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Briefly describe the orgilraatlon's rrission or most signifICant activities: .
To restore and protect wild parrots and tii.ei.r habitats and advance

:-:~~~~__ '~:::~~~~~::~~:~~~:b;~~~:::::.:._ ,-.::::.::::::.::. __ : .
2 ~·~·~·:·D·if·the·~~·~~·ib~·~·d~·ctf~~·~25%·~fb·;.e·~.. ·

3" Nootbet otwmg merrbers of the gcverrWlg body (Pin VI, Ine 1a>. - ~j'8~7~~~~~~~4 Nu.1lber of Diependert 'oI'CiU'G members of !tie gcJIo'emBJg bOd)' (Part VI. h 1b) 4 7
5 Tmal nurrtler of ildMl:IuaII ef11lloYed in C8l8Mar~ 2015 (Part V; h 2a) 5 2
6 Total nllTOO'" of \oVUlteeB (estimate if naoessary) .....•..••.•. 6 0

7aTotalll1rela!edlJuslness revenue from Pen VIII, c:oIumn{Cl, line 12 f-!7~'+ ~
b Net unrel8ted business taxable income from Form 990-T line 34 7b

20 Total assets {Part·x, me 1S}. .. .

21 Total iabItiea (Par1 X. line 26) .
22 Nel assets 01 iund ba'.anoes. Subtract ine 21 from !irIe 20

S' nature Block
lrdefpenaltie5 (;II plllj~,1 deOOle \hat I haYe'exarnfoe<l thi6l'l!tlllTl, including~ ad'o&dtMeS and statements. llIldkllhe best oIlT'I knoY.4edge I!!'ld beIIet. ~ is
true,~ and COIT'IPlete Dedacatioo 01 preparef [t.lItler than olf~ is based on aU information of which preparer has arI-I know\edge

13 GrarU and simiar all'lCll.Jrlls paid (pat lX, column (A), Inefl 1-3) . .. . .. . . . . . . . . .. f-----"='-<."""'1i-~--"~"-'''''~

14 Benefits pald to or for membefs (Pal1lX, column CAl, rille 4). . - . .. r:===~[;:~~f:::===1!Q~~
III 15' Salaries. other compensation, efT1l'Ioyee beneIts (palt"IX, ootum (A), Ires >10) . ~

:~ 16aProfesslonaHundralsing fees (Part IX, colUmn' (A), liile 11e)

~ b Total ,fundraising expense! (Part lX, coIlXl1rl (0), line 25)' ..

w 17 Otllet expenses (Palt/X, eoknt1 (A), NIles 11a-11d, 111-24&) ..
'18 'TOlai expenses. Add lines 13-17 (roost equal Part.IX, collmn (A),llne 25)

19 Rewnoe iess 5U:ltract line 18 rrom line 12

! .8 Con~ and grants (Part VIII, line 111), . ..

1,r~~re;::~~~~3..4:·~·7d) .
~11 otIler~ (part VIII. coItmn (N, ines 5, ed, 8c, 9c, loe. and 11e)

12 Tolal re<oeI"lJe-ackt Mnes8th h11 rrust ualPartVlIl,coIurm h1
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_262 1561595FomL990.@lsl Wor1.d Parrot Trust USA me
I!i'jjfMil Statement of Program Service Accomplishments
___-__J,;C!lheck~l!W!:-;;Sched'.'!!!!2l!u!!Iel!O~CXl!!_!l!nta1!!!J;n!!.s..al!!l!SpO!1Se'!!§JQQ[!§!<.fOf!L!!n20l!l!.c!toQJ;a!lnyUIine~!!!;nc!thll;'!§.!P~art!!!..!Ii!"~~~~ ' ~~~_==c!1!L
- 1 Bneftj ~be 1he~·s rrisMon:

R,estor~~on ..~..P~~.~~~~~. of wild ..P'~:r;C?~ & their .~ita~.f.~.~~~.:,'.
c..... 0''' ...... ".'..

2 Did the Ofganlz<ition urdertake art>} significant program servitES dlling the~ which were not Isted on the

prior Form 990 or 99O--EZ? __ __ . _ _ .
If -Ves.. descrtle these new serW:es on SChedule O.

3 Did It1e OI!Iarizatiort cease conducting. or maI<e sigMc8I1t t:hanges In r'low it condtJc:ts. any program
SE!I'\Iires?
If "Yes," 09&Cr!be these ch9ngeS on SchedJ.M O.

4 Desaibe tne organizatioo's program setvioe aocomp&shmenls bt each of Is Ihree latgeSl pmgrnm senAoes, as measured by

expenses. 8edion 501(c){3) and 501(c)(4) organizations an:: reqUiTed 10 report the arrnI1l of grarU and aIIocatloos to OChers.
the Ioial expenses, and revonue, if any, for each program lIefViCe reported.

o YM 1!9 No

o V,. 1!9 No

4a (Code: ) (Expenses S

Re.~.~.~;~~1?~...~~...p:r;~~.c~~~:: of"
JndUding grants of $ ,., , .. ,.... .. ) (Rewnue $. .

.~~J4..pa;;,~.~.. ::&. ~.~.~...l:J.abi~~.(~~~~~.~ .
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4b (Code: >_s ....... ,.. -.- inc:klding gtarl\s 01 $ _ _ ) (ReWQJe $ .....

.......

.........
.. ~ -- ----- -- .......•.•...............

........

....", .....
.... : ..

.... ,.. ,....

4c (Code: ) {Expen$eS s >-..... • ,.. ...." ...
· .: .,.,." : ." , -

: : -.., .. ,." ... : ... .,." .. ... : ..
:., ...... .. ,.... ,.... ,..•. , ::: "."
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...... ,..... " .... " ... " .
........... , -- - , .
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. . : .....
........... , , .

.:. ,.:: ,
. : ",., ,.. " " :

-4d Olher piOg;anl seNk:es (Descme n SdledUe 0.)
~ • 274,380

4& Total pros.ram sel'\liOO e!q?!!'!8S·

""

indadN grnnts of $
. 274,380
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62-1561595
Checklist -Of R . uired Schedules

015 'World :Parrot Trust uSJ'i. INC

2
3

1. Is" the ~lza:loo desaiJed irl section 501{c)(3) or 4947(aX1) (olhef lhan a prlIJate foundation)? If "Yes,.

~~A _,................. . ,..... _ .
Is the ~lioo~ to complete SChedUle B, Schedule of Corri:lotots (see instructions)?

Did the orga:nWJlion engage n drect or indrect poIOCal campaign 9Cfi'o'ities on behalf of or n apposl!ion to

ca.ndidale9 for~ offiCe? If ~es.· oanplete 8chedl..lte C. Part I . .
.. section 501{c}(3) organtzations. Old the orgarization engage n Iotlbyng actMIi6s. a have a section 501{hl

eledlon in effect dlrng the tax yeat? If "Yes: rorr(lIete Schedule C. Pan II _ , _
5 Is the orgarization a section 501(c)(4). 501(cX5}, or 501(c}(6)-O/SaniZation that reooives membershlp dues,

assessmerIs. Of smtar atl'\CII..IOb as demed n Re\Ieoue Procedure 98-191 If "Yes:~ S<tlelUe C.
Partlll ...........-.....

6 Old the organization maintain any donor advised rt.mCs or any smilar fu1ds or accomls lor which dooors
have the right to provi:le adVice on the dislrixJlion Of investment or amounts In sud1 flnds or accounts? If
"Yes: complete SChedule D, Part I

7 Did the organization reooive 0( hold II oooservalion easement, including easerTlllllts to preserve open space,
the environment, histork: land areas. or: historic structures? If "Yes: complete Schedule D, Part It

8 Did the organization maintain collections of works of al'l, hislOlical treasures, or other similar assets? If "Yes:

ccinplete'Schedule D. Part lIi ..... " ...
9 Old the organizalion report an amount in Part X, !r.e 21, lor elImlW or custodial account lability, serve as a

CU&todian for amolXlts not isted in Part. X; or provide credil COllnseing, debt management, cred!t repair. or

debl negotiation sefYiCes? If "Yes: complete Sd\edlje D, Pal1 rv ....•.•. " .•..•.
10 - Di(! !he Of9aniza!ion. dl'eclly or lhrough a related organization. hold assets ir1 temporariy restricted

e~. perm3nem endowments. orq~ls?If --res." 0'JIll)Iete SchedlJe D. Part V
11 If the orgariZaoon's-answer 10 at"! of llle rolIoYMg questicns is "Yes,· lhen oomplele ScheW!e 0, Parts: Vi.

VII, \IlII, IX, «X as appIicatlIe.

a O!d the~ report an 9JT1CU'd lor land, bOIciogs, and~ In Pert X, !i'le 101 If "Yes,w

COJ1;llIe&e 5qledUle.o, -Part VI .,,, .. ,..... . . _ ,.... ..".
b Did the organklatioo report an arTIOI.rt fOr~ seo..rttles in Part X, line 12 tha:I is 5% or more

olits 10taI assets reported irl Part X, Ine 161 If "Yes,: complete Schec1.IIe 0, Part VII .

<: Did the ~-reportan alTlOU1l for~~ WI Part X, Ii'Je 13 that is 5% or~

of lis total assets reported in Part X, tine 16? If "Yes; COIlIlJle'e ScI'IecUe D. Part VIII .._... . .....•...•.••. ,.".,'

d Did,~ organization~ an amount forolher~in Part X.1ine 15 tha!'!s 5% Or rmre afils Ioial asseis

reported in f'art X. lIlle 161 1I--res.' oomP'OOl' SChedtde D, Part IX .
e Did the organiZalioo report an amount for other liabiMties in Part X, Kne 25? II "Yes; complete SdledtIe D, Part X

f Did the prganizatio.r,·s separate or consOlida.ted financial statemerts :ror thC tax :year IrrlJde a footMte thai addreS~~'
the org3('lzation's "ability lor tIlCertain IlIIl positions lXIdel' FIN -48 (ASC 740)7 If "Yes: complete Scheii.jje D, Part X

12a Did,l,he organization obIain separale, Independent aUdited ffnancial statemenl& lor lhi! tax year? II "Yes: complete

ScJ:lequle D, Parts XI and XU. . ... " .. ,.

b Wns,..the .organization induded in consOlidated .. independent audtted fln8l'lClal statements for the tax year? !f
"Ye3." and II the organization answered 'No" to ~ne 12a, then compIeIing Sd'leduIe D, Parts XI and XI! ts' Optional

13 Is the organization a school descrlbed!n section 17O(b)(1}(A)(ri)? II"Y~: complete Schedule E ..... , ....

1~ . pId Ihe organization maintain an olIce.~, or agents outside of the United States?

b DiclIhe organizalioo~ aggregate 'everI.JeS Ol expenses of IlllJI'e than $10,000 from grantmaking,

rlJlldraising, business.~ anop~ service actMties outsil:Ie (tie UI'ited Stales. or aggregate

loreign~~ al $100,000 Ol mote? If "Yes.: complete setiectu!e F, Parts I and IV .
15 Di(!!he orgarjzalioo report 00 Part IX, oollm'l (A). ine 3. more than $5,000 ol!1art5 or oltlef assiStanCe 10 or

tor arrj foreign agarization? Ir 'Yes; (:(ll'IllIete Sd1edUe F. Pa~ 11 and rv .. .

16 Did the lrQ8Iizalion report on Pall lX, CXllU'nn (A), IZle 3, I'TlOre \han $5,000 of aggregate grcrts or other

sssbtance to or for_foreign ildMduab? If "Yes," ~.SdleQ.Je F, Pans III and rv .........••.••...••..•..............

17 Old thlI aganl¢ion-report a total of rmre than $15,000 of expenses b' profesaionaJ~ 8eroIiCeS on

Part·.~. cqklrm (A), Ines. 6 and 11e? If "Ves," compIe:e~ G, Pan I (see hstrucli<lnsi , .
18 Did the orgarnation·repOIt rmTe.than $15,000 total offtn:lraiYlg evert g:oss D;:ome and rontrIbttlons on

Part VIII, lines _1~ a d Sa? If "Yes.w OClI'nJ*Ie SChedwe G, Part II __ ....•......................... , .
19 DId the ~tiqnreportITQre ttlan $15,000 of gross income from gami'Ig adMties on p~ VIII, Ina 9a7

II --res· Sdled\Jle G Part III
f'o:m 990 (2Ct51



20a Did the organization operate Olle or more hospital facilities? If 'Yes," complete SChedule H .

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial stalemerns to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2.? If "Yes," complete SChedule I, Parts 1and III

23 Did the organilation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cOfTllensation of the

organization's current and fanner omcers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

5100,000 as of the last day of the year, that was issued after December 31, 2oo2? If "Yes," answer Unes 24b

mugh 24<1 and complete Schedule K -If "No," go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporal)' period exception?

c Did the organization mai1tain an escrow accoLmt other than a refunding esclU\oV at any lime during the year

to defease any tax-exempt bonds?

d Did the organization ad as an ·on behalf of issuer for bonds outstanding at any time during the year?

25<1 Section 501(c){3), 501(c)(4), and S01(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I .

b Istheorg~mlzaNon aware that It engaged in an excess benefl! 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 99D-EZ?

If 'Yes,'complele SChedule L, Part I ... ,..... .. ..... __ .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, direclool, trustees. key employees, htghest compensated employees, or
dlsqualifiedpersons? If "Yes," complete Schedule L, Part II

27- Did the organization provide a grant or other assistance 10 an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of anY of these persons? If "Yes," complete ScI1edule L, Part III

28 Was the organization a party to a business transaction 'o'Ath one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, condillons; and excepfions):

a A CI,lrrentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

Schedule L; Part rv
c All entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an omcer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

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

30 Did the organization receive contributions of art, historical treasures, or other s!milar assets, or qualified

conservation contributions? If 'Yes: complete SChedule M

31 [)idthe organization Uquidate,terminate, or dissolve and cease operations? If 'Yes,· complete Schedule N,
part I

32 Did the Qrganization sell, exdlange, dispose of, or transfer more than 25% of its net assets? If "Yes,·

oomplete Schedule N, Part 11 .

33 Did-the ergarization own 100% (If an entity disregarded as separate from the organization under Regulatklns

sections 301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts tI, III,

or fV. andPartV, line 1 .

35a Did the organization have a controlied entity with!n the meaning of section 512(bX13)?

b If "Yes" to Une35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2

36 ~on. 501,<<;)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2

37 Didlhe organization conduct more than 5% of its activities through an entity that is not a related organization

and_ that is treated as a partnership for federal income tax purposes? If "Yes,"comp!ete Schedule R,

Part VI .

38 Did the organization complete SChedule 0 and provide explanaUons i1 Schedule OJor Part VI, Iines11b and

19? Note. All Form 990 filers are uired to com iete Schedule O.

\'>ORLDPA 02!141201 ~ ~:04 PM

Wor1d Parrot Trust USA INC
Checklist of Re uired Schedules continued

62-1561595 Pa e 4

y~ No

20a X
lOb

21 X

22 X

23 X

24a X
24b

24,

24'

25. X

25b X.

26 X

28b X

2'" X
29 X

30 X

31 X

32 X

33 X

3. X
35. X

35b

35 X

37 X

38 X
FOlm 990 (2015)
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Statements, Regarding ,Other IRS Filings and, Tax ,Compliance
Check if Schedule 0 contains a res nsa or note to an line in this Part V

Worl.d Parrot Trust USA INC 62-1561595

1a Enter the number reported in Box 3 of Form 1096. Enter ,0, if not applicab~ . 1-"",'-1-.,0;----------,
b Enter the number of Fonns W-2G included in line 1a. Enter ..()" if not applicable '-",bCL_O"--__~ ~

'c Did the organi:z:ation comply v,;th backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the rll.lnber of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or wRhin the year covered by this return '-'2':''-'-'2~ _
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructfons)

3a Did Ihe organi:z:ation have unrelated business gross income of $1 ,000 or more during the year?

b If "Yes,' has it filed a Form 990-T for this year? If "No' to line 3b, proltide an explanation in Schedule 0 .

4a At artoj 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, securlties account, or other financial

account)?

b If "Yes," enter the name of the foreign country: •

see instrudions for 'filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was ltle organi:z:ation a party to a prohibited tax shelter transaciiOll at any tIme during the tax year?

b ·Did, any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? .

c If "Yes' to line sa or 5b, did the organi:z:ation file Form 8886-T?

-sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the
,orgari!:z:ation solidtanycontributions thai were not tax deductible as charitable contributions? .

b If "Yes,· did, the organization inctude with e\l8lY solicitation an express statement that such contribUtions or
gifts were not tax deduclible?

7 Organizations that may receive deductible contributions under section 17G{c).

a Did the organization receive a payment in excess of $75 made partly as a contlibution and partly for goods

Clnd services provided to tl'lepayor?

b If "Yes: did the organization notify the donor of the value of the goods or services provided?

c, [)id the organization sen, exchange, or oltIerwise dispose of tangib~ personal' property for w~ch It ~s
requiredt() file.Form 8282?

d if "Yes: indlcate the number of Forms 8282 filed during the year ~7~d;;t;- ~__~~-W~h:h:
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefJt contract?

f Did the organization, durilg the year, pay premiums, directly or indirectly, on a pel"SOll81 benefit contract?

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

h If the organi:z:atkr1 received a contribution of cars, boats, airplanes, or other veIlicles, did the organization file a FOlTIl 1098-C?

8 Sponse:rlng organizations maintaining doo()l' advised funds. Did a donor advised fund maintained by the

spOflSoring organ!zation have excess business holdings at any timEf during the year?

9 Sponsoring organizations maintaining. donor advised funds.

a Did the SPonsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distrIbution to a donor, donor advisor, or related persOll?

10 Section 501(c)(7) organizations. Enter:

a initiation fees and capital contributions included on Part VIII, line 12 t~1O~'il=========
b Gross receipts, included on Form 990; Part VIII, line 12, for public use of club facilities 10b

11 S~ction 501(c}(12) organizations. Enter:

a Gross income from members or shareholders p'C1!'+~_~~~~~~-

b Gross income from other sources (Do not·het amounts due or paid to other sources

against amounts due or received from them.) ., ... ,.........,. .,.., .. , L,,'"b'-L~~~~-~~-

12a S~on 4947(a}(1) non-exempt charitable trusts. Is the organl:z:ahon' filing Form 990in lieuofForm 1041?

b If 'Yes," enter the amount of tax-exempt Interest received ()( accrued during the year. L.l12.b!!.l _

13 Sectlon~1{c)(29) qualified nonprofit health insurance Issuers.

a Is the organization Hcensed 10 issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule o.

b Enter the .amountof reserves Ihe organization is required to maintain by the states in which

the organization is Ucensed to issue qualifJed health plans 1-"13.b,-+~-~~~_~-~

c Enter the amount of reserves on hand . L.l1.3'''-'_~~~~~~~-

148 Did the organization receive any payments for indoor tanning services during the tax year? .

b If "Yes' has it filed·aForm 720 10 rt these a ments? If "No" rovide an ex lanation in Schedule a



X

2 X

3 X

• X

• X

• X

" X

7b X

Sa X... ·X

7
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•
the Internal Revenue Code.

•••

1a Enler!he runber of votifl:I metrbers of Ile ~i1g body at !he end ci the tax yea- .
If there are material differences in votilg rigtts among metrbets ci the g<:lYelTlrlg body, Of

if lhe goverrr.g body delegated broad~ ID an execUNe alfl'lInttee Of siTliar

corrrnittee, elq:lIm in Schedule O.
b En1er the rumer Qf w01g mentlerS inclUded in Ioe la, above, \lh) we indepeJden(

2 Did lilly oIIlcer, diredor, lfUSlee. or key efl1)Ioyee haVe a ramIy reIa~ 0( a business relatimship with

an; other ':l'firer, c!Ireclor, bUstee, Of key~? .. .. "."
3 Did the organization delegate control over maoagernenl dlties cusklmariy perfonned by or lrlder lhe dwed

supeNision of officers, dredors, or trustees. or key employees to a management company or other per&Ol"I? .
Old the orgarMzation make ooy slgnfficant changes to ttsgoveming documents since the prior Form 990 wa:'l filed? .

Old ~ organiZation become aware during the year of a significant divef810n of the organization's assets? ... ,

Old the organization have members or stockholders? . ... .. ." ...
7. Old the organization have members, stockholders, or other persons v.rtlo hnd the power to elect or appoint

one Of more merrbers of the governlng body? .
b Ne any govemanoe decisions of the org8I'\Izlltion resefVed to «()( subject to npproval by) members,

~etS. ~ persons other than !he~ body? ..
8 Did the Olganizalion~ doo.mert the meetings held or 'Mitten actionS undertaken dWng Il'le year by !he fobWlg:

a 'I'he~ body? '. ,. . _ , .

b ~ commiltee w3h au!tuily to act on bebalf 01 the goverring body? " .. " .." ~. . , ... ll

9 Is theJe &rrf oIice!, dredor; t:ustee, Of keye~ listed in Par1 VII, sec:ion A wfJO cannot be reactIed at
ltW! '5 mai: !Idclre:M? If "Yes: ovide the names and adlresses il Sdledte 0

SectIon B. Policies is Section B uests information about ides not uired. .

Wor1.d Parrot Trust USA me 62-1561.595 6
GoVernance, Management. and Disclosure For each ·Yes: response to lines 2 ttvough 7b below, and for a -No"
response to line ea, 6b, Of 10b below, describe.the dl'OJl'l)stanc:es, processes, or ~nges in Schedule O. see instrtJctlons.
Check. if SCheduie 0 contains a response _Of note to any line in this Part VI ...... ·w... .-..... _ ......., ,_ ..._... 00-

Section A. Govemi- and Man nt

SeCtion C. Disclosure

v. No,,. X

'"11a . X

,,. X
12' X

""" ..

.. .. : ..... ,

13

1~

"

1oe. Did tne Ofy<Ir-.za!jon have 1ocaJ~, br8ndles. or~? .. ': : ..
b !f "yes: did the a-ganiza!ioo have wriljen poticies _at'd procedures goyet1ing the aetiYiies of such ct1ap1er$,

alfiate:s. and branches to ensure thnir opem;ions are ansistenl oMlh the organization'! exempt purposes? .••.••...•.•....
11a Iia! ltIe 0Ig<llliza1ion provided a~e copy of !his Form 990 to a9 membeB of its QOIIIef~ bolt; before ti1g!he Ioml?

b Describe in~ 0 the process, II any. ured by Ihe Ofganiultlptl to review lttis Form 900.
1,2a Old the organtzatioo have a v.men contIk:l: of i1terest policy? If "No," 00 10 fine 13

b Were officers, directors. or trustees, and key employees requred to dl:sclose annually iJJlereSls that could ljve rtse to conflicts? ...
c Did the organization regularly and consistenlly monitor and enforce compl!ance 'oWh the pol!cy? If "Yet;,"

desatbe in SChedu!e 0 how this was done ..........•.
Did the organization have a written v.rtllstlnblawer policy? . .. .. . .... ,.

P!d the organization have a written document retention and destruction polley? .
Did U~ process for determining compensation of !he following persons ncIude II review and approvai by

i'ldepcndentpersons, COf11)aI"abilily dala, ao::t contemporaneous sUbStantiation of the deliberatoo and decisiOn?

'a "Jlle organization's CEO, ExeaJtive Director, or lop managemenl offidal . . , ..
b qttIer offloors or key_~ of !he organlzaron .. II • •

If "Yes" to line 15aor 15b, describe the Pr0<:e3S il Schedule 0 (see inslndions).

16a !?id~ organization imesl in. conlrillJle assets to, or pa1idpale il a joint 'iefllule or smilar arr.ffigement

with a taltalJle eotiy o.n.g the)'<*lf?...... ....,.".......... .. . : : ,_
.b If "Yes,· (lid the mganizalion fD!ow a 'MkIen poky or procedure req'Unll Itie~ 10 evalUalfl b

particlpetion in joint~ arrangemerts Ln:ler appIk::abIe fecIe!'8I tax laW: and take steps to- sateguard the

'011', status wifl to sud1 a ? .

FL 33950

17" Ust!tie ata'.e5 w.th wNch a COf1'/ of tIis FCfm 990 is requi'ed to be lied • FL .. .
18 section 6104 requires an orgallizallon to make its Forms-1023 (Of 102.411 appiceble), 990, and 99O-T (Section 501(c}(J)s only)

ava:lable roc pubEc inspecIkn lndiCale how~ made these available. Check ao lhat apply.

I!I """...... I!I """""".- B9 '- """'" 0 0""<_.""""''''' 0)
19 Desaibe in SChOOute 0 v.tlelher (and If so. how) the~ made Its govemirll docUmerlls,~ of ilteresl polley. and

financial staterneas_ avaitabIe to the pOOle dumg !he tax year.
20 State the name, acidress, and~ r'lJmber of the persol1 v.ho possesses the organization's books nrod recoras: •
Glan~ ,RQynoldlS 690 S. ~eehorQ Way
Lake .Alfred 963-956-4347

F""" 990 (2016)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII , 0-

seCtion A. Officers, Directors, Trustees, Key Employees, and High&st Compensated Employees

" " "', organlZ8 n nor any r " organlZ8 on compensa any curren ,
" oc see.., ~J Iq '" '" 1'1

Name and Title '- Po&ilion '- «,.,,.,,. """'"~,.. (do rKlt ch!IcJ< more t!lal1 roe compell5alO:>i"l oompen&atlon frnrn ~".- bro:. lI:1_ pInOIl i$ Doth an ,,~ _00 "'"(list ""'I' 0fIi;.gr and a _orlln:sree) ~ organizations ~ion

""" "' crgarizaticn (W"211009-MISq
-~~.oo '~ I ~

;
~~ I (W-2I1IJW-MISC) --~l<fttlc<1& iii t and ",laIe<I-- org....z..iorIo

·'1 i i i•

(1)' James Gi~ai:di.

40.00
E~Elclitive Director 0:00 X X 60 000 0 0
(2) Glenn Reynolds

""""
30.00

Se6retaz:.v' 0.00 X X 30 918 0 0
(3) Audrey Reynolds

0.00
Trustee 0:00 X 0 0 0
(4jAlison Hayles

, ,
0.00

'Trus~'et Chairman 0.00 X X 0 0 0
(5) Nick Reyno~ds

I 0.00
" ... , .....

0.00 0 0 0Trustee X
(6jDavid Woolcock

0.00
Trustee " 0.00 X 0 , 0 0
(7}Ruud Vonk

0.00
Trustee 0.00 X 0 0 0
(8) Christina Senni

0.00
trustee 0.00 X 0 0 0
(9) Steve Martin

0.00
"t~~~' 0.00 X 0 0 0
(10)

" I
(11)

" I

~ Form 990 "

1a Complete this -table for all persons reqUired to be listed. Report compensation for the calendar year ending with or within the
oiganlzallon's tax year.

• List all of the organization's current offioors, directcml, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), arw:l (F) if no compensation was paid.

• Ust aU of the organiz:ation's current key employees, if any. See instructions for definition of "k.ey employee."

• Ust the organizaUon's five current highest compensated employees (other than an officer, director, trustee, 01" key employee)
\o\klo received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISCj of more than $100,000 from the
organization and any related organizatioos.

• List ail of the organization's former officers, k.ey empjoyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related Q(ganlzations.

• Ust 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 organization and any related organizatiOns.
List persons in the following order. individual trustees or directors; institutklnal trustees; officers; k.ey empjoyees; highest
compensated empKlyees; and former such persons.

D Check tho bo'f 'ther the tic eJ t d ti ted t officer d'recto tru t



''''''' ll90
1151 Worl.d Parrot Trust USA INC 62-1561595 p_8

.Section A. OffiCers, Dlfttctor.J, Tru&lMs, Key Employees, and Highest ; EmpIoy.- (ccrmued)

'" ,. 'Cl '" '" "_.... -- ....... - - --... «10l1<li__.....,,_ ......... -- arrJCU'II rJ!_- boI<,~ Pf"O'Ilil bOth In - .... -(lot a-J)' cll\I:er ~r<l II. ,hctct_l h - -'""1lCIo.n 10~

if
I If

, orgar;zOOon ('IN4,,099-M1SCj
-~

~.~
,

~ I (W.2jlOW.MISC) gr~tion

. -- i I J .,., ""-....- ..........
~l Ir ;: •

I

.... ..... , ...... .. .... .. .............

., ...... .......... . . .. .. ..

....... ............ ......... .. .........

- .....

'" .

, . ... " -~ ........ .......... -.. - .

.. .... ......... ... ....... .. .

.. .. ... ... . .

, ....., .... ........ ......... ..... .. .

•• s,....., ......... ........... ............ .. · 90 918, Total from continuation sheets to Part YU, s.ction A ......... ·.
Toul (add Jines 1b and 1d _ 90 918d ... .. . .. ·

2 Total runber of~ (1OCIud;ru but not limited 10 tlose Iisled abwe) v.no received more than $100,000 of
re at*! com lTom the or . ation· 0

Yeo 0

3 Did the organization tist 00f formor offiCer, director, or ruslee, key employeo. or highest compensated
efIl:\Ioyee on tlne 1111 If 'Yes: OOI'J'lHete ScbBd~ J for soch ndiYidUai ......•

~ For any individuaillst~ 00 line 1a. Is !he sun ot report3ble ccmpensaOOn anCI other~Iion from \l'le
otgMiz8tiorl and related mgan!zations grea!er !han $15O,000? If ~es.. alfllPlete ScheIUe J for Sl.ICh

i'ldioAl:tuaJ . . . .. .. . . .. . .. . ..•.••.•.
5· (lid any person Is$8Cl en Iioe 1a receive Of iICQ'\lt'I~ from 8l?/ Ul"f'e!IDed organization ()( irdvklual

for sor\Ik:es rendel'8d to !he rization? If "Yes' comolete Schedl.k J for SUCh • x
sect\Ol'l B. Indepe!'I<!Cm Contractors

1 -Complete this table for your:!lve highest compensated independent contractors ttJal received more than $100,000 of
comMnsatioll from the ornanizalion, R""ort comnAnsation for The calendar -ar endinn with or within the ornanizalion" lax vear.

.

N;mo¥d-L~ Dl=~kflt1'llces
{e

.

.

'.,. Total rurTtler of ndeperoent. conIracloIs (lncU;lilg W noIliniled to those IiSled above) who .

mCei\e;l more !han $100 000 rA . from the omarization· 0.
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13,325
10,711

$

11

"1d

1.

,.

Statement of Revenue
Check if Schedule 0 contains a response o~r~n=ot=e'-'it0i;=an~y,-"lin~eTin~th""is,-,-p~a~rt~V~I=II~. "f=="";"-==,===,;;c=c'-L

. (AI (BI
ToIa! r9l'9'lUIl RelOled or

""""~
~~

2015 World Parrot Trust USA INC 62-1561595

9~ OOIllrb.:tlons iockKled mIirIls 1~1f

h Total. Add lines 1a-1f

Federated campaignsMembership dues .
c Funclraishlg events

d Related organizatioos

e GoveIlll'lNll (j!'a"is (rollrib.iioos)

f All O!Iler <::orirbJtlorl!, gffis. g:Mts,
and ~ar armlJlts il:Jt llWded aOOve

All other program service revenue

Total. Add lines 2a-2f

,
d

•

2.

•

3 Investment incOme (mduding dillk:lends, interest,

and other S;""il·~,,~rj.~mo~~"~"!"~)~~~E~~~§§~=_llillll_IIIIIII~11IIII~IIIIIIII
4 Income from in\eStmentof tax.-exempt bond .proooeds •

5 Roya~ies

~) R~" (I) p.r$onal

... Gms' """
b 1.$<;: rertII. exps, f------et------
c Roolali:lc, oc (t:sS)L_"CC"CC .L ~__

d Net renta~,~m~~~~o~r~,o~,~,~~==s=~~~=~=7a :::=tstom (;) SQa.rities (i;) 0\I1w

other mooil
bl:.l)SS; OlSl.OfOtlJa.-

baii6 &. saleS·expt..t=======j=======cGain or Ooss)
d Net gain or (loss)

8a Gross inrome from lundraising events

(nd: !ndillillfl $ .
of rontriJlJIions reported IYI line 1c).

see Part IV, Une 18

•,
d AIL-other· revenue .

e Total. Add lines 11a-11d

12 Total revenue. See instructions.

af- _
b Less: direct expenses b L-"CC_--­

c Net income or (loss) from fundraisin''I-''"~'''"'"'L~~--=_

9a Gross income from gamblg acIivi1ies.
see Part IV, ~ne19 a1- _

'b less:dlrecl expenses. b';:-:;,- _

c Net lncome or (loss) from gaming aCi"".,ties~.~~~--,-_

i0a Gross sales of inventory, less

returns and allowances a

b less: cost of goods sokl b
c Net income or loss from sales of inven

MlsoeIilll1MlJS~

11.
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1 405

18 064

16 659

899

4 055
2 903

6 961

1 851

1 205

2 722
6 229

48 100

21 275

970

050
380

62-1561595

4 701

14 112

12

52 984

1
274

899

970

112
9616

7 957

1 205

14

90 918

12 789

182 412

Other expenses. l\emize expertSeS not coveiad
above (List misce!laneoi.lS expenses in ij'ne 24e. If

!ine·24e amount exceeds 10% 01 line 25, column
(A) amount, fISt line 24a expenses on SChedule 0.)

a ,.~C),~s.~~t'ion ,P:rojEl.ct:s

b . .."f!!"?: .~70~~~.s.~i:~~:. ~.' ~El.r..
c .-.:~~.~~?:~~.'~ .I~~e~e1?.
c;I Cram t Card Fees

e AU other expenses .
25 Total functional ses. Md lhes 1 th 24e

26 Joint costs. Coo1p1ete this line onty if t!le
orgarizallon rejX:rted ihcolumn (B)pnt costs
from a o:JI11llnelJ educational campaign,2!]jl
fllfidraisi!\J solicitation. ChecK here' U if
followi SOP 98-2 W3C 958-720 .

1 Glall> <nl ottIBr assist<n:e iJ wmeslG~

ond 00mesOC: QOI'\lJlIllOOts. See Pat IV, ire 21 .

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 .
3 Grants aoo o!tler assistance to fore,:!n

organizations, foreign govemments, and foreign

indMdlJals. see Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 CompeJ15alioo not included atxNe, to dlscp.Jalilied

persons (as defJned lI'lder section 4958(f)(1)) and

~ons described in section 495B(c~3XB)

7 Other salaries and wages

8 PensOn plan aOO1..lals and contributions (include
sedkxl4Q1(k) and 403(b) employer oontrloolions)

9 other employee -benefits

10 payron taxes .
11 Fees forservices (non-:emplbyees):

a Management

b Legal ,f~~~~~~~~f~~~~~~~~~~~~~~~~f~~~~~~~~
c Accounting.

d LObbying.

e ProlElSsional tl/fldraising servk:es. See Part IV, line 17

flnvestment management fees

9 Qt,er.(11li1el1g 00"00III eJDaeds 1O'r. tHr.e 25, <rbm

(A):ml\J1It, is!hi 11gell;l2flS8S on Sc!leO.Itl 0.)

12 Advertising and promotion

13 Officeexpenses

14 Infonnation technology.

15 Royalties.

16 OCcupancy
17 Travel

18 Payments of travel or entertainment expenses

forany federal, slate, or local public officials

19 Conferences, conventions, and meetings.

20 Interest

21 Payments to affiliates .

22 pepreciallon, depletion, and amortization

2.3 Insurance
24

Section 501 c 3 and 501 c 4 Of anizations must com lele all columns. All other al"lizations must com lete column A.
Check IT SChedule 0 contains aJesponse or oote to any .Hne.in this Part IX

Do not Include amounts reported on Jines 6b; T __ (AI (BI
,alai .",peMe. ProgrIm """"'"

7b, 8b, 9b, and 10b of Pari VIII. ""JlOOS"5

Form 990 2015 Wor1.d Parrot Trust USA INC
Statement of Functional Ex enses



Wor~d Parrot Trust USA INC 62-1561595
Balance Sheet
Check if Sched{je 0 containS a f or note to Rna In lhiS Part X _

Paoe 11

4 933

- 1 777

91 139

35 976

922 974

792 503

919 332
919 332
922" "974

- -- Fam~ (2l)1S)

,01End"'_

5 903 lOC

23

1 827 17

10
18
20

12

24

19 639 "

31 273

13
14

"774 188 16

774 199

707 692

772 361
772 361

(A)
Begirrilg of year

170
103

31
36

,....

lOa

'Ob

.........,' .

OriBnizations that f~w SFA$ 117 IASC 958). check hare·

ccmplete lines '17 through 29, and lines 33 and 34.

UfWeSlrtcIed net assets .. . .
Temporarily resc\cIed net assets .
Pem1anentIy reslIic!ed net assets
Orpniultions tfIaI do not follow SFAS' :i17'(ASC !i5B):'ctwd:'~'''' ...~ .•.-
complWllines 30 through 34.

CilpitaJ stock or-trust pmdpaJ, 0'" a.rrent: U1ds .. .

PaicHn Of capial surplJS. or land, bl.ti"9, or equipioen~ . . .
RelM1ed earTW1gs, endawmert. aClClmJa".ed inconle, or othef fLrIds. . .•..•.......

Total net~ or fund tla:anoe$ . .

AaxuIts payable and acaued~Grants payable . .. . .

pefefred revenue
Tax~ bond Iiabllties
Esaow or w5loc5al accouni·idtY:~_·~:ivat~Cl" , .
Loans- and olher payables 10 curren! and rooner officefs. directors.

truslees", key employees, nighest~ employees. in!

diSquati!ied persons. complete Part II of~ L .
secured mortgages and notes payable to unrelate{f lhird parties

Un6ecured notes and Ioaos payable to ISlrelated third parties ,.,

Other NabinUes (inCluding fedoral' Income lax, payab!es to related third

p,artles, and other liabilities nollnclude{f on lines 17-24). Complete Part'x"

of Schedule 0 . . . ... ......... , ..
Total "abilities, Add lines 17 h 25 .

Totalliabilllies afii'net a:ssetsIfuOO baIances_

~ belr'r'og

Savi1gs arxl~ cash rrvestrnel'U .
Pledges and Q!'3fI1S receiYcibIe, net . . .. . .. . . .. . ... .. .. .. .. . .
Accou'ts receivat»e, net '. . .
Loans and oitler receivables from CtI'TW1l and former ofIcets, d*'ectors.
lruslee5, key~. and tighest mmpensated emplOyees.

CompIeIre Part II of SdleduIe L ._ .
Loans and~ receMmIes from OCher lfisquaII'fll:ld persons (as defmed mJer secllon

4958(f)(1}}, persons descrbed ., sadlon ~958(c}(3)(B), and contributing efll)loyers a'lCI

~ orgarizatioos of section 501(cX9} voluntary employees' beneftdary

organizallons (see instructions). Complete Part II of Schedule L

Notes and loans receivable, net. ,.
Inventories for sale or use

Prepaid expenses and deferred charges.

Land, buildng6, and equipment: OO~ or

othef bllsis. complete PM. VI of SChedtk D

less~ ~ted depreciatim .

~nvestmenls---puilli Iraded securities. .. .
lrwes~ securilies. see Paft IV. IJle 11 _ ___ __ _,.. .. _
l~ranwelaled. see Part IV, line 11

Irtangible assets _ . . .. . .. . ...

Other assets. See Part IV, Ina "

TcQI asnts. Add ~nes 1 15 rrust uaI ane 34

,
2

3

••
•

•m 7
~ •

9
10,

b

"12

13
1.
10
10
17

10
10
20

21

j
22

~ 23
24

28

28

I
"c 27•
~ '"~

'"•,
",0
• "••
~ 31

" 32z

""
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Reconciliation of Net Assets
Check if Schedule 0 contains a res onse or note to an line in this Part XI .

Pa e12

919 332

3.

3b

Accounting method used to prepare the Form 990: D Cash D Accrual I!I other Modified Cash
If the organization changed its methocl of accounting from a prior year or checked "Other,· explain in

Sd1edule O.

2a Were the organization's financial statements compiled or revte'Ned by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements lor the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

:0 Separate basts 0 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 vilhether the financial statements for the year were audited on a

separate basis; -consolidated basis, or both:

D:separate basis 0 Consolidated basis 0 Both consolidated and separate basis

e If "Yes" to line 2a or 2b, does the organization have a commttiee 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 elther its oversight process or selection process duling the tax year, explain in
!3chedule ,0.

3a ,d,$,a result of a federal award, was the organ~ation required to undergo an audit or audits as set forth in

theSifIQleAudit Act and OMS Circular A-133?

b If "Yes;" did the organization undergo the required' audit· ;';"·a;.;di~? If th~ ~~~~ti'o~' did ~t' ~n'der9~ th~'

re 'red audit or aucfts ex in !n Schedule 0 and describe an ste s taken to under such audits.

1 Total revenue (must equal Part VlII, column (A), Ilne 12) . e-1'--e-__---'4~8~7'"'5~1,;5~

2 Total expenses (must equal Part IX, column (A), line 25) e-2Le-__--c3~4~O~5~4~4~

3 Revenue less expenses. SUbtract line 2 from Une 1 e-3'--e-__--c1~4~6~9~7~1~

4 Net assets or fund balances at beginning or year (must equal Part X, line 33, colullTl (A)) e-4'--e- 7!..!.7,2'-"3"-'6"1~

5 Net unrealized gains (losses) on investments. e-''--e---------
6 Donated services and use of facilibes e-.'--e---~-----

7 Investment expenses e-''---e---------
8 Plior period adjustments e-''--e---------
9 Other changes in net assets or fund balaflCes (explaIn In Schedule 0) e-''--e---------

10 Net assets or fund balances at end of year. Combine lines 3 through 9(must equal Part X,line

33, column B 10

Financial Statements and Reporting
Check if Schedule 0 contains a res anse or note to an line in this Part XII

Forrn990 (2015)
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See instructions.
Worl.d Parrot Trust USA INC

Reason for Public Cha Status All 0 nizations must te this ft.

2015
ore No. l$I$-lX.llIlPublic Charity Status and Public Support

Compk!te it the organizadon h; a section 501(c}(3) organiz:lltion or a section

4947(a)(1) nonexempt charitabllt trust.
~ Attach to Form 990 Of Form 99O-EZ.

Wotmlltion about 5ctledu1e A fit iIJld its mtructions is It ¥#liM'

SCHEDULE A
(Form 990 "'_

Tho ~nlzatiOl1 is I'd. ill private foLojation because it Is: (For Mnes 1 ttYough 1" c:hed; only one box.)
1 A church. convention of churches, or association of churches described in section 170(bI11}(A)(i).

2 A school descr1tlCd in section 170{bJ(1)IA}(Ii). (Attach SChedule E (Form 990 or 99O-EZ).)

3 A hospital or e eooperative hosp/\alaervice orgarilatlon described In section 170(b}(1)(A)(iil).

4 A medical research organization operalod in conjunction with a hospital described in &&Ction 17O(bt{1)(A)(i1i). En(Cf the hospital's name.

city. and state:
5 0 Anorganizatlon~edb-·~·~·~fa·~~-~-~~itY~·~·~~·bY~~·~~·~·~·· - .

section 17O(b)(1}(A)f1't). (Complele Part II.).8A ~al. state. or local govemrnert or gOYel'11mef1aI lrit de$Cribed in secOOn 17O(b)(1)(A)(v).
7 M orgaraation It\at 00I'mi3!y reoeNes ill Sl.tlstartiaI part aI i1s~ tom a gclIIel'M'WItallril. or from the gene!aI public

desoibed in MCtion 17O(b)(1)(AJ(vi). (Complete Part IL) .

8 n A COIl1lTlJl'ity IrUsl desaIled in section 17O(b)(1)(A)(vi). (Complete Part II.)

9 ~ All organiZation ttl3l noonaIIy feoeille$: (1) more than 33 1/3% of b s~ from conlribuf:om. membel'ship fees, and gross
receipts from acfMties related to its exempt funclions--stJb;eGt to certain exe:eptiorls, and (2) no more Itlan 33 1/3% of Its

support from gross nvestment income and In'elated business taxable income (less section 511 tax) from busW1e~ses

,acqiJlred by the organization after June 30, 1975. See section 509(a)(2), (Complete Part 111.)

"9 ,,8 An organizatiOn organized and operated ellclusivety to test for public safety. See section 009(a)(4).

11 An ocganizatlon organized and operated exclusively for the benefit f$, to perform the MCllons of. or to carry out the purposes of
one or _1l"lOf"e pubIidy supported orgaraaliorls desaibed in section 509(a}(1) orsection 509(a}(2). See sectiol"l fi09(a}(3). Check

the box ., hs 118 tmlugtl-11d that desailes the type of suppCll1ing ~ation and complete lines 11e, 111, and 11g.

a D Type ~A~ Olgaflization operated, supeMsed, a controllecl by ils suppol'.ed organizatlon(s), typically byg~
the sl.woned Of9¥Iizalion(s) \tie pcM'el' to IegllIarIy appoint Ol' elect arnajoIiy of the dired'ors Ol' InJslees of the wpportilg

or:g:anizalion. You must compk!te Pan ~, Sections A and B•

. ti---'O Type •. A supporting orgarization SlJl)Bl'lMecI or ClOOIJoIeo: 1fI comedion Ylijh its SlJI)f)OOEld a-garization(s), by haW1g

rorool Ol' Illill'oagEllT1 of the supporting org<.nza\il:Xl vested n the satre persons !nat cootroI or manage the~

Olgallization(s). You must complete Part IV, s.ctions A and C.

c D Type III func:lIofWIy integl1lbld. A sUworms orgartzation operated in comection wiIh. and fuodiooaEy i'ltegrated vM\.
. its~ organiZation(s} (see Instrud~). You must cornplet1t Pal1 N. SectiOnS .... 0. and E;

d 0 Type III non-functiOnally Integrated.. A supporting organiZation operated in connection 'lAth Its s~ed orgaAzation(s)

that-is 001 ~ctforialy integraied. The Ol'ganization generally rrJJ8t satisfy a distributiOn requirement and an attentiveness

requirement (soe ,instructions). You must complete Part IV, Soctlonll A and D, and Part v.

o 0 Check this,box If the organization received awritten determinaUon from the IRS that It Is a Type I, Type n, Type III

foocbonaHy rrtegrated. or Type III l'\OI'I·funclionally integrated supporting organization.

f Erter the IUT'b!r of supported Ofg3niz.a1ions
g PItMde!he lOIowing inbmatiOn abo..4 he~~sj"···
-(I) __lII-,",!- 01"' (IliJT"..,d.~

1~"'''''1~
_ (sBo i'IIIn.cIIlDl)

,~ ..
(A)

(8)

IG)

(0)

IE)

for PaPwwork Reduction Act Notice, see the Instructions for
Fonn 990 01' 99O-EZ.ptM --

Schedule A (Form 990 or 99O-EZ) 201~
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Form.990 or 990- -2015 World Parrot Trust USA INC 62-:1561595 Pa 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1KA)(vi)
(Complete only if you checked the box on line 5; 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to gualify under the tests listed below, please complete Part 111.)

Section A. Public Su ort
Calendar year (or fisCal year beginning in)' (a) 2011 (b) 2012 c) 2013 (d) 2014 (e) 2015 { Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.')

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organi~on without charge

4 Total. Add Hnes 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ilcluded on
line 1 that exceeds 2% of the amount
sho\oVl1 on line 11, column (f) .

6 Publicsu rt. Subtract lme 5 from Ilne 4.
Section B. Total Su port
Calendar year (or fiscal year beginning in)-

7 Amounts from line 4

8 Gross inCOlTiefrom interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
,,~

a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Net income from unrelated business
activities, whether or not the business
is; iegUlarly camed on

10 Other income. Do not include'gain or
loss from the sale of capital assets
(Explain iri Part VI.)

11 Total suppOrt. Add lines 7through 10 fi/tfi.l
12 Gross receipts from related aCtivities, etc. (see instructions)

13 FirStfiyeyears.lftheFonn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, cheddh!sbox and stop here _ .,.,'" ..... " .. " .... , .. " .. ,','
Section C. Com utation of Public Support Percentage
14 Public support percentage for 2015 (Une 6, column (l)divided by line 11, column(fJ) 14

15 Publicsupporl percentage from 2014 Schedule A, Part II, Iin€l14 15

16a 33 1f3% support test-:-2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and slop here.. The organization qualifies as a public~ supported organization

b 331'3% support test-2014. If the organization did not check. a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check. this box and stop here. The organization qualifies as a publicly supported organization .. _ _

17a 10"lrfacts.,aild-clrcumstances test-2015. If the organization did not check. a box on line 13, 16a, or 16b, and line 14 is

10%,or more, and ifthe organization meets the "facts-aRd-circumstances' test check this box and stop hel'Q. Explain in

Part Whew the, organization meets the ''facts-and-circumstances'' test. The organization qualifies as a publidy supported

organization

b 1D"1O-tacts-artd-clrcumstances test-2014. If theorganlzalion did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and ifthe organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-c1rcumstances" test. The organization qualifies as a pubHcIy

supported organization

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

instruclioos

%

%

Schedule A (Form 990 or 990·EZ) 2015
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P a3,62-1561595Form 990 or 990-EZ 2015Worl.d Parrot Trust USA INC
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify uhder Partir.
If the organization fails to gualify under the tests listed below, please complete Part II.)

Section A. Public Su ort
Calendar year (or fiscal year beginning in)·

1 Gifts, grants, contributions, and membership
fees received. (Do not inckJde any 'unusual
grants.')

2 Gross receipts from admissions, mercl1andise
sold IX services performed, or facilities
furnished in any activity that is related to lt1e
organization's tax-exempt ptII]lOOe

3 Gross receipts from activities that are not an
urrelated trade IX business lrIder section 513

(a) 2011

311 551

24,829

(b) 2012

303,961

26 188

(e) 2013

418 327

lS 756

(d 2014

658 727

23 724

(e) 2015

481l 177

13 325

( Total

2 176 743

103 822

4 Tax revenues levied for the
organization's behefd and either paid

to or expended on its behalf .

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 TotaL Add lines 1 through 5

7a Amounts inclUded on Ilnes 1, 2, and 3
receivedArom disqualified persons

b Aroounls induded on lines 2 and 3
received fran other lhandis~lmed
pe!SqlS thaI exooedthe greater 01 $5,00)
or 1% of the anumt on lne 13.for lheyear .

c Add lines 7a and 7b

8, Public support (Subtradline 7cfrom
Hne 6.)

Section S. TotalSu ort
Calendar year (or fiscal year beginnii'lg In)'
9 Ati10unts frori) Hoe 6

100 Gross iricome frem interesl,ctMdends,
payments· received 00 sewilies loans, rents,
royalliesarid ·imne frcrn SimilarsixJrces .

b Ul'lre\ated business taxable income (iess
section 511 taxes) from businesses ­
acquired after Jurie 30, 1975

e Add lines 10a and.10b

336 380

(a 2011

336-380

330 1119

b 2012

330 149

1134 083

(e) 2013

431l 083

55'

55'

682 451

(d 2014

682 1151

'"

'"

497 502

(e) 2015

497 502

,,,

,,,

2 280 565

2280 565

( Total

2 280 565

2,851l

2 854

11 Net I1come from unrelaled business
activities not ficUdedln ,line 1Ob, whelher
Ornorthe~iness is regularty carritld on .

12 other income. Do not include gain or
~s from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10e, 11,

and 12.) 336797 330,626 434,635 683135

14 First five years. If the Fonn 990 is for the organization's flrst,second, lhH-d, fourth, or filth tax year as a secUon 501(c)(3)
organi:za:ti(ll"i, ched< this box and stop here _

Section C~Com utation of Public Su rt Percenta e

498 226 2 283 419

~D

15 Public support percentage for 2015 (line 8, colulTll'l (1) diVided by line 13, column (f»

16 Public su rt l'Centa e from 2014 Schedule A, Part Ill, line 15

Section D.Com utaticn of Invesbnent Income Percenta e

15

16 99.88 %

%
18

1717 Investment iflcome percentage for 2015 (line 1Oe, column (f) dlvided by line 13, cokimn (f)) .

18 Investment income percentage from 2014 Schedule A, Part III, Hne 17

19a 33113% support tests-2015. If the organization did not check the box on line 14, and ~ne 15 is more than 33113%, and ~ne

11 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331!3% support tests-:-2014. If the organization did not check a box on line 14 or line 19a, and ~ne 16 is more than 33 1/3%, and

line 18 is i1<it rilcire than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization ....

20 Private foundation. If the or anizalion did not check a box on line 14 19a or 19b check this box and see ~structions ..

Schedule A (Fonn 990 or 99Q..EZ) 20tS
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DiiiIilII Supporting Coganlzatlons
(Complete only if you cheeked a bo)(! in line 11 on Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I. complete Sections A and C. If you checked 11c of Part I, Complete.
Sections A 0, and E. If YOu chedted 11d of Part l. compJete Sections A and 0, and CO!1'lpffite Part V.)

Section A. All Su 'n 0 nizations

1 He aI of the orgarization's Sl4JPOI1ed organizatklns I~ by nane in the orgarYzalon's goverrq
docurTwts? If "No," describe in Part VI hoH the st.worted organiz:81ions are~. If~Ied by

class or JUPOSE!, desatle the de8igrlation.. If tistoric and conlniing retationship, explain.

2 Old Il1e orgaIization haw any .sl4lPO"tecI orgarizalion flat does nol have M "RS detenTination of status

ul'l(Ser sedioo 509(a)(1) or (2)? If "Yes,' elq)/ain in Part VI haN the organizatbn delennined thaI the supported
organizalion was desoibed in seCIion 509(a){1) or (2).

3. Did the orgaruation have a SI..WOftecl orgarnatioo desmbed in sedion 501(cX4), (5), or (6)? If "Yes: answer
(b) Md (e) below.

b DId the organization confirm that'oac:n supported organization qualified \Ilder section 501(c)(4), (5), or (6) EIfld
satlsfied the public support tests lJ'lCIer Section 509(a)(2)? If 'Yes," describe In Part VI oMten and how the

organization made the determination.

c Did the organization ensure that sA SUpport to such organizations was used exclusively for section 170(c)(2XB)

~? If "Yes,' explain in Part VI what controls the organization put 111 place to ensure such use.
4a 'Nas any supported orgaazallon nol organized in the United Slates ("bre'9:" sLWQrted orgarizalionj? If

"Yes,' and if you checked ~ 1a or 11b in Pa1I, answer (brand (c) below.

b Did lhe Ol'garIization have lItimaIe control and disaetion in dedding wtiether 10 ma~ grants 10 !he fore9l
~~1~ "Yes.~ desatle in Part VI how !he orvariUtion had such corltroI and disaetion

i:lespite being cootro!Ied_or supeMsod by or in ronnection wIh its~ aganizaliom.
c Old ltle organiZallon suppo,1 any foreign suppored Ofgall!zation, lhaI doe! not have an IRS detenninafiOn

1S'der sections 501-,-c)(3) and 509(aX1) or ('2)1 If "Yes,~~ in Part VI vA'Iat cc:nras the organizatioo used

to en&U1t that all~ ttl !he foreign &I.WlOf1ed~ was U68d excbively klf secOOn 17O(c)(2){B)

j)Urpo&eS.

5a Did the orgarization add, subslitIte, or remove any~ o:ganiZatlons~ the tax yerf? If "Yes,'

;w;wer (b) aoo (c) beIot.lf flf appicable). Also, provide, cIetai in Part VI,~ fi} the names and EJN

~~ the~ organization, added, SlDsti!uled, orr~ (i) the fe8Un5 for e8Ch wc:h action;

@ !he aurally uodef the organization's organiMg doaBnenl auttlorizi1g wch acIion; and flV) how the act'oOI'l

was aa:ompIfshed (sudl as by amendmBfllIo the~ doWmelll).

b Type I Of Type n onty. Was an'( added or .sWstnlled SlJ;lpOfted OfgSfllzalion part of a,class steady

desiQna.ted'in the,organization's orgarlZing document?

c Substitutions only. Was the substllUli.on the re&u~ of an even! beyond the Otgarization's control?

6 Dld the organization provide support (whether in the form of grElflts or lhe provision of services or faciHlies) to
anyone other than (~ its supported organizations, (ii) individuals thatafl! part of the charitable cl~ befleflted

by'one or more of its supported organiZa1i0f'\3, or (iU) other supporting orgonizations that also support or

benefit one or more of the filing organizatiOn's supported orgarnzations1 If "Yes,· prolMle detaU in Part VI.

7 Old I/1e organization provide a grart. ~n, compensation, or other iinllar payment to a substanttal conlr1bulor

(defined in section 4958(C)(JX~». a flIrAly member of a substantial cortrlb\Jtor, or a 35% conl:rolled entity with

feg~ to a Slbllantial comibltor? If "Yes,'~te Part I of Schedule L (Form 990 or 99O-EZ).

8 Did the organiza!ioo~ a loan to a disqualified person (~de1ined In section ~958) not desaibed in line 7?
If 'Yes: compete Part I of Schedule l (Form 990 or 99O-EZ).

9a Was Ihe Oi'92nizaOOn conIrolIed dJeclIy or ntireclly at <Ily line dwing the tax year by one a more

~"iecI peBorI:S as~ in secIlon 4948 (ather th.m fOI.mali9n managef8 and~ desai:Ied

In aection 509(3)(1) or (2)? If -Ves,- provide.detail in Part VI.

b Ok! a'le or more d_iscJ,Iai:fied penorI6 (as defi'led n h 9a) hold a c:ontr~ lnlerest n alT'/ eoay i1 v-.Hcn
tt}e~ orgarization had an Irtetest? If -Yes:~ detalI In Part VI. .

c lJi!:l a cisq.Ja:.ified person (63 deMed in il'lfl 93) tta\Ie a'I ownership iUrest n. or derive any personal benefit
~ assets in whictllhe support&1g organization aiso Met an Reresl1 If -Yes,. proviOe deIaiI in P£rt Vl

10. Was lhll. organization sWjed to !he excess business hoIdirlgs IlJles of &ediol'l 4943 because of section

~943(l) (regartflnQ eenain Type IIs~ organizations. ant! all Type III non-fundionaIy~

suppOl1ill!J organiza1lo!lS)1 If -Yes.- an<>Wef 10b below.
b Old Itlll organization have any excess busi1ess holdings n the tax year? {Use SC:hedl.Ce C, Form 4720. to

detenTIne'Y.Oethef the or nlZalion had exce~ business 10b
Schedule A (Fonn 990 or ~EZ) 2:Ot5
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Section B. T I Su ortin 0 anizations

Section D. All T e III Su omn 0 anizations

Pa e 562-1561595Form 990 or 990-E 2015 World Parrot Trust USA INC
Su ortin Or anizations continued

SectionE. Type III Functionally-lntegrated 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 orgarrization(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 so orted anizatio s.

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controfs, either alone or together with persons described in (b) and (e)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled enti of a erson described in a or b above? If "Yes" to a, b, or c, ovide detail In Part VI.

1 Did thetrganizatiofl provide to each of ~s supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a IIv'Iitten notice deseribingthe type and alTlOunt of support provided during the prior lax

year,(U) a copy of the Form 990 that was moslrecently filed as of the date of notification, and (iiO copies of the

organization's goVerning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the Ofganlzation's officers, directors, or trustees either 0) appointed or elected by the supported

organl;atiOf1(s)or (U) serving, on the governing body of a supported organization? If "No," expiain in Part VI how

the organlzationmainlained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

signmcant voice in the organization's investment polides and in directing the use of the organization's

incomeorassets at aM times during the lax year? .If "Yes," describe inPart VI the role the organization's

su orted arrizations. ta in this an:!.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint ore~ at least a majority of the organization's directors or trustees at all times during the

tax year? If "No," describe in Part VI how". the supported organizalion(s) effectively operated, supervised, or

controlled the orga~zalion'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 restrictions, if any, applied 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 organizatioo? If ''Yes,'' explam in Part

VI how providing such benefit carried out the purposes of the s~ported organizalion(s) that operated,

su ervised or controlled the su 'n or anization.

Section C. Tell Su !tin 0 anizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a §.,TheorganlUrllon satisfied the Activities Tes!. Complete line 2 beloo,

b . The organization is the parent of each of its supported Oi"ganizatkins. Complete line 3 below.

c' . . . The Oi"ganization supported a governmental entity. Desaibe in Part VI how you supported a govemment entity (see instructions).

2 AC!rvi\ies Test. Answer (a) and (bl below.

a Did. substantially all of the organization's activities during the lax year directly further the exempt purposes of

the supportedorganization(s) to whidl the organization was responsive? If ·Yes:' then in Part VI identify

thosesupport&d organizations and explain how these activities directly furthered their exempt purposes,

hoW the organization 'NaS responsive to those supported organizations, and how the organization determined

that these activities constituted sUbstantialiy 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) wouid have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported Ofganizalion(s) wouid have engaged in these

activities but for the organization's involvement.

~ Parent· of Supported· Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclO(s, 0(

trustees ofeach of the supported organizations? Proyjde details in Part VI.

b Did the organization exerclse a sUbstantial degree of direction over the policies, programs, and aeUvilies of each

of its su !ted. 0 anizations? If "Yes· desCnbe in Part VI the role la ed the 0 anization in this ard. 3b

CI'.A SChedule A (Form 990 or 990~EZI 20113



•

(8) Current Year
(A). Prlof Year

Sd1edule A onn990 or 2015 World Parrot Trust USA INC 62-1561595
T llt- Non-Funetlonal Int rated 509 a 3 Su naatkm$

,ctJe6kf\em if the orgarization satlsfiel11he Integral Part Test as a quaMfying trust on Nov. 20, 1970. See Instructions. AI

olher T III non-functlOnall rated su rtl or n1zations rntIst le'Sections A h E.

1 Net shorHerm . aI

2 Recowries of distrIlUtions

1

2

3 Other fOSS income see inslrUclions
4 Add lines 1 thro h 3
5 De ecialion and de ~Ion

3

•,
6 POOloo ol~ eJCI)enSeS paid Of i1wTed I« prodoctJon Of

coIeclion of gross income Of for managemoot, oonservation, Of

mal..ntenanoe of held tlr odlXtioo cI income see nstndons
7 0lt1ef &ell instrudioos

•
7

8 d Net Inc:orM sltirad lines 5 6 and 7 rrom fine 4

Section B - Minimum Asset Amount

1 Aggregale falf maJ1re1 ....alue of al non-exempt-use assets (see

instruWons for shoI1 lax ar or asselS held ft'I" It of
a A value of seo.rtles

b ·A..er.! moo cash balances

c Fair market vakJe of other no -use assets

d Total add mes 18 1b ard lc
e DIscl;)unt daime~ for blockage or other

factofs ain in t1etaY in Part Vi :.

2 Indeb:edness 10 --use assets

3 SUbtracl: lne 2 from Iile ld
-. of Cash deeme(l foeId for~ 1M. Enklf 1-1/2% of i'le 3 (lor greater amount,

"see if16In.IOions ~- .

5 Nel-vak.le of -use assetS Sltltrad line 4 from (he J

8 Multi line 5 b .035

8

•••

(A) PrIor Year

5 Income lax. . 'In ar 5

.. Enter eater of ire 2 or Kne 3 ..

1 us!ed net income for . om Section A. Ire 8 Cot\.I'm 1

Curreni Year

7
8

6 DistrlbUlatIte Amount. SWIract Ine 5 from i'le 4, lmless subjed 10

reducton see nsln.dions 6

2 Enter- 85~" of line 1 2
3 Minimum 8sselamount for 'or ear from Secdon B 1118 6 Cotumn A 3

7 Recovertes of _ ar distribUIions

8 MiMnun'l Asset Arnotlnt add tine 7 to me

5ectimC •~ AmoIll1t

7 Chedt nere if the curetll: year Is I1e orgamatlon's erst 8S a ~integnned Type III~ 0fgat1iza!i0n (see
inslructlons).

Schedu~ A (Form~ ~r ":9C.I~EZ) 2015
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T III Non-Functional I rated a 3 Su 'n Or

Section 0 - Distributions
1 Amounts aid to ad anizations 10 a h e es
2 Amounts paid to perform actMty thai directly furthers exempt purposes of supported

anlZatiorls. In excess of income from activi

3 JIdrr1nislmWe nses to of lions
4 Am:uJls . to -use assets
5 Quatfied set-aside arT'lOlJ'ltS IRS a
6 Other distril:Uions desabe nPart VI . see lnstn.ic:!lms.
7 TObII annual distnbutions. Add ines 1 6,
8 D1striblJfims 10 attemYe supported orgarizallons 10 which the Ofganlzaliorl i& responsive

rO'o1de detaHs In Part VI . see Instruclions.

9 DIstributable amount for 2015 from Section C line 6

62-1561595 p

nizations cantin
CUI'l"m Year

7

10 li'le 8 arl'ICU'II: dillicled Um 9 flmOl.XIt

(ij

Excess Di&ttilUtkIns

1

2

From 2013
- • From 2Q'l4 .

- f Total of II1es 3a h e
to umen:tlstribuIiMs of 3r1l

h to 2015 distributable lIfl10lrt

I Ca verfrom 2010 not a iled see inslruetl0ll9

Remaffief. SUbtract lines 3h and 3i from 31.
• D1s1riluioos lOr 2015 tum Seclion

o lile 7: S
. a ied to underdis!nbulioos of

b to 2015 di:sbibutab6e amount

c Ren'Ian!er. Sl..tIlract lines 4a and 4b from 4.

-5 Remair:tJng <n1erdistrb.Jl!ons for years prior Ie 2015. if

any. Subtract lines 3g and 4a from )Wle 2 (if amount

aler than zero. see inslrucUons .
6· Remairing tIlderdistributions. for 2Q15. Subtract Iioes 3h

jlnd 4.b fiom Ii"Ie 1 (If amount greater than zero, see
r.structions .

7 Excess ctistriMlons carT)'OYtll" to 2016. Add Ines 3j

.n,""

•
SChedulo A (F~ 990 Of~~Hi
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Supplemental Information. Provide thee~s required by Part II, line 10; Part II. Hoe 17a or 17b; Part
Ill, me 12; Part IV, Section A, &nes 1, 2, 3b, 3c, 4b, 4c, sa, e, 9a, 9b, 9c, 11a, 11b, and 11c; Part N, Section
B. lines 1 and 2; Part N. Section C, line 1; Part IV, Section D, tines 2 and 3; Part N, Sectioo E, lines 10, 2a, 2b,
3a and 3b; Part V, fine 1; "art V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; arid Part V, Section E,
lines 2, 5. and 6. Also complete this part for any additional information. (See instructions.)

" .. , .

........" - -

•



SCHEDULED
(Form 990) .

-.- In

. Supplemental· Financial Statements
• Complete if the 0I"ganizati0rt answered "Yos" on Form 990,

Part N, line 6. 7, 8, 8, 10, 11a, 11b, 11C; 11<1, 11.. 11f, 12a, cw 12b.
. Attach to Form 990.

iOn u1e D F 990 ill inst is at-_.lrs. ...If

World Parrot Trust USA INC 62-1561595
Organizations Maintaining Donor Advised Funds or other Similar Funds or Accounts.
Con'1:>Iete if the organization answered -Yes- on Form 990 Part rv line 6, ,

~ lknlt" acMee:l1\nis IDtFo.."rdslWl!l_~

1 Total number at end of year - ............... ............... ..
2 Aggregate value of contrilUlioos to (~yeN) ... ....
3 Aggregate va~ of grants from (dl.King year) .
4 Aggregate value at end of year .". .. .. ...
5 Did the orgaraatiOn lIlfoon al doOOrs and donor !ldvlSO(S fl writing that ttle assets held In donor ad>Iised

fi.n1s are the organiZation's pmpeIty, subied 10 the organization's exd.Isive legal contmI? ..•..... __ .••..
6 Did Itle «ganization Inform ar grantees, doIlors, aro oonor~ in~ that ganf tunas can be used

oriy for chElr!ahle PlfPOSeS and not b the benef.t ct the donOr or dOOOf adviSOr, Of tor atrf otte"~
r.omemng inpermlssi'cle Jlf1IIate benelt? •. , .... _ _ _( ....... . .....

_ Conservation Easements.
Complete if the organization answered "Yes· on Form 990, Part IV, line 7.

Or,. 0 No

1 PurPOlle(s) of conseNation easements held by the organization (check all that apply).

§Preservation of land br plbIl¢ use (e.g., r8C'!"eation or education) BPreservation Of a histol1caYy IfIlX)Itant land area
. . Protedion of naltnll hOOiat Presavation of a certified historic structure

Pteservation of open space

2 ~e lkle8 2a tI\'ol.9l2d if the orvarWatiM het1 a qualfl8d conservalion 0Cll1IribUti0n in #Je form or a COIlSef\Iatiol'~·!l~~~~~~~~~__ easemeot on the last day of the tall year. I'fe'd lit thlI-End of the Tu Ye-

a Total nwtlef of COIlSel"\I3tio easements 2a

b Tot8I acreage restrIcled by conserwlion .easements . . . . . . .. 2b
e ,N~ ()fconsefValion easemenb O(J a oortiMd historic struetlJlll incklded In (a) 2e
d NumtlCr of consefV!Ition easements Muded In ,(c) acquired after 8117/06, and 'not on a

historic slr1.JctlXe Ustod 'in the National· Register ....•.. '-'2Ed.L -~

3 Nunber of conservatlon easements modiiied, transfmed, released, exi1guished. Of Ierminaled by the otganiza~ondurtng·the

!ale ye&I" .••.

4 N~cf-~ where property SUJ;ect 10~ easement is Iocaled •

5 Does the~ have a written policy mgardirQ the periodic: 1T1Ofita'iI"9, Iospection,~ of

viOIa6ons..and~oflheronseMllioneaseinentslthoids?·_ ~ __ _ _ _ ---c'" 0 Yes D.NO
6 staff and YOItrIIeel' hours de\IO!ed tomonitor1ng, inspecmg, t\aodtrog of \IiOOtions, and enfOrCing conservation easemart$ during the yelY

'( ArnolJlt of expense~ Incurred in monitori1g, nspecting, handllr1g of violations, and enforchg conservation easements dUling the year

". $ , .. "0 __---< -

8 Does e;tch conseM'lioo easement reponed on line 2(d) aboI.-e salisfy th& ieqw-ements of section l7O(h}{4)(B)(i)-

n ~ 17O(h)(4}{B)(i)? _ . .. . .
9 n Part XU1: desatle_hoW the organization reportS coo.setVatlon ea:semerts n its reverue and expense statement and

~ sheet. and Indude. if appicable._1he text of the li:lotnoto ro the organization's I\narOaI statements Ihat describes lt1e
anizalion's~ for eonservalion easements.

Orga,nlzations Maintaining Collections of Art., Historical Treasures, or other Sir!tilar Assets.
Complete if the organization answered ·Yes· on Form 990, Part lV, line a.

Or,. DNo

Sched.uIe 0 tfOl'lTl !l!lO) 201~

••

• .........
•

- - ,.

! . • • . • .. -

1a If the organiza1ion, eJeCted, as permitted ooder SF:.A.S 116 (ASC 958), not to !'Wort in its revenue slalefT16f'll and balance &heet

'M)(\(s of art, Nstotical treasUres, or oIt1er similar assets held for public exhibition. e<ttation. Of researd1 ifl fl.mefanoe of

pub!ic service. plO\'iOe, ... Part XIII. the iexI of the footmte to lis [ooandal s1atemerds that describes Ihese ems.
b [~the organization elecled, as pemiUed ISlder SFAS 116 (ASC 958), to r6pOrt in Its revenue statement and baIanee sheet

works of art,~ treasures. or oIhef sm. assets held b pubic~. edJeatiorl, Of researd1 ~ Utherance of

PLtllIc~, pro'o1de !he bb'.'1'Q amotns relalJ'lg to these Items; .
(i) .R~ irIducIed on Form 990. Part VIII, Ine 1 ... .. . .. : .. .
(ii), .Assets inckJded in. FOIlTI 990, Part X. ., .

2 If th:&. organization received or held works of art, historical treaslJl"es, or other similar assets for financial gaIn, provide tho
foIooMng lI.fROlrts required to be reported uridef SfAS 116 (ASC 958) relamg to these ilams:

a ReYeooe included on Form 990. Part VUI. r:ne 1
b A!sets iRcluded in form 990, Part X . : : ..

For P8pel'won. Reduction Ad. NotIoe, see the lnstnJc:Uom for Form 990. .
~



2015 Worl.d Parrot Trust USA INC 62-1561595
o anlzations Maintain' Collections of A Historical Treasures or Other. Similar Assets cantin

p 2

d 8l.oafI Of exdlange programs
e OCher _ , .

3 l..l3io;l the org;anizatiorT's acquiskion, aa::ession, and other records. chedI 2nf of the follo\l.V1g !hat are a~ lISe of fts
coIectioo '.ems (ctlec:« aI that ClW1):.§"""" .......b SChOlarty researdl

c P're&efvaliOn br fl.ltIR genetalions

4 ProvtOe a _deSaiWOn of the orgarization'1 coiIccIioos and explain how they J.rther the orgWlizalion's exempt purpose n Part
xw.

5 During Ihe year, 4id the organization solldt or receive donations of art, historical treasures. or OIt1er simMar

assets to be sold to raise funds rather than to be maintained as art of the arriZatkln's collection? .

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.

No

18 Is !he organizaXn an agent, tn.JsEe. rostodian or atler inIem'lediary ftlr c:ootrbulions or other assels nol:

i"IcIuded on FOffll 990, Pat! X? . .. . .
b If "Yes," expIarl the arrangemert in PM XIII and COI'Tlllete the foAowtrg table:

DVM DNo

Amo<a"l

c~ baJanoe .. .. _ ~j'~'~~~~~~~~
d Ad<IIlons during tie year _..................... . '. . __ . .. . . .. . .. .. . . .. . .. . .. . .. . . .. .. _ 1d.""""""'" ""'" ,.,"............ ,.
t. ErJjilg- balance .. .. . . . . . . .. . '--""'-'----.r::-M7-

2a Did tie organization lndude an amount on Form 990. Part X. ine 21. for escrow or custodial acCOlJll liability? . No
b ,'If "Yes," n the ana men! in Part XIII. Check here if tM analicn has been ed on Pan XIII

Endowment Funds.
Comolete if the oraanization answered "Yes· on Form 990 Part IV line 10

'I) Q.mol v- Ib} PMr 'If'W je) T.... )"""" DiD. (d) Th-eil)'11315 boD<

1. Beginnlng of rear balance .

~ ·ContrbWons
c: Ne: ~-wesIment eamings. gam. and

Iosses- .
d Grants or sch:lIarstips .
e 0t'lElf expen:fiUes b" fatfties and-f Mniristralive expenses . _

9 End of yeN" baIanoe ,.
2 Provide the estimated percentage of the ClJ"I"eI1l year erd balance (lim 19. moon (a)) held a$:

.• Board desgnated or quasi--enOOMnent • %

b Permanent endoY.1nent· %
c: Temporar~: restricted endowment" %

The percentages on Moos 2a, 2b, and 2c should equal 100%.

3. m there.~ fuocts not in tt-e possession of !he orgarizatiOn !hat are held aoo admlristered !of the

-"(.
(i) l.IlreIated Ofganizalions . _ .. .. ,.... , . . .. . . .. . . . , ') ..

(11)_ retlted 0IgllriUIi0ns , , , ,
b If ""'-es" 00 fne 3a[.), lI'"e the related organiutionB isted as requi'ed on $d-oadlje R? .

4 Desai>e in PaIt Xlii VIe nerded uses of lhe organ!z<rtUl's enaq.wnent fin1s.

iIiIIi'I Land, BuikjingS, and equipment.
ete if the anization answered 'Ves- on Fonn 990 Part IV line 11a. See Fonn 990

3 434
·1 499
4 933

fine 10.

22 800
8 370..

26 234
9 869

Form 990. Part X. oollmn B, Ii'le ,oc.

1a land
b: BLUdings

c: Leasehold imprtlwments

d Equipment
e Other

TocaL Add ines 1a tIY

~ d~ la) Cost ... ."..t./I (bJ CGa OJ .........
f_ _



Schedule D (Form 990) 2015 Wor1d' Parrot Trust USA INC 62-1561595 page·3
~ Investmenls-Other Securities.

Com Jete If the anization artS\vereO ryes" on Fonn 990 Part N, line 11b. See Form 990, Part line 12.
(.II~ 0= MCUily or~ l!>1 Bot* ..... lc.) WeIlod .. wZIllIicin:
~ _ <If seo.dy) CtIo: Of~ mn.t ....

. .

(1) Financial der"lVatives

(2) Closely-held equity interests

(3) """"
("1.. .

· (81... ..
R..... .
(D) .......

· ...(E).
~ ...............................•..................

(G).......... . . . .
· . (H). .. . .
Total.. Column must e I Form 990, Part X, 001. B line 12.•

Investments-Program Related.
Com lete if the 0 anization answered "Yes' on Fonn 990 Part IV, line 11c. See Form 990 Part X. line 13.

fa)~ cl" _ (bl 900k vu leI Metal d o:aluali:n'
Co:sI or ~'fIl'IJ mdo!II~_

. ,.

,
• 8

line 13.•

nization answered -Yes- on Fonn 990 Part IV. line 11d. See Form 990. Part line 15.
(a1~ \DI9ooi< .....

1.

3

••,

CO!Umn roost Form 990. Part X, coL line 15.
Other Liabilities.
Complete if the OI'ganization answered "'Yes- on FOfTn 990, Part IV, line 11e or 11f. See Fonn 990. Part x..
nne 25. - .

1 865Unrealized Gain on Stocks

3

1 Federal Income taxes

•

TolBJ. (CoIlMTlh must equal Form 990. Pall X. cot. ) file 25. • 1 865
2. "Liibility foi t.neertain tax positlons: 10 Part XIl1, proWSe the .ext of the footncte 10 the organizalion's !klanciat statemeru that repoits lhe

O!'QlmiZatiOO's"ilability for ~certakn "1X I?OSiiiOllll under FIN 48 rASe 740). check here if the text of the footnote has been pro'lidod in part XIII. . ':.' 0­
O;>A "" , , " ' , ", 'SchedulO ~ (F0"',l 990) 201,~



0iITl 2015 World Parrot Trust USA INC 62-1561595
ReconcWiation of Revenue per Audited Financial Staterrients Wrth Revenue per Return.

. te if the anization answered ~Yes~ on Fann 990 Part rv line 12a.

Paao4

2,

4a

2,

2.

2.

4b

"

4a

2.

"

••... "',

t Total expenses aRllosses per audjed fmncial slatements.... . .
2 ~ n::Iuded on ftne 1 bul not on Fmn 990. Part 1X,Iine 25:
a Donated services and use of fadlities
b Pric;Ir, year adjustmQnts .

c other losses

d -0tI:lef (OesaiIe In'Part XlU.r ..•.••...'

D Add lines2attlrough 2d _....•.•..•..'..... . _ .

3 Suttraet h 2e from Ii1e 1 . . .
~ ~ tlduded on Form 990, Part IX, [me 25, tu nol: on 'Ine 1:
·08 IrnIesl:rnert expenses not inl:kJded on Foon 990, Pan VIII, line 7b:. .. .. . •.• _•...
b Other {Desaibe in PaTl xm.} .: .

Add !nes 4a and 4b
Totel,'e nses. 'Add 1;~'3~;-;d '.ie. is m~~t'8 ual Form 900: 'Part I, line' 1'8.'

.Su Iemental InfOrmation.

1 Tala! revenue,galn!. and other~ per audted financial statements

2 At!to4(lts include<! po line 1 but nqt on Form 990, Part VlI!, Una 12:
a Net unrealized gair)s (105005) on Investments
!) Donated seMces and use of facilities

e ReooYeries of prior year gmnls . . .

d Other (Descme In Pan XIII.) .

e Add Ines 2a thm.Jgh 2d . . .. . ..
3 5Ltllraa Ire 2a rrom ire 1 . . . . . . . . .. .. . . . . .. . .
.. Amounls induded on Form 990, Part VIIl,.1Wle 12, but not on line 1:
a Investment expenseil not lncIudad on Form 990, Part VIII, lne 7b .

b Other (Describe in Part Xli!.) .

c Add tines 4a alld 4b . . . .. . .
5 Talal reveooe. Add lines 3 and 4e. must equal Fom1990, Part I,~ 12. . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Com leIe if the anlzation answered "Yes" on Form 990, Part IV line 12a

Provide !he~ reqUred for ~rt II, i1es 3, 5, and 9; Pow1lll, floes '1a and 4; part N, fnes lb and 2b: Part V. joe 4; Part X, roo

2;·part XI, Qoes 2d and 4b:~ Part XII, 1ines.2d ard 4b.. AIsc complele this paI1 to provide any adl!ltiorIaI information.

..... , , .

.... ..... ' ... . '," . ..., ,...

.. "'.'

.-_.. :"'.'-" .. .. . ., .

.. " ~. " ... ',' .

.........,

... ,: '-" ., .

....... : ....... ..: ..

,: ..

SCheldUie D (Foml990) 2015
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States
• Complete if d'lt organization aMwerecI "'Yes" on FOnn 990, Part rv, line 14b, 15, Of 16.

• Attadl to Fonn 990-
• In'ormation about SChecMe F (Fonn 990) and Its Instrnctions Is at _.irs.govW0rm990.

NMrIII a Iho~ Ef1lll\Oyf:. tden_1on __

World Parro~ Trust USA INC 62-1561595
General Information on Activities Outside the United States. Complete if the organization answered 'Yes' on
Form 990, Part IV, lifle 14b.

1 FOf grantmatws. Does the organizalion IIIBintain records 10 ~lantiate !he amot.nI of its grants anCI other

assislanc:e, lhe grantees' elIgiI»ly for the gram or ass:stanc:e, and the selecSon crkeOa used 10 awatd lhe

gr<ns or assistance? ..•.•. .••.. . .•............ . o. o. •.......•.... ~ Yes 0 No

2 For grantmllkers. Desaile In Part V the organization's procedlXeS fOf mon1l:ori'lg the use of its !J'3fltS and other

assistance ou:side !he United states.

, ActivIties per Region. (The blowing Pan I, 1M 3 table can be duplk:aied if addillonar space is~)

('IR~ lb) N<ITb!t of Ie) N>mIerd (4)Ac~ lX'Jrl<iJd,td ir1 (t)lf lldMty "ted r. (el) II .'*_...
~ee" J1lII\oo (by \ypll) {e.g" .progmm~, _.n,.,.. egerMl, ar.:l ~o'Iog.J'I"Oi)"""'~' d&aI>e specil\e \}'pe 01 ~"""-- iIlwstmorll, ~')iIl"'~ in regm=-, gnlI'ts .t>~.- ~ .......

South Amer ca
. 1 1Pr ram 8erviOQs Parrot Consarvation 12,730
central ca and the Caribbean

Pr Services Parrot Conservation 29,000
Nor_th l\mor ca, P am Services Parrot Conservation 7;100
Central ri.ca and the Caribb8an

• pr am Services Parrot Conservation 2 000.
South AmQr co

Pr ram Services Parrot Conservation 9,950
sub'-_8ahar Africa

• Pr am services Parrot Conservation 3,500
South ... ca

Pr ram serviCQ5 Parrot Conservation 59,400
Central ca and the Caribbean

Pr ram Servioes Parrot Consarvation 38,650
North _r ca

Pr ram services Parrot Conservation 2,000
East As~a tho Pacif c

10 Pro ram Sarvioes Parrot Conservation 6,000
South ....r ca

11 am -Services Parrot Conservation 9",582
North l\mor ca

1 ram Services Parrot Conservation 2,500

15

1

b Tol!l­
_bPII'll

e'TotaIS (add

JKJes 3a ana 3b 1
for-Paperwork Reduction Act Notice, see the Instructions for Fonn 990.

"'"

182,412

182,412
Schedule F (Fonn 990) 201



990 2015 World Parrot Trust USA IR:: 62-1561595 P 2
Grants and Othef Assistance to Organb~ or Entities Outside h United States. ~9le if lhe OlgaIlization answerad -yet on FOffl'I990,
Part rv a than 000. II be ell: if M:iIionaI Is needol:t..-. .-.oe_ -- -_. -_. .-. -_. .- -- --- - -- - - ._- --.,- - - -Porrot """-""" 29,000 .m. ~ a<

Pa~ot: Con&ar'n.tiCln 38,650 ."" 'a<
Parrot Ccnaervat.ion 6,000 W:ire ..
Ptu:rot eonaarYaticm 1,100 Wire '" ..
Parrot Conaarvll.t1on 12,130

"'~
Tran ,.,

Parrot Con..rvat1.on 9,950 "'~ T.. 'oo
Parrot eon_rvation 59,400 .,.. ". 'a<

"mt """""""U~ 9,582 ."" '" ..

2: er.r lcIBi ......llar <II I1IqIIIr(~__tIaI ...~ as CIWilIIIIJ O'f hlCnilJ> <nrlIly,~ .. -.-..pI

Dy!nllIRS, '1""b....t'W:h ...~ Dr~ r. flICI'IIided.-. 501«:1(3)~ I!Iller
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Jiifi'IIBl Gtantl and Olher AS51tCi1nee to Individu818 Outside the Uniled stnls. Ccrnpete if the organization answered -Ves" on FomI 990, Part N. kle 16.

PArt III be"'~ ..... if adci1ional • ~. 0-- .-- tIiI"::::"WlW<o"_or-... .- M_oI 0-- - - 0- 1""""- '''''.- -- - -- "'.__. --
"
'"

'".,
,
•
•
".
"

'"
.

.

,-
',m

. ' .

..

". ~FtFam1lilO12015



SChecklle F (Form 99O~2015 World
~ Fore' n Forms

Parrot Trust USA INC 62-1561595 P!ge4

1 was the orgarUaIion CI U.s. tran&feror Of property to a foreign mrporalion during !he tax year? If "'tel."

lhe Ofgani.zation may be reqlirad 10 Ue FOfm 926, Ret1I'n by CI U.s. TransfefOr Of Properly to CI Forei!;ln

Corporation (see Instruction6 for Fam 9:26) . . ,.. ,...... . . .......... 0 Yo,

2 Did 1t.e.~ have an Interest In a fore91 trust lUlng the tax year? It "Yes~' ltle org<nzation

may be requred 10 sep<IllI!elv lie Form 3520. ArnJaI Rettm To Report Transactions Win F<lre9l
Trusts am~ of certain FOfeign Gifts, andI<lr Form 352()..A, AmuaI Informatiorl Return of Foreq,

TI\I6l Wth a U.S. Owner (see Instructions for Forms 3520 and 352O-A; dO not me YofItl FornI 990) 0 Yes

J Old the organizatioo have an~ inlerest in 8 klreign corporation during ltie laX year? tf "'tes:

the organization may be required to fie Form 5-471, lnformaiion Rett.m of U.S.~ With RespecI: to
Certain Fcreign Corporations (see lnslruclions for Form 5471) . 0 Yes

I!l No

4 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 Ofgan'zaUon may be required to fHe FOrm 8621,
Information Rettm by a Shareholder of a Passive Foreign Inveslmem Company or Quaiifled Electing
Fund (see Instructions for Form 8621) .

.{ s•. Qld !he OlganizatioO nave an OIMWShIp ;,lerest in a~ partnersNp ckrtlg lhe tax year? If "Yes:
lfle Ofg8f1iZaUon may be required to fie Form 8865, Return of U.s. PeB<lOS WIh Respect to certai'I

Flnign Partnef!,hips (see Instructions br Form 8865)

6 Did' the~ have any operation& in or related to any boycotting 00tft00s during the tax yea/? "

';Y"e,: Vle ~5a1 may be required to separa!eIy lie Form 5713. lnIemationaI Boyc:otI Report (sea

II'IStIUaion5 for Form 5713; do net fie Wfh Form 990) •..••.......

DYes

.Dy~

........... Dy~

I!l No

I!l No

Schedule F (Form 990) 20115
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· .W~~.~.~ ..;I?~C?~ ..~~.~ ..~~,....~~.9._ re~.~.~~ .. ~!l severa;1: __~.~~ ...~ ~~; ...~e ~.~.~ ..~~

· .~~.~ ..~~~ ..~.~l~~9' ...~~_son .. :'?:4-.~;ts ..~ ..1~~~~ ..."!~~~ ~~...~~;~ i~ ..~9'

~~...~;r.a~~.~ ..P:rC?J~~~ ...~PJ~~.~ ...~~~..1:-:':1~~ ...~.~~~ ...~~:~ .. on work .~~~.~.~. and

.~9J;.t:;~g. O:~. how funds .~~ .bein.-q.. ,~.l.o~~:te.':i:~ .

... ...~d.:i:-.~.e~ Invesanents

$ 12 730 $_......... . '". _. . 1 _

O·

o

o

o

o
o

o
o
o
o

·0.....

o?,500.$

3 500$ ....... / .

~~.,.QOO$ .

.7,100$

59,~00$

38,650$

.... ?,QQO$.. .

.~,QQO $ ••...

~;58:1$ .

.....$

$

$.

$

....$

$ .
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~ if dle~ _woefed "V.- ... Foon'" PaltIV, in& 2'1 .. 22­

. A-.",F_ttO.
IlIfcInnllIlon «Pout~ I (Form 1IIO).,.j ill inM=_ is at_.~~ --,-"'"-62-1561595

990, Part lV.1ile 21, b' redPienI that rectliYed mofe than $!l.OOO. Part II can be led if additional 18 needed.
I"J p.m,.rd Pftssd~ 1bI £IN iJ:lR:: IcIlAlll;ul;t;l<B ftt,loN;o.nriam. ~ -~- lIl~ol i\Il f'\J;oJI dp'f

or~ f:::" pll (.;llJI~ ..... fYltOol- _....... CIf IaIl:ir.:Ie

, Does ""«~ ....artain t'aCQ'I» 10~ h II'IIll\6lt <I: 1IlIl l;1irU or~. ttuo~ el!gIWily lor tt>e ~srts or ..1lislIn:>3. ana
"'Ill!IdknClU!lauM!dlll_;jIl"8~or ? __ ......•.•... __ _

2 llascfi» in p.., ~ 1l>e • 's ~ for tle of fu1dIln I!>Io l.JrWod s-.
Grants and oth8r Au,.~ to Dornestk: OrvanizatiOM and Domestic Go¥Gf:';;.~1oCort1l!ete if~~ answered "'es' on Form

'" . ... .....

12,789

'"
.

...

'" .,-, ... ,. ".",.,.

OJ
'. , . . . '.

171...,
. . .

. ' . . .

I &'lIlr1r:Uf~d-.S01{«3l_gcMfTmBl"I~.....,. n .... h \ 181M
3 E"r1iIr IiltIlIU'l'lber d _ ~ li5e:l r. Iho _ 1..



~I"'" fal> l7f11'" World Parrot Tru.t USA INC 62-1561595 '_2
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SCHEDULE D
(Form 990 or 99O-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to sP&clf1c questioM on

Form 990 or 99()-.EZ or to provide any additional Intonn.l:lon.

• Attach to Form 990 or 990.£l.
Infonnation IIbout Schedule 0 (Form 990 or 99O-EZ) and its Instructions Is at _.ks.gov;'form99io.
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