryeargrants, ., . . ... ... ... ... ... ..., 2¢
Other (DescrbemnPartXIV.) ., ... ................. 2d 10,320.
Addlines 2athrough2d | . . . . . . ... 2e 15,037.
Subtractine2e from ine 1 . . . . . .. . . it e e e e e e 3 1,361,573.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil ine7b _ . . . . 4a
Other (DescrbenPart XIV) . ., .. ... ................. 4b
Addlines4aanddb | L e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ine 12.) . . .. ... .. .. ... 5 1,361,573,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audtted financial statements 1 1,290,286.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facites 2a 4,380.
Prior year adjustments 11111 2b
Other Iosses ------------------------------------ 2c
Other (Descrbe inPart XIv) | | [ 1T 2 10,320
Addlnes 2a through2d 2e 14,700.
Subtract INe 2e fromM INE T . . . . o ot i e e e e e e e e e e 3 1,275,586.
Amounts included on Form 990, Part I1X, line 25, but not on lhne 1.
Investment expenses not included on Form 990, Part VIl lne7b 4a
Other (Deserbe m PartXIV.) ... .. . . . .00 ab
Add llnes 4a and 4b --------------------------------------------- 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.). . . . .. .. ...... 5 1,275,586.

QAN Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete

this part to provide any additional information.

JSA
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Schedule D (Form 990) 2009 431184675 Page 5
Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

ON AUGUST 1, 2009, THE ORGANIZATION ADOPTED ACCOUNTING STANDARDS FOR
UNCERTAIN TAX POSITIONS. THESE RULES REQUIRE FINANCIAL STATEMENT
RECOGNITION OF THE IMPACT OF A TAX POSITION IF A POSITION IS MORE LIKELY
THAN NOT OF BEING SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF
THE POSITION. THE RULES ALSO PROVIDE GUIDANCE ON MEASUREMENT,
DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN
INTERIM PERIODS, TRANSITION, AND DISCLOSURE REQUIREMENTS FOR UNCERTAIN
TAX POSITIONS. THE ADOPTION OF THE NEW RULES HAD NO IMPACT ON THE
FINANCIAL STATEMENTS. FEDERAL AND STATE TAX RETURNS FOR TAX YEARS 2006

AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

OTHER ADJUSTMENTS TO NET ASSETS
SCHEDULE D, PART XI, LINE 8

EARNINGS FROM SUBSIDIARY: $6,598

LOSS ON SALE OF ASSETS/INVENTORY

SCHEDULE D, PART XII, LINE 2D AND PART XIII, LINE 2D

LOSS ON SALE OF FIXED ASSETS $ 2,898
LOSS ON DISPOSITION OF INVENTORY $ 7,422
TOTAL $10, 320

THESE AMOUNTS WERE REFLECTED ON THE TOTAL EXPENSES PER THE AUDITED

FINANCIAL STATEMENTS AND WERE RECLASSIFIED TO THE REVENUE PORTION FOR THE

TAX RETURN.

Schedule D (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

p Attach to Form 990.

| OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization
WORLD BIRD SANCTUARY

Employer identification number
43-1184675

m Types of Property

(a) (b) () (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Ant-Worksofart . . ... .....
2 Art-Historical treasures . . . . . .
3 Art-Fractional interests . . . ...
4 Books and publications . . . ...
5 Clothing and household
goods . . .............
6 Cars andothervehicles . . . . . . X 4 11,800. |FMV
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securities-Publiclytraded . . . . .
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests. . . . ... ...
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contnbution-Historic
structures . . ... ........
14 Qualified conservation
contribution-Other . . . . .. .. ;
15 Real estate-Residental . . . ... ‘
16 Real estate-Commercial . . . . . .
17 Realestate-Other . .. ... ...
18 Collectbles . . ..........
19 Foodinventory. . .. .. ... ..
20 Drugs and medical supples. . . .
21 Taxdermy . ............
22 Hstorical artifacts . . .. ... ..
23 Scientific specimens. . . . . ...
24 Archeological artifacts. . . . .. .
25 Otherb(__szlc_H__% _______ ) 117. 46,993,
26 Other»(_______________ )
27 Other»(__ _____________ )
28 Other»(_________ ______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. ... 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holdingpenod? . . . . . . . .. . v i it it it e 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? & . o i i it s st et e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUNIONS? L o L o e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule M (Form 990) 2009 43-1184675 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

ATTACHMENT 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
l
S TTTTTTTTTTTTTTTTTTTT T T (B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK _ CONTRIBUTIONS REPORTED DETERMINING
SUPPLIES & EQUIPMENT X 61 18,422 FMV.
ANIMALS FOR FEED X 56 28,571 FMV L
TOTALS 117 46,993.

JSA Schedule M (Form 990) 2009
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| omB No 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
WORLD BIRD SANCTUARY 43-1184675

ATTACHMENT 3

FORM 990 REVIEW
FORM 990, PART VI, SECTION B, LINE 11A
PRIOR TO FILING, A COPY OF THIS FORM WAS MADE AVAILABLE TO EVERY BOARD

MEMBER AND SENT TO THE EXECUTIVE DIRECTOR FOR REVIEW AND FINAL APPROVAL.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

BOARD DIRECTORS ARE REQUIRED TO ANNUALLY SIGN A STATEMENT AND DISCLOSE
ANY POSSIBLE CONFLICTS WITH THE ORGANIZATION. THE EXECUTIVE DIRECTOR

REVIEWS THESE STATEMENTS AND MONITORS ANY POTENTIAL CONFLICTS.

COMPENSATION REVIEW
FORM 990, PART VI, SECTION B, LINE 15B
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE BOARD

OF DIRECTORS.

DOCUMENT AVAILABILITY
FORM 990, PART VI, SECTION C, LINE 19

DOCUMENTS, POLICIES AND STATEMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

WORLD BIRD SANCTUARY 43-1184675
ATTACHMENT 4

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

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.

ATTACHMENT 5

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
NATURE CENTER OPERATIONS 95,107.
TOTALS 95,107.
|
|
|
|
|
|
|
|
|
|
|
|
JsA Schedule O (Form 990) 2009

9E1228 2 000
4785BE 1315 2/4/2011 2:40:59 PM V 09-9.1 5795-00 PAGE 31




1102/%/C STET d4AS8LY

€ dO¥d 00-G6LS T°6-60 A KWd 6G:0¥%:¢
000 2 L0€136
vsr
6002 (066 wJod) Y 8INpPayds '066 WJ0o4 10} SUOIINASU| AY) 928 ‘@IION 19V UORONPaY Niomiadad pue Joy AdeAlld 104
Alue {{e)(2) 105 uonoss y) (Ainunoa ubiaioy 10
Bunjonuog 1pa1Qg snjels Alueys aqng | uoipes apon idwax3 | alels) eioiwop jeba Apanoe Airewud uoijeziuebio pajeial Jo NIJ pue ‘Sseippe ‘eweN
o) (a) (p) () (q) (e)
(1eaf xe} ay) Buunp suoneziuebio Jdwexa-xe} paje|as 8J0W JO U0 pey —E
J 8sneoaq pE aul| ‘Al Hed ‘066 WJ0o4 uo ,S8A, paiamsue CO:NN_CNO‘_O ayl JI mzw_a EOOV wco_«mN_:mth aQEOxm-xm._. pajejay JO uoiedjiuap|
Anua {(Anunoo ubiaioy 1o
Buijonuoo 1aiIqg S1asse Jeah-jo-pul awooul [ej0) ajels) apoiwop jeba Aumoe Aiewnd Amnua pepiebeassip jo NI pue ‘ssaippe ‘oweN
G) (2) (p) (2) Q) (e)

(‘g€ auI ‘Al Hed ‘066 WI0H UO ,SBA, palamsue uoleziuebio ayl i ale|dwo)) sennul papiebaisiq jo uoneaynuap)

GLOVBTITI-EV

Jaquinu uonBIyRUAP! 1PAojdw3

b uondadsuy|
aligqnd oy uadop

AYYNIONYS ddId dTdOM

uoneziuebio ay) Jo sweN

Z¥00-S¥S1 ON aWo|

sdiysiaunied pajejaiun pue suojjeziuebip pajeay

‘suononnsu; ajesedss sag o
“Z€ 10 9E ‘SE ‘D€ ‘€€ BUI| ‘Al Med ‘066 Wio4 0} ,SaA, Pasemsue uonezijuebio ay; 1 s1RIdwo)

60IMIBS BNUBABY [BUWIBIU)

"066 wio4 o} yoeny <«
Ainsealf ey) jo uewyedeq

(066 wa04)
d 31INA3HOS




£€¢ HO¥d 00-G96LS 1°6-60 A KWd 6G:0P:¢ TT02/v/2 STET HAG8LY
000 | BOEL 36
vsr
6002 (066 wiod) Y 3|nNpayds
e e e
0000 00T TPHE‘OE 090°6LT o] v/N O LWOW 3JITATIM 880€9 OW “M¥V¥d ATTIVA Q¥Od IOAIY ITOVA Q'TVE GZT
[~ vsesszz-se | ONI SLNVLTINSNOD TYINIWNOMIANA SaM
(isny 10 (Aunoo ubialoy
diysiaumo sjasse Jeak-jo-pua *di0o g *di109 Q) Amua 10 @)e)S)
abejuaciad jo e1eys QWooul |BJ0) JO aJeys Amus Jo adA] Buiosuo0 10a.1Qq apoiwop [eba uoneziuefio pajejal Jo N3 pue ‘SSaIppe ‘BweN
7)) (6) 0} (2) (») () (e)
A.hmw> Xe] 2yl mc::U snJj 1o Cozm‘_On:Oo e Se pajesal} w:o:mN_Cmm‘_o pale|al aiow 10 8U0 pey )l asnedaq g aul| .>_
ued ‘066 WJ04 UO ,SBA, paiamsue Co:mN_cmm._o oyl jl mﬁm_a EOOV isnil 10 :O_um._onuoo e se 9|gexe], m:O_amN_:mm._O pajejay JO uonedlnuap]| E
ON |S2A ON [SeA (v15-245
. SUQI}0aS (A3unoo
{5904 wiod) sapun xey ubiaio}
Jouued 1-) 8[npayos E@muww._—“__wxw 10 olelS)
Suibsuew 10 0Z X0Q U1 JunowWwe nmnesare sjosse .umuw_m_.;_mEoo:_ Anuas eIoIwop uoieziuebio pajejal
10 fereUBY) 19N-A 8poD @monodoidsig 1eak-jo-pus jo aieys awooul [ejo} jo aJeys JUBUIWOPaid Buijosuoo yoaang jeba Aiaoe Aewiiyg O NI3 PUE 'SSa1ppe 'sweN
- 0 (0] {0} (B) (f) (3) (p) () (a) (e)

(1eak xe) ay) Buunp diysisuped e se pajeas) suoieziuebio pelejal 80w J0 U0 pey Ji asnedaq
€ aul ‘Al Ued ‘066 Wi04 UO ,S3A, pasamsue uoneziuebio sy ji a1e|dwon) diysisuiied e se sjqexe] suopeziuebiQ paje|ay jo uonedyliuap)

. g 9bed

SLOVBTIT-EP

6002 (066 wiod) H 8inpauds




pE€ d9Yd

00-96LS

T°6-60 A KN4 6G:0F:C

TT0Z/%/C GTET JFAS8LY

000 L 60€136

vsr
6002 (066 wiod) Y 2INPayYag
(9)
(9)
(v)
(€)
"G12'211 SATAOTAWE O AAIYTIAM dXI ¥0J INIWISUNGWIFY ()
*GTZ'21T I dTIdONOLNY ANY SHIXOTAWI dISVYIT (1)
1-g) adf)
POAIOAUI JUNOWY cwzomvmcm_ i uoneziuebio vaso jo swen
(2) (q)
"Spjoysaiy} uonoesuel) pue sdiysuoiie|as paiaaod Buipnjoul auil Siyy 818|dwiod }SNW Oym UO UOIJBWIOJUI 10} SUOIIINIISUI Y} 88S ,‘'SBA, SI 9AOQE 3y} JO AUE O} JBMSUEB U1 }| g
2 1L N (VT =raV ISP wousy Auadouid 10 ysed jo igjsuell Iayip 4
X _UF .. T - f e e e e e e s e a e e s “ e e s v w e e s s e vaCO_umN_Cmm‘_O 18y10 0} >thO_Q 10 YSED JO I8jSuBl} 18Y10 b
VA F » e« S e e e e = = DR = s * 4 e ow s « « « & o e % v v = =2 = & 2 e = = = = « ® o o ® v o= e = wmwcmaxm ;_Ow Co_amN_cmm‘_o meuo >D U_NQ ﬂcwEQmLDQE_QE Q
o™ o1 P . P . P . f h h s e e m e s e e ae e s e e e s <« -+« -« ggsuadxs 10} CO;NN.CMD;O Jaylo 0) U_mQ JuswesINquiay O
x —.—F .. " a8 2 e s s @ @« @ A s s e e = o2 = s s e = w u « « s e e s v a2 e a = A s e & » .--....-...-----.wm®>o—QE®U_mQhomc_.—m£m u
vm EF e e D T T T e N “ e e e e s DI T R T R e e e e .mumwwm LQE«O 10 _mum__ @C___ME JCOEQ_DUO .ww_:__nvmh hO mC_._m_x_m w
% TS « + + =+ - -(s)uoneziuebio Jayio Aq suoneoljos Buisreipuny Jo diysiaquiaw 10 S9IAISS JO SOUBWIOMSY |
% WE| Tttt s (g)uonEZIUEDIO 18UI0 JO) SUOIENDIOS Buisiespuny 10 diysiaquaw 10 SBJIAISS JO BOUBWIOLSY Y
% [ L B R -+« (s)uoneziuebio JoYlo Wol) S)9SSE 1aYlo 10 ‘Juswdinba ‘saipoey jo ases] |
o T .
» m « s e < . P T I « « & e s B e = = s s w ¥ oa o wo= vaco_umN_Cmm‘_o ‘_mr_ao 0} sjosse .hm—.:o 10 .uCQEQ:‘_UQ .wm:___om* ho wwmml_ _
2 I e gasep 0 BBURYXT Y
x —. « . « a s w o » o= o e s w s D] e e e o = 2 s 4w s e = » s 2 4 e = s A e e e s om e e e s » a2 & a ® .AWVCOZNN_CNOLO Lmr_uo EO,C mwmmwm »—O QWNCOLD& m
vm h—. . e e s+ s o= o= e s s » s = e e w e o o o = = « o o = « a o s » P ) « o & o v s = a = s 8 e ® AWVCO_umN_CmmuO .—mﬂuo Ou wumwwm wo w_mw &
x QF = e * e s = a " & e e s & « a a & 3 ® a a4 ® e s = ® ® a2 3 s ® = = 5 & & & s m 2 a2 F e & = » » &8 ® ® 8 » 2 = 2 a Amvco_ﬁNN_Cmmho Lmr_wo >D mmmﬂcm\_m:m Cmo_ ho mcmnvi_ 0
vm U—- . . e s s = = & e = » » 8 & e e s = s a a s e w 8 ® s ® o 3 = w ® ® ®w ¥ v o« s 2 w » P ) a e e e » AWVCQZNN_CN@LO \_wcuo ._oh 10 Ow mmmucmhﬁzm Cmo_ 10 WCNOI_ u
vm QF - e » 2 e« 4 2 e » a @ 8 2 & s s =2 w w8 s ° s « . mow ° s v « e o o » « e s s . « o s = v = = = s o » AWVCO;NN_CNDLO ‘_wcﬂo Eo._w COZDD_‘:COO _mu_QmQ 10 .wcmhm .t_o 25
x n—. « .. s e e . s e e w » 5 s s & s = . & s o = » s 4 e a s s s R a e s = e o o = = = = vaco_ﬂmN_Cmmho ._mrzo O« COE:DCWF_OQ _mu_amo 10 .wcm‘_m .wh_G D
% er| L L AL * o+ s+ -+ A)N)US Pa||0Iu0D B WwoJj Juas (A1) Jo saijjeAod (m) sainuue (1) isaiaiul (1) jo idiooey e
oAI-l Sued ul pais)| suoneziuebio pejeal siow 10 auo Yim suonoesuel) Buimoyioy auy jo Aue ui abebus uoneziuebio syl pip ‘sesh xe) ay) Buung L
on | son ‘8INpaYas Syl JO Al 10 ‘||| ‘Il SUBd Wi pais)| sI Ajjus Aue §i | aul| a)ejdwo) "ajoN
("9€ 40 ‘SE ‘P auy ‘Al Med ‘066 Wio4 uo Sa\, palamsue uoieziuebio ay) )i s)ejdwo)) suoneziuebio pajelsy YUM suonodesues] E
. €9 GLOPBTIT-EV 6002 (066 Wio4) Y 8INPEYS




g¢ d9vd 00-G66LS T1°6-60 A Wd 6G:0F:-¢ 1102/v/C STET Hd4G8LY
000 1 0LE136
vsr ,
|
6002 (066 WJod) Y 3INPaYds
oN | s9A oN | seA ON | S9A
(5901 wiog) L SuoIBz|UBbIO
couped | 1 @INpRYYS jo slesse {€)o) 108 (Anunoo
Buibeuew | 02 x0q ul junowe Jsuonedoe 1ee4-jo-pue u0ij0es uBiauo0} 10 elelS) .
10 [2IOUBD 180-A 9P00 a1auoiiododsiq 10 81BYS sieuped g esy|  @noWwop [86e Awioe Aewind Aiwe jo NIS pue 'Sse.ppe ‘oUBN
) (6) 0] (a) {p) () (a) (e)

‘sdiyssauped Jusw)saaul ulepad 10 uoisnioxs BuipseBas suononnsul 895 "uoieziuebio palejal e Jou sem jey) (enusasl ssolb Jo

S19SSE [B101 A paInseaw) SaIiAoe S)i Jo Juadiad Ay uey) 810w PajoNpuod uoneziuebio ay) yoym ybnoiy) diysisuped e se paxe} AJua Yoea Joj UoiewIojul BuImol|o) 8y} apiaold

("2€ auI| ‘Al UBd ‘066 W0 UO ,SBA, Paiamsue uoneziueblio syl y ae|dwo)) diysisuped e se sjqexe] suoneziuebiQ pajejaiun E

{ abed

GLOVBTT-EF

6002 (066 w04} Y aINPayds




L ] ) 2 .
rem 8868 Application for Extension of Time To File an
(Rev Apri 2008) Exempt Organization Return OME No, 1545-1709
ﬂfg;ﬁ?;gée?\'lfzesx?euw P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt L ONlY .« o o o s e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print WORLD BIRD SANCTUARY 43-1184675
File by the Number, street, and room or suite no If a P O box, see instructions.
due date for 125 BALD EAGLE RIDGE ROAD
:g',ﬂ?n?’%lge City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions VALLEY PARK, MO 63088
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF ' Form 1041-A Form 8870

e The books are inthe care of » PATRICIA LURK

Telephone No. » _636 931-0590 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox . ., . . . . . ... ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L this s
for the whole group, check this box . » . If it 1s for part of the group, check this box. . » U and attach a list with the
pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 03/15 , 2011 »to file the exempt organization return for the organization named above. The extension i1s

for the organization's return for:

> - calendar year or
S tax year beginning 08/01, 2099 | and ending 07/31, 2010

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return I:] Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ 0.
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b| % 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See |
Instructions, 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
JSA

/
o 2
9F8Q54 2 000
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