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Form 990 (2016) WORLD PARROT TRUST USA, INC.

62-1561595

-Part it  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .

1 Bnsfly describe the organization's mission:

TO RESTORE AND PROTECT WILD PARROTS AND THEIR HABITATS AND ADVANCE

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-£27
if "Yes," descnbe 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," descnbe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 494,535 including grants of $

418,303 ) (Revenwe $

RESTORATION AND PROTECTION OF WILD PARROTS & THEIR 'HABITATS, AWARENESS

4b (Code: ) (Expenses $ . including grants of §

) (Revenue $

Y(Expenses $ o including grants of $

4d Other program services (Descnbe in Schadule O.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P 494,535

DAA

Form 990 (2018)
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Fom 960 (%016) WORLD PARROT TRUST USA, INC. 62-1561595 PV e 3
PartlV___ Checklist of Required Schedules
Yes | No
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ..o 11X
2 s the organization required to completo Schedule B Schedule of Contnbutors (see mstructmns)’ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositon to
candidates for public office? i “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg acuvmes or have a sectton 501(h)
election in effect dunng the tax year? If *Yes, " complete Schedule C, Partt 4 X
5 |Is the organization a section 501(c){4), 501(c)(5), or 501(c){B} organization that recerves membershlp dues,
assessments, or similar amounts as defined in Revenue Frocedure 98-197 If "Yes, " complete Schedule C,
Part I” ................ 5 x
6 Did the organization mamtam any donor advnsed funds or any simitar funds or accounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . 6 X
7  Dud the orgamization receive or hotd a oonservahon easement, mcludmg easements to presarve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'? h’ “Yes,
complete Schedule D, Pertill 8 X
9 0Oud the organization report an amount ln Part X lme 21, for escrow or custodlal account hablllty serveas 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, Parttv. 9 X
10  Did the organization, directly or through a related organization, hold assets i m tamporanly restricted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, PartV = 10 X
11  if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIl IX, or X as applicable. N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Jf “Yes,”
complete Schedule D, Part VI o 11a| X
b Did the organization report an amount for mvestments—other secuntles in Part X ||ne 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that |s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part IX L L 11d X
e Did the organization report an amount for other liabilibes in Part X, line 25? if "Yes,” complete Scheduls D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FiN 48 (ASC 740)? I “Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,” complate
Schedule D, Parts Xland XIl . . . 12a X
b Was the organization included in consolidated, mdependent audited fi nancnal statements for the tax year’? If
*Yes," and If the organization answered “No" (o line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school described in section 170(b}(1)}(A)i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 1V . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? if “Yes," complete Schedule F, Parts Il and IV o L ) 15! X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on
Part IX, column (A), lines 6 and 11e? I “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of furdraising event gross income and contnbutjons on
Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il R 18 X
19 Did the organization report more than $15,000 of gross income from gamlng ac’nvmes on Part Vllt Ime 9a?
If *Yes,” complste Schedule G, Part il Y - 19 X

DAA

rorm 990 (2016)
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Form 930 (2016) WORLD PARROT TRUST USA,. INC. 62-1561595 Page 4
_Part§V: Checklist of Required Schedules (continued) _
Yes | No
20a Did the organization operate one or more hospital factlities? il “Yes,” complete Schedule H =~ e e 20a X
b if“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . e e 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domeshc organization or

domestic govemnment on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts landt . 21 | X
22  Did the organization report more than $5,000 of granis or otlicr assistance to or for domestic individuals on

Part X, column {A), line 27 Iif “Yes," complete Schedule |, Parts | and Il i L . |22 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the.
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule o128 X

24a Did the organization have a tax-exempt bond |ssue with an outstandmg pnnc:pal 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 line 25a T, . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 e 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? i ) 24¢
d Did the organization act as an “on behalf of' |ssuer for bonds outstandlng at any tlme dunng the year? e 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage In an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complets Schedule L, Part! e i 25a X

b Is the organization aware that it engaged in an excess bencfit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes,” complete Schedule L, Part] o U - - X
26 Did the organization report any amount on Part X. line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? If "Yes,” complele Schedule L, Partll R, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sejection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I} e AU, 27 _ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, c .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . ’
a A curmrent or former officer, dirsctor, trustee, or key employee? /f “Yes,” complete Schedule L, Partiv. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
Schedule L, Parttv =~ e 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1vV . .. .. ... 28c X
29  Did the organization receive mare than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? # “Yes,* complete Schedule M ) o L o 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Pa’t' ....... ereer sa esm e ms s e e . 31 X
32 Did the organization sell exehange dlspose of or transfer more than 25% of its net assets" i 'Yes
complete Schedule N, Parttt . 32 X
33 Did the organzation awn 100% of an enhty dtsragarded as separate from the organization under Regulatxons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheduls R, Part | . e 33 X
34 Was the organmzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
orlV,andPartV,iinet . . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? o o 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of saction 512(b)(13)7 ¥ “Yes,” complete Schedule R, Part V, line2 = 35b
38 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . |s3e X
37 Did the organization conduct more than 5% of its activities through an enmy that IS not a nelated orgamzanon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part Vl .............. I ] . . 37 x
38 Did the organization oomplete Schedule (o] and provlde explanatlons n Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2018)
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Form 990 (2016) WORLD PARROT TRUST USA, INC. 62-1561595 Page 6

PartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI - X

Section A. Governing Body and Management

. Yes{ No
1a Enter the number of voting members of the governing bady at the end of the tax year . e 1a | 7
if there are material differences in voting nghts among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O N A
b Enter the number of voting members included in line 1a, above, who are ndependent ]| 7 :, I oF :
2 Did any officer, dirsctor, trustee, or key employae have a family relationship or a business relatlonshlp wnth S
any other officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other petson? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was ﬁled? _____ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? = = = 5 X
6  Did the organization have members or stockholders? L L 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? =~ . .. | Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organizabion contemporaneously document the meetlngs held or wntten actrons undertaken dunng the year by the followmg [
a Thegovemingbody? . U e |8l X
b Each committee with authority to act on behalf of the govemmg body” . L gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectron A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code J
Yes| No -
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actrvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . L10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. f A
12a Did the organization have a written conflict of interest policy? # ‘No,ga lo line 13~~~ 122 | X
b Were officers, diractors, or trustees, and key employees required to disclose annually lnterests that could give rise to conﬂlcts? . [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done ] ) o o o t2e X
13  Did the organization have a wntten whistiebiower policy? . i 131 X
14 Did the organization have a wntten document retention and destruction pohcy? A o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporanaous substantiation of the deliberation arid decision? . o
a The organization's CEO, Executive Director, or top management official o o . 15a X
b Other officers or key employees of the organization L s . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) t '
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement : R
with a taxable entity dunng theyear? o ) | 16a X
b f“Yes,” did the organization follow a wnitten polrcy or procedure requmng tha orgamzatron to evaluate its v B :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .o
organzation's exempt status with respect to such arrangements? .. . . .. N PP B |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » FL
18  Sechton 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990 and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Iz' Own website li__{] Another's website IZ] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statsments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records' P
GLENN REYNOLDS 690 S. LAKE SHORE WAY
LAKE ALFRED FL 33850 863-956-4347
DAA Form 990 (2016)



Form 990 2016) WORLD PARROT TRUST USA, INC. 62-1561595

Page 7

Part Vit
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

[

Sactlon A Officers, Diractors, Trustees, Key Employess, and Highest Compensated Employses

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withun the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensaben. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee *

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization'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 orgamization and any related organizatons.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

I_J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A} ®) [t [t] (&) F}
Name and Tiile Averege Posion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amaunt of
week box, uniess pesson s bota an from related other
{list any officer and a directorfrustee) the organizations compensation
hours for 8515 g = g; i organization (W-2/1088-MISC) from the
related aBl B 2 |3g (W-~2/1093-MISC) organization
organizations 55 g8 3 .§§’L§‘ and related
below dotted _8"9. % s 2 organizations
line) g - $ é
g 3 z;
(MJAMES GILARDI
e .| 0.00
EXECUTIVE DIRECTOR 0.00 |X X 60,000 \ 0 0
(20 GLENN REYNOLDS
o .0.00
SECRETARY 0.00 X X 36,944 0 0
(3)ALISON HAYLES
e . 0.00
TRUSTEE, CHATRMAN 0.00 |X X 0 0 0
(4 NICK REYNOLDS
e . 0.00
TRUSTER 0.00 X 0 0 0
(s)DAVID WOOLCOCK
e 0.00
TRUSTEE 0.00 |X 0 0 0
{6) RUUD VONK
e 0.00
TRUSTEE 0.00 |X 0 0 0
(nSTEVE MARTIN
............ 0.00
TRUSTEE 0.00 (X 0 0 0
(8)CHRISTIANA SENNI
S 0.00
TRUSTEE 0.00 | X 0 0 0
©)
(10)
(11)
DAA Form 990 (2016)
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Form 980 (2016) WORLD PARROT TRUST USA, INC. 62-1561595 Page 8
Part VIL: " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} ) (0) {€) (F)
Name and title Average Poslticn Reportable Reportable Esbmated
hours per {do nat check more than one compsensation compensation from amount of
waeok box, unless parson is both an from related other
(st any officer and a director/rustea) the organizatons compensation
hours for o =] = o organlzation (W-2/1083-MISC) from the
.- ralated 22 % 81835 g (W-2/1088-MISC) organtzation
organizations (& & 8 z (28| & and related
belowdotied [3E| § 2 18g] organzations
lne) “g| & 'g 3
[ o [
& ;
1b Sub-total . e . > 96,944
c Total from contmuatron sheets to Part VI, SectionA .. ... P
d_Total {add lines 1b and 1c) . . > 96,944
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
_ Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated & 1
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the 3 ;
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual ., . . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for such person . e e e 5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calsndar year ending with or within the organization's tax year.

Al C
Name and bfls%esa address Dewjtl&la !ﬂ 86IVIceS Cormggn)sallon

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

received more than $100,000 of compensation from the organization # 0

DAA

Form 990 (z016)



Form 990 (2016) WORLD PARROT TRUST USA, INC. 62-1561595 Page 9
PartVIll.  Statement of Revenue
Check xf Schedule O contams a response or note to any line in this PartVilt . = . .= . .

@ ) © ©)
Unrelated Revenue
business exciudad from tax
under sections
512-514

e N N el
[ 1a Federated ca campaigns  { 1a
b Membership dues ib
¢ Fundraising events I
d Related organizations . L Ad
@ Govemment grants (conbributons) 1e
f Al ather contributions, gifts, grarts, A
and similar amounts not induded above | 4 591,326 L5
O Noncashoortbulonsndidedintnes f2tt  § . €
h_Total. Add lines 1a—1f.. . — -
Busn. Code |"

Grants|

nd Other Similar Amoun

Contributions, Gifts,

2a
b
c
d
e . . . . o . . . v v
f All other program service revenue ... . ..
Total. Add lines 2a-—2f . .. N A e T
3 Investrment income (including deends interest,
and other similar amounts) Lo » 10,272 10,272
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .., e »
(1) Real (li) Personal

I Program Service Revenue

6a Gross rents
b~ Less. rental exps
¢ Rental inc. or (loss)

d Net rental income or (loss) ... . ... . >
7a Gross emount from () Sscurites (1) Other

sales of assets

other than Inve)

b less costor other
besls & seles exps
¢ Gain or (loss)
d Netgainor (loss} .. .... e e P o
8a Gross income from fundraising events
(notincludings
of contributions reported on line 1c).
See PartiV,line18 . a
b Less:drectexpenses b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 18 . . a
b Less: direct expenses b
¢ Natincome or (loss) from gammg activites ... . P
10a Gross sales of inventory, less D
retums and allowances = a 12,039];
b Less:costofgoodssold b 6,523
¢ Net income or (loss) from sales of inventory N
Misoellaneous Reverue Busn. Codo |3t B S E 070 SRt o e el fF LR SR LR

R R L e

Qther Revenue

11a
b
c * e sya s s . cas .
d Al other revenue ) . .
e Total Addlnestte-t1d .= == = » R fer
12 Total revenue. See instructions. e > 625,654 15,778 0 0

Form 990 (2016)

"‘“:‘2(‘1':-— J-:f P \-*z.nn._ w*-l‘bl‘\{ l.h < B
AR oo

CRASY .;\.

DAA



06543 02/14/2018 8,44 AM

Form 990 (2016) WORLD PARROT TRUST USA, INC.

62-1561595

_Page 10

Part X

Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete calumn (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A}
Total expenses

(8)
Program service
expenses

(€)
Management and

Fundraising
expenses

1

10
11

- I T - N T - g

12
13
14
15
16
17
18

19
20
21
22

24

U'oa;n:rn

Grants and other assistance to domestic organizations
and domesfic govemments SeePart [V, bne2t
Grants and other assistance to domeshtc
individuals. Ses Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, dxrectors
trustees, and key employees N
Compensation not included above, to dlsquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other sglaries and wages . . . .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes =~

Fees for semoes (non-employees)
Management
Legal . .
Accounting
Lobbying

Professional fundransmg semces See Part IV line 17

investment management fees =~
Other. (If line 11g amount exceeds 10% of line 25, calumn
(R} amount, listine 11g expenses on Schedule 0)
Advertising and promotion

Office expenses = |
Information technology

Royalties
Occupancy
Travel

Payments of tr'a;vel OI: er;tertainment exp'enses

for any federal, state, or local public officials
Coﬁfemnc&s. conventions, and meetings
lnterest e v e e o
Payments to affiliates
Depreciation,
insurance

Other expenses. itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 240 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

depletion, and amoruzatlon .

All other expenses . .
Total functional expenses. Add lmes yr 240

53,387

general expenses

53,387

364,916

364,916[ . <

96,944

64,187

22,714

7,452

4,934

772

1,746

6,281

6,281

2,708

2,708

6,461

6,461

6,502

piael o

~3.026

2,744

666

551,696

494,535

24,460

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »>
following SOP 98-2 (ASC 858-720) .

DAA

Form 990 (2016)
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Form 000 (2016) WORLD PARROT TRUST USA, INC.

62-1561595

Page 11

Part X'~

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

T N

(A)
Beginning of year

8)
End of year

Assets

Liabilities

Cash—non-interest bearing

Savings and temporary cash mvestments

Pledges and grants recevable, net

Accountsreeeivable,net Ch b aaead . e ee e . . .o
Loans and other recevables from current and former officers, directors,
trustess, key employees, and highest compensated employees
Complete Part Il of Schedule L

"N h N -

6 Loans and other recsivables from other disqualified pereons (a< def ned under sechon

4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and |-} e

sponsonng organizations of section 501(cX9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L
7 Notes and loans receivable, net
8 lnventories for saleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

102

91,138

20,271

782,503

916,801

Sl (N (-

B

T,
r oo, i e

1,199

1,169

7,225

8,134

b Less: accumulated depreciation

10b 31,779

36,103

hd :.—\*‘

4 933

4,324

11 Investments—publicly traded secunties
12 Investments—other secunties. See Part iV, ine 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets

15 Other assets. See Part IV hne 1

16 _Total assets. Add lines 1 through 15 {must equal lina 34)

35 976

51,303

922,974

1,002,002

17 Accounts payable and accrued expenses

18 Grants payable

19 Defemed revenue

20 Tax-exempt bond liabilities . o

21 Escrow or custodial account hab|||ty Complete Part IV of Schedule D .

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD |

26 Total liabilities. Add Imes 17 uLoggh 25

1,777

1,576

7,136

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here [l and
complete lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Pemanently restricted net assets
Organizations that do not follow SFAS 1 17 (ASC 9.:8), check here b [}_“l_] and
complete lines 30 through 34.

30 Cap«ta! stack or trust principal, or current funds

3i Paid-in or capital surplus, or land, building, or equipment fund . o

32 Retalned eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances =~ | .

84 Total liabilities and net assets/fund balances .

]

8,712

919,332

993,290

919,332

993,290

922,974

1,002,002

DAA

Form 990 (2016)
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Page 12
' PartXf; Reconclliation of Net Assets
Check if Schedule O contains a response nr note to any line in this Part XI . e . . l—]_
1 Total revenue (must equal Part Vill, column (A), line 12) 1 625,654
2 Total expenses (must equal Part IX, column (A), line 26) 2 551,696
3 Revenue less expenses. Subtract line 2 from tine 1 L R 3 73,958
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 919 7 332
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses =~ = 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explam in Schedule O) L ) .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B) ... .. . . e, 10 993,290
Part XiI Financial Statements and Reportmg
Check if Schedule O contains a response ¢r note to any line in this Part Xli e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual [g, other MODIFIED CASH
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If *Yes,” check a box below to indicate whether the financial statements for the year were .a.udlted ona

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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 selechon process during the tax year, explainin
Schedule O.

3a 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?

b 1f "Yes," did the organization undergo the required ;audlt or audits? If the org.an.izam;n did notundergo the ‘
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. .

2c

3a

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OVE No 1545.0047
(Form 930 or 990-E2) . )
Complete If the organtzation is a section 501(c)(3) organization ar a section 4947(a){1) nonexempt chantables truat. 2 0 1 6
Department of the Treasury P Attach to Form 930 or Form 990-EZ + “Open 16 Public”
el Reverue Serfes » Information about Schedule A (Form 930 or 930-E2) and its instructions is at www.irs.govformgg0. |- --_Inspection .
Name of the organtxation Employer identification number
WORLD PARROT TRUST USA, INC. l 62-1561595

Part}:: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)- @ ﬁ

2 A schoo! described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)(iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned ar operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descrbed in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part i1.)

8 H A community trust described in section 170(b}(1)(A)(vi}. (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-and grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: .. . . e e e e
10 [Z] An organization that normally receives: (1) more than 33 1/3% of its support frormn contributions, membership fees, and gross
receipts from activities related to its exempt funchions—subject to certain exceptions, and (2) no more than 33 1/3% of its
> support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part li1 )
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of ene or more publicly supported organizations described in section 509(a}(1) or section 508(a)(2). See section 509(a)(3).
Cheack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporung organization operated, suparvised, or controlled by its supported orgamization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the dirsctors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

I:l Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same pearsons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Typae lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV.

o

(1]

8 Chack this box if the organization received a wntten determination from the 1RS that it is a Type I, Type Ii, Type Iii
. functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . o ) . L o [:
g Provide the following information about the supported organization(s).
(7) Name of supported (in EIN (iii) Type of organization (Iv) is the organlzation {v) Amount of monetary (i) Amount of
organizatien {descnbed on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
{8)
©)
(D)
(E)
f - b e
Total - A TV n:, XTI .'r:\ PR RO NN 1’ -{:“‘ \‘\—: I-f.‘
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 930 or 990-EZ) 2016

1

DAA
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A
WORLD PARROT TRUST USA, INC.

Schedule A (Form 830 or 880-E2) 2016 62-1561595 Page 2
p Part]li.: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
- Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support |
Calendar year (or fiscal ysar beginningin) b {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 ; (f) Total
1  Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *) /
/
2 Taxrevenues lovied for the /
organization’s benefit and either paid
to or expended on its behalf /
3 The value of services or facllities //
fumished by a govemmental unit to the ,
organization without charge =~ |
4 Total. Add lines 1 through3 z
5 The portion of total contributions by B ' . , s ]
each person (other thar a i o o S el
govemmental unit or publicly FICI N o : T N N
supported organization) included on : : i R W L
line 1 that exceeds 2% of the amount , ‘ M B ; o ¢ _—
shown on line 11, column (f) N T S TR e doe " :
6 Public support. Subtract line 5§ from fine 4. 5 RS RN BN
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
T Amountsfromined /
8  Gross income from mterest. deends / .
payments received on secutities Ioans, ,
rents, royaities and income from similar /
sources, .. ., . .. ... ...... - -
9  Netincome from unrelated business /
activities, whether or not the business /
is regularly carried on .. 4
10 Qtherincome. Do not include gain or / ’
loss from the sale of capital assets Y
(Explain in Part V1) ... . /
11 Total support. Add lines 7 through 10 - . . L :
12  Gross receipts from related activities, etc. (see instructions) . l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a sectton 501 (€)(3)
organization, check this box and stop here . " e TRV e Pﬂ
Section C. Computation of Public Support Percenta tage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2015 Schedule A, Partll, bne14 15 %
16a 33 1/3% support test—2016. if the organization did not check me box on line 13, and Ime 141533 1/3% or more, cheek th|s
box and stop here. The organization qualifies as a publicly supported organization \ . 4 D
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 163, and lme 15 is 33 1/3% or more check
this box and stop hera. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2016. if the organization did not check a box on fine 13 16a ol 16b and Ima 14 Is
10% or more, and if the organrzgtnon meets the “facts-and-circumstances® test, check this box and stop hera. Explainin \\
Part Vi how the organization meets the "facts-and-circumstances® test. The organization qualifies as a pubhcly supported
organizaion ... | >0
b 10%Jacts-and-clrcums{ances test—2015 if the organization did not check a box on fine 13 16a, 16b or 17a and I|ne
1513 10% or morefé/::l if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization .. >0
18  Private foundation. If the orgamzahon did not check a box on fine 13 16a. 16b 17a or 17b check thls box and see

Instructions

> []

DAA

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 980 or 990-E7) 2016 WORLD PARROT TRUST USA, INC. 62-1561595 Page 3
Part lit Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 10 of Part | cr if the organization failed to qualify under Part {1
If the organization fails to qualify under the tests listed below, please complete Part 1i.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » {(a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (P Total
1 Gifts, grants, contributions, and membership
fees recaived. (Do not indude any “unusual grants ) . 303,961 418,327 658,727 484,177 609,876 2,475,068
2 Gross recelpts from admissions, merchandise
sold ot: services perfonn% tor fa?lgzs th
?,;";:,;fgg‘ni"é,“g"x‘g‘,{m pumg fo the 26,188 15,756 23,724 13,325 22,311 101,304
3 Gross recelpts from activifies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 . i 330,149 434,083 682,451 497,502 632,187 2,576,372
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included an lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b R .
8  Public support. (Subtract line 7c from i < R B PPN )
line 6.) e B ‘ L L - 2,576,372
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9  Amounts fromiine 6 . 330,149 434,083 682 , 451 497,502 632,187 2,576,372
10a Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources 477 552 684 724 1,371 3,808
b Unrelated business taxable tncome (less
section 511 taxes) from businesses
acquired after June 30,1975~
¢ Add lines 10aand 10b 477 552 684 124 1,371 3,808
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.)
13, Total support. (Add lines 9, 10c, 11,
and 12. ) 330,626 434,635 683,135 498,226 633,558 2,580,180
14  First flve yeare If the Fonn 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . | » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) = 15 99.85%
16__ Public support percentage from 2015 Schedule A, Part I, line 15 16 99.88%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column (f)) = 17 %
18  Investment income percentage from 2015 Schedule A, Partfll, bnet7 =~ 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on llne 14, and lme 15is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > @
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ... ..... . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .. . . » D

DAA

Schedute A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 890-EZ) 2016 WORLD PARROT TRUST USA, INC. 62-1561595 Page 4
PartIV- Supporting Organizations
’ {Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and'D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing '
documents? If “No, " describe in Part VI how the supported organizations are designated. If designatsd by
class or purpase, descnibe the designation. If histaric and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS detemination of status . o
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported P

organization was described in section 509(a}(1) or (2) 2
3a Did the organization have a supported organization described in sectton 501(c)(4), (5), or (6)? If *Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c})(4), (5), or (6) and X
satisfied the public support tests under section 509(a){2)? If *Yes,” descrnibe in Part VI when and how the |-

organization made the determmation. 3b
¢ Did the organization ensure that all support to such organtzations was used exclusively for section 170(c}2)(B) -~
purposes? If *Yes,” explain in Part VI what controls the organization put in place to ensure such use. - 3c

4a Was any supported organization not organized in the United States {"foreign supported organization®)? #f '
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? If “Yes, describe in Part VI how the orgamization had such control and discretion : 1. -
despite being controlled or supervised by or in connection with its supported organizations. 4b

"¢ Didthe organmzation support any foreign supported organization that does not have an IRS determination 4
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," )
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(1ii) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the orgarizing document). 5a

b Typelor Type Ul only. Was any added or substituted supported organization part of a class already .
designated in the organization's organizing document? 5b

_c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited .
by ons or more of its supported organizations, or (1ii) other supporting organizations that also support or S
benefit one or more of the filing organization's supported organizations? If "Yes, " provide datail in Part VI,
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
" {(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controfied entity with
regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 880 or 990-E2Z)
8a Was the organization controlled directly or indirectly at any ime dunng the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which L
the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit L K
from, assets in which the supporting organization also had an interest? If "Yas, ” provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section N P AN P
4943(f) (regarding certain Type Il supporting organizations, and all Type [ll non-functionally integrated R AR I
supporting organizations)? If "Yes," answer 10b below. 10a _
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to e
determine whether the organization had excess business holdings } 10b
Schedule A (Form 990 or 980-EZ) 2016

DAA’
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Schedule A (Form 990 or 890-E2) 2016 WORLD PARROT TRUST USA, INC. 62-1561595

Page §

PartiV.  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone ar together with persons described in (b) and (c)
below, the goveming body of 2 supported organization?
b A family membaer of a parson described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? f "Yes" {o a, b, or ¢, provide detail in Part VI.

11a

Yes No

11b

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If “No," describe in Part VI how the supported orgarization(s) effectively operated, supervised, or
contralled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnctions, if any, appiied to such powers during the tax year

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,” explain in Part
VI how providing such bensfit carried out the purposes of the supported orgaryzation(s) that operated,

_supervised, or controlled the supporting organization.

Yes No

Section C. Type !l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

_Yes No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relatonship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
sign'rﬁéant voice in the organization's investment pohcies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes,” describe in Part VI the role the organization's
‘supporfed organizations played i this regard.

Yes No

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below
b The organization ts the parent of each of its supported orgamzations. Complete line 3 below

c The organization supported a govemmental entity. Describe in Part VI how you supported a government entify (see instructions).

2 Activities Test. Answer (a) and (b) below.

- a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part V1 identify
those supported organizations and explain how these actwities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations.-Answer (a) and (b) below.

" a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide deiaiis in Part VI. 3a ;. —
b Did the organization exercise a substantial degree of direction over the poticles, pragrams, and activities of each M
of its supported organizations? If “Yes,” dascribe in Part Vi the role played by the organization in this regard. 3b

Lere

Yes No

DAA
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Schedule A (Fonn990 or 990-E2) 2016 WORLD PARRQT TRUST USA, INC.

62-1561595 _Pages

Party Type lit Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [:]—Cheek here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type lll non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
~_(optional)
1__Net short-term capital gain 1
2 _Recoveries of prior-year distnbutions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instruchions) [
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines §, 6 and 7 from line 4). 8
Seaction B - MInimum Asset Amount (A) Prior Year ®) Cun.'ent Year
~ (aptional)
1 Aggregate fair market value of all non-exempt-use assets (see . . v
instructions for short tax year or assets held for part of year) - ‘
a__Average monthly value of secunties 1a
b__Average monthily cash balances . 1b
¢ __Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other . h Lo
factors (explain in detail in Part VI); oo e e :
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 _Net value of non-exempt-use assets (subtract tine 4 from line 3) 5
6 Muiltiply line 5 by .035. 6
7 Recovenes of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8 .
Section C - Distributable Amount - i Current Year
1 __Adijusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1. 2
3 - Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 LN

7 D Check here if the current year is the organization's first as a non-functionally integrated Type (! suppomng orgamzatlon (see

instructions).

DAA
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Schedule A (Form 880 or 890-EZ) 2016 WORLD PARROT TRUST USA, INC. 62-1561595

Page 7
PartV->  Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _ Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other disinbutions (descnbe in Part VI) See instructions
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1) See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
® (i) {iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Undoerdistnbutions Distributable
Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6 AR

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI), See
instructions.
Excess dlstnbutlons carryover if an g_y to 2016:
p en T

:l..\, ] \;‘l‘

a - N LA A '
b ; G T by

¢ From 2013 ...

d _From 2014

e From 2015 . .

f Total of lines 3a through e

g Applied to underdistnbutions of prior years
h_Applied to 2016 distributable amount
1 _Camyover from 2011 not applied (ses instructions)

_I Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7. $

a Applied to underdistributions of prior years
b_Applied to 2016 distributable amount

__¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistnbutions for years pnor to 2016, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Ses instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain n
Part V. See instructions

7 Excess distributions carryover to 2017. Add lines 3;
and 4c.

8 Breakdown of llne 7:
Excess from 2013 . N .
Excess from 2014 .

Excess from 2015 .. ... NN :
Excess from2016 . . . . sy i :‘Tf'..-’,‘,‘ el

AL TR DR i
LD 1

oo o | |»

s .

Schedule A (Fonn 990 or 990—EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 WORLD PARROT TRUST USA, INC. 62-1561595 Page 8

PartVl: Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Compiste if the organization answered “Yes” on Form 990, 201 6
Part IV, {lne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury P Attach to Form 990. -Open to Public
intemal Revenue Service P Information about Schedule G (Forra 830) and its instructions is at www.lrs.gqov/form990. -__Inspection -
Nams of the organization Employer identification number
WORLD PARROT TRUST USA, INC. 62-1561595

Partl':® Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total numberatend of year | e . .
2 Aggregate vaiue of contributions to (dunng year) . !
3 Aggregate value of grants from (during year) _
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors m wntrng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? e e D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors 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 benefit? . . e e i D YeSD No

Partll.. Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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 organization held a qualified conservation contribution in the form of a conserva {on
easement on the last day of the tax year. "+ |Held at the End of the Tax Year
a Total number of conservation easements . L L . L 2a
b Total acreage restricted by conservation easements , e e 2b
¢ Number of conservation easements on a certified historic structure included m (a) o L2
d Number of conservation easements included in (c) acquired atter 8/17/06, and noton a
historic structure histed in the National Register 2d

3

4
5

Number of conservation easements modified, transferred, released extrngurshed or termmated by the orgamzatlon during the
tax year P>

Number of states where property subject to conservation easement is located P> i

Does the organization have a wittten policy regarding the periodic monitoring, mspection, handhing of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservauon easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

s

Does each conservatton easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 XB)i)

and section 170(N(4)BYI? . .. . ... . e Oves (e
in Part Xlil, describe how the organization report.s conservatlon easements n lts revenue and expense statement and

balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
orgamzaﬂon's accounting for conservation easements.

- Partylls ~ Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Camplete if the organization answered “Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial staiements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(1) Revenue included on Form 990, Part VIil, line 1 ) o T
(i) Assets Included in Form 990, Part X R 2
2 (f the organization received or held works of art, historical treasures or other srmtlar assets for fi nanual garn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included on Form 990, Part Vill, ine 1 R L > 3
b_ Assets included in Form 990, Part X . .. . TSN .
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule D (Farm 930) 2016

DAA



Schedule D (Form 990) 2016 WORLD PARROT TRUST USA, INC.

62-1561595

Page 2

Part ill:.

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

Loan or exchange programs
Other

g

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X,
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 orgamization’s collection? .

D Yes D No

.PartiV;; Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

DAA

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [] Yes [ ] No
b If *Yes,” explain the arrangement in Part XIi| and complete the followmg table
Amount
¢ Beginngbalance =000 ic
d Additions during the YEar , .. . ... ... ... . . ... e 1d
e Distributions during the year 1e
f Endingbalance . . . .. 0. it
2a Did the ongamzatlon Indude an amount on Form 990 Part X, line 21, for escrow or custodial account liability? (:I Yes : No
b_If “Yes,” explain the arrangement in Part Xill_Check here if the explanation has been providedon Part Xil . ... .
- PartV: Endowment Funds.
- Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
- (a) Current year {b) Prior year (c) Two years back (d) Thres years back {®) Four years back
1a Beginning of year batance =
b Contributions = . ..
¢ Net mvestment earmings, gams and
.osses . . . “r e
d Grants or scholarships =~ .
e Other expenditures for facilittes and
programs .
f Administrative expanses .
g End of year balance
2 Provide the estlmated percantage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» = %
¢ Temporarily restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are heid and admimnistered for the
organization by: Yes [ No
@ unrelated organzabons . 3afi)
() relatedorganizabons 3ai)
b 1f “Yes" on line 3a(i), are the related organlzatlons listed as reqUIred on SchedweR? . 3b
4 _Describe in Part XIll the intended uses of the organization’s endowment funds.
.Part-V{- Land, Buiidings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part {V, line 1 1a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basls (¢) Accumulated (d) Book value
{investment) (other) depreciation
faland L L S e
b Buldings .
¢ Leasehold Improvements ......
d Equipment 26,234 22,981 3,253
o Other . 9,869 8,798 1,071
Total. Add lines 1a through Te. (Column (d) st equal Form 980, Part X, column (B), line 10c.) . 4,324
Schedule D (Form 930) 2016
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WORLD PARROT TRUST USA, INC. 62-1561595 Page 3
Part VIl Investments—Other Securitles.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of securlty or category (b) Book value (c) Method of valuation:
(Inctuding name of secunty) Cost or end-of-year market value

(1) Financialderivatives = = .

(2) Closely-held equity interests

(3) Other ..
AL
®.. .. ...
©
.D)...

N 5
A .
©.....

JHY
TotL{Cqumn jb) must equal Form 990 Part X, ﬂ{@) line 12 ) »

PartVIlI' Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of investmsnt

(b) Book value

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

(1))

£2)

3

(]

)

{6

.

(@

9

Total. (Column (b} must equal Form 890, Part X, col (B) hne 13) P

Part.IX" Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrption

(b) Book value

)

{2)

(3)

(4)

(8)

(6)

U]

{8)

9

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

>

"Raft X%  Other Liabilitles.

Compilete if the organization answered “Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of Hability

{b) Book value

- (1) Federal income taxes

(2) UNREALIZED GAIN ON STOCKS

7,136

3

4

(8)

- (6)

{7

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) %

T, I36k Y

m

; o
A AT
i f\'__.‘ g-peo

2. Liabilty for uncertain tax positions. In Part Xlii, provide the text of the footnote to the arganization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii

1

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WORLD PARROT TRUST USA, INC.

62-1561595 Page 4

PaptXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

1
2  Amounts included on line 1 but not on Form 990, Part V|, fine 12: ©
a Net unrealized gains (losses) on investments _ 2a ‘_j,‘i‘
b Donated services and use of facilities 2b ’
¢ Recovenes of prnor year grants 2c <3
d Other (Describe in Part XIIl.) 2d o
e Add lines 2athrough 2d 2e
3 Subtract line 2e from Ime 5 T 3
4  Amounts included on Form 990 Part Vlll lme 12 but not on hne 1 .
a Investment expenses not included on Form 990, Part VIli, ine 7b da .
b Other (DescribeinPartXiL) .. . . . 4b N
¢ Addlinesdaanddb =~ 4c
5 Total revenue. Add lines 3 and 4c ﬂhls must equal Form 990 Partl line 12 ) 5

Part-XIl-. Reconciliation of Expenses per Audited Financial Statemenis Wlth Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part 1V, fine 12a.

-

Total expenses and losses per audited financial statements |
Amounts included on line 1 but not on Form 890, Part iX, line 25:
Donated services and use of faciliies
Prar year adjustments
Otherlosses
Other (Descnbe in Part XIII )
Add lines 2a through 2d
3 Subtract line 2e from line 1 e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Invastment expenses not included on Farm 880, Part Vii}, line 7b
b Other (Descnibe in Part Xlil.)
¢ Addlinesdaand4b

N

LN - N 2 -

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.)

2a

1

2b

2¢

2d

4a

4b

Part )il Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part [V, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsoc complete this part to provide any additional information.

DAA

Schedule O (Form 830) 2016
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Schedule D (Form 990) 2016 WORLD PARROT TRUST USA, INC. 62-1561595 Page 5
PartXlll: Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States OB No 1545 0047
(Form 990) P Complete [f the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 6. 201 6
P Attach to Form 990. * Open.to Public
P‘tm”n’:.“sm&ﬂj;" P Information about Schedulz F {Form 990} and its instructions is at www.irs.gov/form990. ' lnsgei:tibn -
Name of the organzation Employer identification number
WORLD PARROT TRUST USA, INC. 62-1561595
" Partd -; General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the

grents or assistance? . \z‘ Yes D No
2 For grantmakers. Describs in Part V the organization’s procedures for monitoning the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The foliowing Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of {c) Number of (d) Activities conducted in the (e) If activity isted In (d) Is (N Tota!
offices In the employses, region (by type) (such as, a program service, expenditures for
region agents, and fundratsing, program services, describe specific type of and investments
independent Investments, grants to reciplents sarvice(s) in the region in the raglon
contractors {ocated in the region)
m the region
SOUTH AMERICA
(1) 1|PROGRAM SERVICES PARROT CONSERVATION 114,150
CENTRAL ICA AND THE| CARIBBEAN
{2) PROGRAM SERVICES PARROT CONSERVATION 52,835
NORTH AMERICA
_{3) PROGRAM SERVICES PARROT CONSERVATION 7,300
EAST ASIA AND THE PACIFIC
-{4) PROGRAM SERVICES PARROT CONSERVATION 20,250
- SUB- AFRICA
(5) PROGRAM SERVICES PARROT CONSERVATION 6,050
EUROPE
{(6) PROGRAM SERVICES PARROT CONSERVATION 164,331
(14}
A8)
(9)
(10)
{1
{12)
{13)
{14)
(15)
{(16)
{17) _
3a Sub-total 1 364,916
b Tota! from continuation
sheetstoPart!
- ¢ Totals (add B o )
lines 3a and 3b 1) -nef 0 8 Ll R 364,916

For Paperwork Reduction Act Notice, see the Instructions for Farm 890. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 WORLD PARROT TRUST USA, INC. 62-1561595

Page 4

Part ! Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation duning the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Forrm 990) _

Did the organization have an ownership interest in a foreign corporation during the tax year? I “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect to
Certain Foreign Corporations (ses instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Fom 8865

Did the organization have any operations in or related to any boycotting countries during the tax year? f
“Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

D Yes

D Yes

DYes

DYes

D Yes

_DYes

@No

lZ]No

@No

Ileo

E(]No

@No

DAA

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 WORLD PARROT TRUST USA, INC. 62-1561595 Page 5
_PatVS=  Supplemental Information
Provide the information required by Part {, line 2 {monitoring of funds); Part |, fine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part il, line 1 (accounting method); Part |} (accounting method); and
Part lli, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

Part I, Line 3 - Activities per Region

Region = = . ... .. . .Expenditures Investments
SQUTE AMERICA = $. ...114,150 & ... . o
CENTRAL AMERICA AND THE CARIBBEAN $ 52,835 $ 0
NORTH AMERICA $ 7,300 § 0.
EAST ASIA AND THE PACIFIC, $ 20,250 $ 0
SUB-SAHARAN AFRICA I 6,050 § 0
EUROPE o $ ..164,331 § 0

Schedule F (Form 990) 2016
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 890 or 990-EZ) Complets to provida information for responses to specific questions on ' 2 01 6
- Form 990 or 990-EZ or to provide any additional information.
_ Department of the Treasury P Attach to Form 990 or 990-E2. ﬁepen‘tpPubllc -
Internal Reverue Service P information about Schedule O (Form 830 or 990-EZ) and Its instructions is at www.irs.goviform990. | /Ihspection . -
Name of the organization Employer identification number
WORLD PARROT TRUST USA, INC. 62-1561595

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

THE 990 IS SENT TO THE EXECUTIVE DIRECTOR FOR APPROVAL PRIOR TO FILING THE

_RETURN. THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR THE DISTRIBUTION OF THE

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

THIS IS MONITORED AND ADDRESSED BY THE BOARD OF DIRECTORS AT THEIR MEETINGS

For Paperwork Reduction Act Notice, see the instructions for Farm 390 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2016)
DAA




