Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

For the 2017 calendar year, or tax year beginning

July 1 , 2017, and ending June 30

,20 18

Check if applicable:

C Name of organization Mickaboo Companion Bird Rescue

Address change

Doing business as

D Employer identification number

94-3286344

Name change
Initial return

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

PO Box 697

E Telephone number
650-450-9104

Final return/terminated
Amended return

City or town, state or province, country, and ZIP or foreign postal code
San Jose, CA 95106

G Gross rec

eipts $ 400,472

oooooge| >

Application pending

F Name and address of principal officer:  Michelle Yesney

same as C above

H(a) Is this a group return for sul
H(b) Are all subordinates i

I Tax-exempt status:

501(c)(3) [501() ( [ 507

) « (insert no.) D 4947(a)(1) or

bordinates? D Yes No
ncluded? D Yes D No

If “No,” attach a list. (see instructions)

J Website: » www,mickaboo.org H(c) Group exemption number »
K Form of organization: [v| Corporation [JTrust [] Association [_] Other » | L Year of formation: 1997 | M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: Rescue companion birds (parrot-type or other
g commonly domesticated birds) who have been neglected, abused, injured, or surrendered tous.
(]
E’ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) .o 6 200
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 293,817 329,484
g 9 Program service revenue (Part VI, line 2g) .o 14,924 16,391
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 13,171 44,754
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 2,014 9,205
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 323,926 399,834
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,000
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) » 94
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 430,286 460,608
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 430,286 465,608
19 Revenue less expenses. Subtract line 18 from line 12 (106,360) (65,774)
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 748,169 719,897
23 21 Total liabilities (Part X, line 26) . o 12,508 5,573
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 735,661 714,324

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl

ete. Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
prep prep y [¢]
Pal

} /ZM(/K b( j‘h October 7, 2018
Sign Siénature of officer Date
Here Pamela A. Lee, Chief Financial Officer

} Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only | Firm'sname  » Firm's EIN >

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)



Form 990 (2017) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisParttt . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

Mickaboo is dedicated to rescuing companion birds (parrot-type or other commonly domesticated birds) who have been neglected or
surrendered to us. Our goals are:

1) to ensure the birds in our care will have a safe, loving environment for life 2) to educate bird owners on the most current care
information, so that the medical, emotional, and dietary needs of their birds will be met.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o s e e e e e e e e e [lYes [vINo
If “Yes,” describe these changes on Schedule O.

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$ ¢ 119 including grants of $ ) (Revenue $ )
Educating the public about proper bird care. Conducted 55 classes (357 attendees), attended or hosted 16 other public events,
maintained and updated website, published quarterly newsletters, and replied to several emails and voicemails daily.

4b (Code: ) (Expenses $ 462,737 including grants of $ 5,000) (Revenue $ )

Care and rehabilitation of sick, injured or unwanted birds, preparing them for new homes. During the year, 245 birds were placed
in permanent homes, while we took in 249.
4c (Code: ) Expenses$ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 462,856

Form 990 (2017)



Form 990 (2017)
1gdl'd Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e Lo
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . A

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . P
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanc;lal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

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 Il and IV. L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part Ill

Yes | No
1 v
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2017)
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Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 l and Il .

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 |, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e
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, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to 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 Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part |
Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 e e

Did the organization have a controlled entity within the meaning of section 512(b)(1 3) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

”

Did the 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,” complete Schedule R,
Part VI .

Did the organlzat|on complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 4
22 4
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 | vV

Form 990 (2017)



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . L L L Lo s s s e e e e e e 4a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . . . . L L ..o 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . . . . . . . ... 7¢c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . o 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . . . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6
gl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NOoO oA

a

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . []
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
The governing body? . . . . e e e 8a | v
Each committee with authority to act on behalf of the governing body’7 A 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” 12b | v

”

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,

describe in Schedule O how this was done . . . s 12¢c| vV
Did the organization have a written whistleblower pollcy’7 e e e e 13 v
Did the organization have a written document retention and destructlon pollcy? o 14 v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o . L. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  California

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[] Own website Another’s website Upon request  [] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Pamela Lee, 2450 Ortega St, San Francisco, CA 94122 650-450-9104

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvVIit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the 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.

e 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 organization and any related organizations.

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

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

(©)
@ ®) (do not ch:(?Iflr:Ig:e than one © ) ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
week (list any os sl ol = T = from relgteq other )
hours for ;9‘ ZN =) écg Q tr.le ) organizations compensation
related 3 g_ Z g o|oB (31) organization (W-2/1099-MISC) from the
organizations| % s §' -a ?B o | © |(W-2/1099-MISC) organization
below dotted| = & | @ ) g and related
line) 7] E 2 S organizations
[0] (7] =}
o® g é
(1) Tammy Azzaro 5
Director and President (4 4
(2) Bridget Ferguson 2
Director v
(3) W Ted Davids 0.1
Director and Secretary v v
(4) Pamela A. Lee 15
Chief Financial Officer v 4
(5) Michelle Yesney 30
Director and Chief Executive Officer v v
(6) Susan Zuniga 1
Director v
(7) John Kelleghan 0.2
Director v
(8) Trevor Coates 1
Director v
(9) Kathleen Wunderlich 1
Director v
(19
11)
(12
(13)
(14)

Form 990 (2017)
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Page 8

=TaAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ®) (do not check more than one ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any os|slol = T = from related other
housfor | 23|28 | 2|&|3&| 8 the organizations compensation
related g'é F1 8| e %§ (31, organization (W-2/1099-MISC) from the
organizations g,g A -g §g =~ [(W-2/1099-MISC) organization
below dotted| = = | 8 g s and related
line) S g 2 3 organizations
[0] (7] >
[0] o+ [
Q
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . . > 0 0 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4 v
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

©)

Compensation

None

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 »

Form 990 (2017)



Form 990 (2017)
ETaR"/IIl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . ]
(A (B) (C) (D)

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

2 2| 1a Federated campaigns . . . | 1a 111,528
g 2| b Membershipdues . . . . |1b
‘,,-5 ¢ Fundraisingevents . . . . | 1c
% § d Related organizations . . . | 1d
) £ e Government grants (contributions) | 1e
o ‘f f All other contributions, gifts, grants,
g g:f and similar amounts not included above | 1f 217,956
£ g g Noncash contributions included in lines 1a-1:$ |
8 &| h Total Add lines 1a-1f . > 329,484
2 Business Code
S | 2a Adoption fees 454390 12,932 12,932
% b Bird toys 454390 3,459 3,459
L c
5| d
(72}
£ e
‘g‘) f All other program service revenue .
a g Total. Add lines 2a-2f . R 16,391
3 Investment income (including dividends, interest,
and other similar amounts) | 2 9,813 9,813
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 180,768
b Less: cost or other basis
and sales expenses . 145,827
¢ Gainor (loss) . 34,941
d Net gain or (loss) » 34,941 34,941
§ 8a Gross income from fundraising
0 events (not including $ )
&’ of contributions reportéa"éhnli-ﬁ-é-ig)-.
‘g SeePartIV,line18 . . . . . g 9,843
o b Less:directexpenses . . . . b 638
¢ Net income or (loss) from fundraising events . » 9,205 9,205
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4
12 Total revenue. See instructions. > 399,834 16,391 53,959

Form 990 (2017)
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a4V @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .o ]
Do not include amounts reported on lines 6b, 7b, (A) B|B) (C) (D)
8b, 9b, and 10b of Part VI roelovenses | Prganen® | yedmenad | e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,000 5,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 252 119 39 94
14  Information technology
15 Royalties .
16  Occupancy 9,849 9,849
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e 2,619 2,619
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Veterinary and bird care costs 447,888 447,888
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 465,608 462,856 2,658 94
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing L. 42,247| 1 102,090
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 705,922 11 617,807
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 748,169| 16 719,897
17  Accounts payable and accrued expenses . 12,508| 17 5,573
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 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 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 12,508| 26 5,573
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . 735,661 27 714,324
;ﬁ’ 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
= complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 735,661| 33 714,324
34 Total liabilities and net assets/fund balances . 748,169 34 719,897

Form 990 (2017)
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1a® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . ..
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 399,834
2 Total expenses (must equal Part IX, column (A), line 25) 2 465,608
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 (65,774)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 735,661
5 Net unrealized gains (losses) on investments 5 44,437
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 714,324
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash []Accrual [ Other
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 v
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:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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SCHEDULE A
(Form 990 or $90-EZ)

2017

Public Charity Status and Public Support

Compiate 4 B ongnzaton & a section 501 |ci(3) cegarization or & saction 347(a)|1) nonexempt charitable trust,
» Attach to Form 880 or Form 990-E2. Open to Public
P Go to www.irs.gov!FormB80 for instructions and the latest Intormation. Inspection

+ Employwe idontdication rmber

Mickaboo Companion Bird Rescu 94-3206344
Reason for Public Charity Status [All organizatons must complete this part)) See instuctions.
The organizabion s sl a private foundation becausa it is: [For lines 1 through 12, chec« only one box.)
1 ['1A church, convention of churches, or assocation of churches described in section 170[bK1)AN).
2 | | A scronl described in section 170(b)(1){A)). (Attach Schedule & (Form 990 or 990-F7))
3 1A hespital or a cooperative hospilal service crganizatios aescr oed in section 170(b)(1)(AN).
4 | PAmedical regearch crganization operated in conjunction with a hespital described in section 170¢b)(IA)Gii). Trter the
hosoitzl's name, city, ana state: 3

5 [1An crganzation operated for the beneft of a collage or universily cwned or cporated by a gavermmental unil described i
secton 170b)1MANIV). {Comalete Part 1)

6 Clatedmal stale, or local governmant or aovernmental unit cescribad in section 170(b)(1){A)(v).

7 71 An omanizztion that nomally receives a suostantial part ¢ its suppert from a gevertmantal unit or from the general pubs o
dascribad o section 1T7Nb1)ANvi). (Compee Sar 1)

B T Acomimunity trest described in section 170[bH1)A)vi). (Complete Part |1 )

8 Anagricultural researcn crganization described in section 170(b)(1){A)(ix) aperated in conjunction with a lzad-gran' colege
Qruniversity o a non-lanc-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
annrsily:

10 A0 organization thal normally réceives: (1) more than JAT594 61 its Slipoort ‘rom contibuiions, mermbership faes, anc gross
receipts from activitios rolatac to s exemplt lunclions - sunject to certain excaptons. and 12} no meee than 33'4% of 1s
support from gress investiment income and unralated bus1ess Laxabie income dess saction 511 1ax) frem businesses
acquired by the arganization after June 3. 1945, See section 50Ha)(2). (Complete Part 111.)

11 A0 organization organized and opersted exclusively to test ‘or pubic safaty. See section S09[a)(4).
12 An crganization organized and operated exclusively for the benefit of, 1o perorm e functions of, cr to camy out the purposes
of one or rore pubicly supperted organizations described in section 50Map1) cr section 509(al{2). Ser section 50NaN3).
Check the box in lines 12a through 12d that describes the type of supporting organization and cemplete lines 12e, 124, ane 12a.
a [ Type L. A supporting organization operated, suoervised, or controlied by 118 suppartea arganizationis), typically by qiving
the supparted arganizationis) the power to regularly appoint or elect a majorty of the direclors or fnustass of the
Sopparling organization. You must complete Part IV, Sections A and B.

Type I A supoorting organization supervsed or controlled in connecticn wih its supaorted arganization(s), by hayv 70
control or management of the supparting organzation vested in the same prrsons that centro. or manage the suppaored
omanizatonisl. You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting arganization operated in conneclicn wil™, and ‘unct onay otegrated with,
Its supperled organizaton(s) (see Instructions]. You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operaled in conrection witn its supponed arganizatons)
that is not functionally mlegrated. The organization gererally must satisfy a distributicn requirement and an atentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check Ihis box it the organization received a wrtten determination from the IHS thal it is & Tvpe |, Type ||, Tyo= 1
Lirclionally integrated, or Type I nen-tuncticnally integrated supporting craanzation,

Dl of tha Ty
i P Serehoa

Name of the arganizaticn

b [

O 0O

]

@

f Coter the number of supported organwatons .~ . . .

8 Provide the following information anout the supported organization|s,

V) Amounl of mansey
20001 Lm

M et o
clFer saooot 1we

I rasiees) NETAZ A

[l Hame o supgeetue crgerizatian W PN (i Type ol arganeation: | W) S e crguaruation
1o o O lies 1100 |1 sted 17 000 20 m ng
Avrew e ruiuchozl commer
Yes | No

ia) :

{8)

1Ch

4]

{E]

Total

For Paperwork Neduction Act Natice, see the mstructions for Form 290 or 990-EZ. Um. No. 11285F

Schedule A (Form 290 or 9890-EZ) 2017
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EZIYN  Support Schedule for Organizations Described in Sections 170(b)(1){A)v) and 170(b)(1){A) v
([Complete only if you checked the box or line 5, 7, or B of Part | or if the organization failed to quaity urder
Part I1I. If the organization fai's to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support B RS BNE
Calendar year (or fiscal year baginning In} » | {a) 2013 (b} 2014 [e) 2015 [d} 2016 [e) 2077 | m Tewl
1 Gifts, grants,  contributicns,  and
mambersnip fees received. (Do not
“clude any "unusual grants.™y . L 277,701, 824,391 345,053 296.731 339,327 2,003,283
2  Tax revenues  lewed  for  the |
ovganzation's  aenehl and eitter pad
o or expended on ite behalf
3 The value of sewvices or faciltios
‘umisted by a govemmental unil Lo the |
crauteaton vathout charge .

Total. Add lines 1 through 3. . . . 297,781 : , | i | 2,083,283

5 Ire porton of total cortroutions by
wach oerson {other  tran a
qovernmental unit of pubxcly
suppoted  crganzaton) included o
ling 1 tha! excaeds 2% of the amount
shawn e line 11, column (f) .

6 Public support, Subtract ling S Iram line £
Section B. Total ‘Support B , -
Calendar ye year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c)2015 {(d) 2076 I {e) 2017 (f) lot=

7 Amounts romline 4 . 2nam 824,391 345,053 296,731 338327, 2.04) 283
& Gross income from interast. dwlm‘ﬂdb '
payments raceived on secunties oans,
rents,  rovalties,  anc  income  lrom

wmilarsources . . . ... L 8 346 6,046 13,171 44,754 65,125
9 Net income from unrelaled business
actviting, whother or not the businsss
is requiaty carmed on “
10 Othes income, Do not include gain o
loss ‘rom the sale of capital assats
1oxolainan Part V1) Sty A
11 Total support. Adc lines 7 1nrough 10 2243614
12 Gross receipts from related activities, cte, [see instructions)

13 First five years. If the Form 930 is for the crganization's l«sl, suwnd lhud fo.,nh or fifth tax year as a section S0 1icyd)

_.180,266

1,295,017

arganizaticn, check this box anc stop here . . . R e : W atme wn e
Section C. Computation of Public Support Poﬂcontage R Gt
14 Public supoort ucu.entdge for 2017 fline &, coumn N divided by line 11, column ity . . . . |__14 31720 %
15 Public supoort parcentacge lrom 2016 Schedula &, Par: 1. line 14 3 i aeah 15 61.699 Yo
16a  33'w% support test—2017. If the organization did nat check Lhe box on line 13 and ne 14 is 3470% or morn, choeck this
Loy ard stop here. The crganizaton cualifies & a publicy supported organzaton . . . TR |
b 33'a% support test—2016. I tha croanization cd nol check a box on line 13 or 165, &nd line 1-: i 31"19“'- ar more, check
thiz bex and stop here. The organization qualifies as a publcly supportad crganization . . . ., ., . . . . . LN

174 10%-facts-and-circumstances test—2017, If the arganization did not creck a box on line 13, 16a, cr 169, and line 14 js
10% or more. and If the crganization meets the “facts-and-circumstances” test, check this box and stop here, Expla ~ »

Part V1 now the organization meets the “facts-and-circumstarces” test. The orngano* quahhees s a publlcly suppartea
organization . . . . . . . L ‘ . TR o |

b 10%-facts-and-circumstances test— 2016, If the crganzaton did not creck a box on line 13, 83, 16b, or 173, a1d line
15 is 10% or mare, and if the organization meets the “facts-anc-circumslances” test, check this box and stop here,
Expaain in Part VI how the ovganaaton meets the “facts-and-cireumstances” test. The crganization qualifes as a aublicly

supperled nrgaseaton L L S |
18 Private toundation. if the orgawcatson d-d not uxx:k a box an lme 13 163 leb 17.a ar 1?b check hus box and see
INBIMACHUORME - 0 - s oo o070 g oo - i | NI S RN S T B B = A AN h SN S e i S — 2

Schedule A |Foom 990 or 09002 2047
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CEAI  Support Schedule for Organizations Described in Section 509(a){2)

(Complete orly if you checked the box on ine 10 of Part | or if the organizaten failled te qual fy under Part |1,
If the organ zatior fails to gualify under the tests listed below, please complete Part 11.)

Section A Public Support

Galendar year (or fiscal year beginning lnb > | {a)2013 (b) 2014 : [€) 20° 5 (d) 2016

(e) 2017

1 Gills, grants, coritubors, 803 merbasip o
reveved, 00 ros ncluce any *unussd crare’)

|
|
|
|
|

2 CGrees eo2pts from azmissions, meschandise
zoM or sarvcas psr‘-cmod ar faclities
“urisned o ary activilty Fal s rolated ta the
Orgar2aton’'s Tax-exenpl pupase | |

3 Gross recoipls from activities that ara not an
wreated rade or susrass arder sacbon 513

4 lax  revenues  loviee  for  the
oraas zaton's beneht and other paid to
of expendea on s behad

Ihe wvalue ol wservices or ‘ac ties I
‘urnisred by a covernmenta unit ta the
craanzabon without charge .

L

€ Total Adc lines 1 through . ., |

Ta Amounts included o lines 1, 2, and 3
recanved from disg.alilicd persons

b Amounts mcudes on lings 2 and 2
recanved  Irom other than  dscugifies
persons tha! excees the greatar of $5,000
o 1'% of the amount oa line 13 for the year

¢ Adc lines 7a ard Th s !
4  Public support. [Subttam line Ic trom
line &) . . &oh s 5
Secuon ion B. Total Suppod
Calendar year year {or fiscal year beglmlng in) »

@2013 | (byzcia

(€ 2015 | (dyecie

(e) 2017

9 Arourts from line &

10a Gross incomz  fom  Rless), dwdcms
payTents raceved an secunbas loans, rents,
cayalies, and irocre Fom smilar saurces |

b Urcalaled business taxada incoma fless
sectior 51! taxes! from busnesses
acqurad aftar Jure 30, 475 |

¢ Addd lines 10a and 10b

11 N income ‘rom unrelates b.lsne-ss
acty lies not incuded n 'na 10b, whether
o net the DUSIN2SS I8 reguarly cirries on
12 Other ~come. Do 7ot include gan or '
asa from the sale of captal assets f
Expiain in Part Vi) .
13 Total support. (Add lines 9 ‘O(, 1
and 12
14 First five years, I the I-orm 9‘!0 ] for the orgamzatlon s lirst, wc,ond tird, fourth, or Hih 1ax yesr as 2 section bUllc.pl
crganization, check this box and stop here : b e s : >
Section C. Computation of Public Support Percent j’ e
15 Puulic support percentage tor 2017 {ine 8. column if) cricec by Fo¢ 13, column (7)) 15 | B
18 Puslic support percentage froem 20716 Schedule A, Part 111, ling 15 16 %
Section D. Computation of Investment Income Percentage i
17 Investment income percentane for 2017 (ne 10g, column (1} divded by line 13. column (f;i X Ll? B
18 Investment income percentane from 2016 Schecue A, Part ll), line 17 . . . 118 o
190 33'a% support tests—2017, If tha organization did not chack the box o1 line 14, .md lm'* 15 i5 o then 520 9%, are ling
17 s not mere than 33'53¢, check ths box and stop here. The organizalion quai‘ies &5 a publicly supportad crgan zation >
b 33'a% support tests 2016, I the arganizal en did net check a box on ne 14 o line 13a, arc line 16 5 mase than 33 2%, and
ne A6 is rot more than 33°.:%, check this box and stop here. 1ne crgar zation qualifies as a pubcly sugoorted arganizetion
20  Private foundation, If the Jorganization did nol check a box on line 14. 19a. or 19b, check this box and see structors B |

Scheclule A {form 890 or 960-EZ) 2017
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m:)poﬂhg Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sectians A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sectiors A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations 7 _ S
_|Yes No

1 Ao all of the organization's supported organzatons listec oy name in the organization's governing
cocuments? If "No, " descnbe in Part W how the supported avganizations ave dasignated. f designated by
class or purpase, describe e designatan. if fistorie ana continuing reiztionship, exclain.

2 L the organization mave any supported organzaton that does not have an 188 delermination of status
under section S09(2)(1) or (7)7 )t *Yes, " expiain in Part VI how the organuation deternined that the supoaried
ArAanZEnon was described in secton S0Ne)[1) or (25, 5

da  [id the organization have a supported organization described in soction S01(cd), (5), or (67 if “Yes," answer (55
&) and {c) pelow.

b [id the arganization confirm thal each supported organization qualifed uncer saction 01(c)ia), (5), or (] and
satisfied tha public supporl tests under section S09(a)2)7 1f "Yes," desoribe in Part W when and hore the |
ARANZENon Maao the aeltevmiiabon,

¢ Did the orgas zaticn ansure that all suppert to such organ zations was uged exclusvey for saction ! 7Giek2id) [0
purposes? (f "es, " axplain i Part VI whal contrals the organization put in place (0 ensure such use.

4a  Was any suppertec organization not organizec in the United States (“lorgign supperiad organzation? f
"us, " and If you checked 122 or 128 in Part {, answer /o) ang /el below.,

b Did t~e organization have ultimate control and ascretion in decding whethar to make grants Lo the forean |
supported amanization? If *Yes," descnbe in Part W how the arganizathion had such contre! and discrarion
aeseite heing cantrolied or sucenisad by ar in connaction with its suaportad orpeizahons,

¢ i the arganization support any foreign suopered organization thal does not have an IRS determination -
under sections S01(C)3) and SO9(a)1) or (217 I *Yes, * axolain i Part Wi what controls the organizaton used e
fo ansure that all suoport to the foreign supcorted arganizetion was used exclavely for section 1/){2)0)
DUIEOSES,

Sa  Did the crgan zabion add, substiute, or rernove any supportad organizations dunng *he tax yoar? If “vas," [
answer (6} and (6 peiow (it apolicable). Also, provde oetail in Part W. including (Il the names and EIN
fumbers of the supported arganizations added, substituted, ar removed; (i) the reasons for each such action;
i) the authanty under the anjanzation’s organizing document authorizing such action; and fiv) Ao the action
was accornolished [suoh as by amendmen( (o 1he arganizing document).

b Type | or Type I only. Was any added or substituted supperted crganization part of a cass already
desiinnated in the arganization's organizing aozument?

G Substitutions only. Was the substituticn the result of an event beyond the organization’s cortrol?

6  Did tva organization provde support iwhether in the form of grants or the provision of services or facilities) e
anyone otrer than () ils supported organizations, li) individuals that are part of the chir labke class benefited »
by one or more of ite supported organizations, or (i) other supporting organtzations thal also suoport o |
benafit ore or more of 1he [ling organizaton's supported organizations? i “Yas, " crowde aelail in Part VI,

7 D the amanization provide a grant, ioan, compensation, or other similar ayment 1o a substantial conmbutor
(defined in section 4958(c)(3)C)). a fanily menber of a s.ostantal contributor, or 2 35% controllec entily wih
regard to a substantal controutor? If “Yes, " complete FPar? | of Schedule L [Form $50 ar 990-£2).

4 Did e organizaton make a 'oan to a esqualified persen (as defined in section 4958! not described in line 77
(£ "ves," compiate Mart ! of Schedile L (Farm 890 or §50-£7,,

Ba  \Was the organizaton controlled directly or Indirectly at any time cwing the tax yeir by ono or more
discz.alified persons as deined in soction 4946 {other than foundation managers and organizations cescribed
In section 509(ag1) or (207 f "Yes," provide detail in Part VI,
b Did ore or more caqualified persons (as defired in line 9a) hold a contralling Interest .~ ary entity i v ch
‘he supporting organizatice had ar intereat? If “Yes, " ovovide detai! in Part VI,
G DK a disqualified person (as defired in line 9a) nave an awrarship interest In, or derive any personal baneft
from, assets in which 1he supperting organization @so had an interest? if “Yas, " provide detai iz Part Vi,
10a Was the crganization subject o the excess business holdings rules of section 4949 because of secticn
49431 lregarding certain Type 1| supporting organizatiors, and all Type lil non-functionally integratec
supparting organizations)? ) *Yes, © answer 10b balow.

b Did tre organization have any excess business noklings n the tax year? Use Schedule ©, Form 4720, tc
detarmine whether (he arganization had excess business holdings. )
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T Supporting Organizations jcontinued)

11 Has the organizaticn accepted a gilt or contribution from any of the tolowing persons?
a A person who directly or indirectly controls, ether aione or together with persons described in (bl and (c)
belews. the goveming body of & supperted organization?
b Afamiy member of a person described in (@) above?
€A 35% contolled ent ty of a person cescribod in (8] or (b] above? if *Yes" 16 a, b, ov ¢, provs detai! in Part VI,
Section B. Type | Supporting Organizations

1 Lic the directors. truslees, or membership of one or more supperted organizations have tre poviarto
requliarty appoint o elect at least & maority of ¢ organizaticn's directors or trustées at all times cunng the
ta year? If “No, " deseribe in Part VI how the suppovied arganizationfs) effactively opersied. supersised, or
controlled the organization's activibes, if the argamzation hed more than one supported organization,
aesene haw the powers to appoint andior rermove dractors or trustees vere allccaled amang the supoaned
arganizations and whal conditions or rastrictions, if any, appiied o suchk powers aunng the fax vear,

2 Ui the crganication operate for the benefit of any supported arganization otner tran the s.operien
arganization(s) that operated, supervisec, or controllec the supporting crganization? )t *Yes, * expiain in Part
Vi Love providing such benefit camea owl the curpases of the supparted crganizationis) el sowaled,
supervised, or cantroflad the supporling organzation,

Section C. Type Il Supporting Organizations F i

1 Were a majenty of the organizalon's directors or truatees during the Lax year also a majority of the directos
ar trustees of each of the arganization's supported arganization(s)? if “MNo, " describe in Part VI how contrct
o management of the suppavting organization was vestaa in the same pévsans (hal conitrofled or managed
Wi sucporied organizaron|s).

Section D. All Type Iil Supporting Organizations

1 T Ine organzation provide to eech of its suppeec organizations, by the lest dey of the fifth manth of the
crgar zation’s lax year, (1) & wiittan notce descaking the type and amount of support provided dizing the prae tax
yaar, il a copy of the Form 990 that wes moet recently ‘iled as of the date of notdication. ana (i copies of e
crgar zatior's goveming decuments n effact on the date ¢f not fication, Lo the extert nat previously prow ced?

2 Were any of the organizaticn 3 officers, cirectors, or trustaes ether (i apponted o electid by the supported
raanization(s) or (i) serving on tha governing bocy of a supoorted organization? I "o, ¥ axplain in Part Vi Lo e
e crganwslion mantained & close and continucas warking reiztioiship with the suppertea crganizaticn(s).

3 By reason of the relaticnship described in 12}, did the organization’s supported organ zations have a
significast volee in the organization's investment policies and in directing the use of the organization's
ncoma or assats at all times during the tax year? Jf *Yes, " descnite i Part VI the role the organization's
supponad organizaions olayed in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations i ) -
1 Check the bax next Yo the mathoa that the arganization used o setisfy the integral Part Test dunng Mie year (see instructions).
a | | The organizaticn satisfied the Activities Tes:, Complets fne 2 beorr.

b | The organizaticn Is the parent of each of its supported organizaticns. Compilate fine 3 balow.
c I'The arganization supperted a gavernmental entty. Descrbe ki Part Wi how: you supported a queernment enhity isee instrcions)

2 Activties lesl. Answer (a) and (b} below.

@ Oid substantially all ¢ the organization’s activites during the tax year drectly further the exempt purpeses of
the supoorted organizationde) 1o which the organization was resporsive? If “Yes, " then in Part W identify
{hose supported organizations and explain how these activties airectly furthered Meir 6xempt purcoses,
lioes the crganization was responsive to those suppented organvaiions, and hove the arganization detenmined
Hhat these activities constiiuled sabstantially a of its activties.

b Did 1 actvities cescribed in () constitute activtios that, but for the crganization's invelverrent. cae or more
of e orgarszation's supported organization|s) weuld have been angagad in? If *Yes, ™ explais in Part VI the
reasone for the crganizabon's position that iis suppovted organizatanis) would have engaged » Mese
actwtios but for the crganizalion's invaivament.

3 Farent of Supported Organizalons, Answer (a} and (b) below.

a  Did tre organizaton have the power to reguany apoaint or elect o majority of the officars, directors, or
trustees of each of the sunperled omanizations? Provide detals in Part VI,

b Did the organizaton exercse a substantie’ degree of ¢irection ovar the pelicies, programs, 8nd activ lis of cach
of 1s supoortec organizaticns? If *Yes, " descrite in Part VI ihe role piayed by the crganization in tnis regsrd.

Schedule A (Form 990 or #90-EZ) 2017




Schunuke & Form 220 o0 D00 EZ) 2047 P B

I Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations 5
1 [JCreck hera if the organization salisfied the Integral Part Teet as a qualfying trust on Nov, 20, 1970 (sxpain in Part VI, See
____Instructions. All ather Type Il nen-functicnally integrated supporting organzatons rmust complele Sections A through =

1B) Cumrent Year
Section A - Adjusted Net Incm “ (A Prior Year ) foptorall

__1 Net short-tem capital gain
_ 2 Hecoveries of prior-year distributors
3 Other gross (ncoma [gee Instructions]
4 Add  ~es | through 3.

[ R X R XY

6 orticn ur onerating ca:penses paid or incurrea lor production or
collection of aross incoire or for management, conservation, or -
maintenance of property ned for production of income (see instructions)
701 her oxpenses (582 instructicns|

A Adjusted Net Income {sublrisct lines 5, 6, a~d 7 from line ). SR

] o ” \l .
Socllon B - Minimum Asset Amount | [A} Prior Year 18) f;‘l‘:z:"gl car
! i1

® ~No;

1 Aggmga'e fair market value of 2! non-exemnt -use assets {900
_Instructions lor shoel Lax year or assets hed for part of year): 0
a Averans monthly value of securites s 1a,
b Average monthly casn balances
€ Fair markat valua of other non-exenpt use assets
d Total ladd lires 'a, ‘o, and 1c)
& Discount claimed lor blockage or other
factors (explain in detal in Part V1)
2 Acquisiton indebtedness 'mphcablc to ncn-exempt-use assets
3 Subtract line 2 from | re 1d. B 2
4 Cash desmec held lor exemat use. Enter 1-1/2%: of (ne 3 {for greater amount,
see instructions), :
S Net value of non-exempt-usa assats (subtract line 4 from line 3)
6 Multiply line 5 by 035,
_ T Hecoveries of prioe-yaar distributions
_ 8 Minimum Asset Amount acd ' ~¢ 7 1o line 6}

Seclion C - Distributable Amount Curen! Yeor

e Nen|s

1 At ljusted net nooma for pnm yeat (Imm Saection A line 8, Column A)
_2Cnter 8594 of line 1. )
3 Minirrum 2586t amount for price ycar ifrom Section B, line &, Golurmn A
4 __4 Enter greater of line ? o line 3.
Y Incorme tax tmposed in prior year
6 Distributable Amount. Subtract line 5 from line £, unless subect lo
__emergency temporary reduction (see instructions). 6

: —

Check hara f the current year is the erganization’s firat as a nan- lum,honalty integrazad Type |l supporting or,;.ar zator 1ses
“struchions),

olalw|no -
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X Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations (corinund)

Section D - Distributions

Currant Year

a—

_ 4 Amounts paid o suoported organizaticns o accomplsh exempt purpeses

2 Amounts pald 1o perform activity that crectly furtners exemat purposes of supoorted
craarzatons, in exceas of ncome from activity

3 Administratve expenses paic to accomplish exempt purposes of supportad ofganimﬁpr}?} '

4 Amounts pajd 1o acquire ext,mpt use assets

6 O'her d;s nbutons [¢=acnbe in Part VI, Sce instructions.
ox Totnl annual distributions. Add lines 1 1hroug' 6.

8 Datributicns fo attentve supported ovgar‘u.a| ong to which the o:gamzatlon a reeponsl-.oe
B (orovide detalls -~ Part V1. See instructions.

T 8 L)smuutablo amount ‘or 2077 from Section C, line 6
10 Une 8 amaunt divided by line ¢ amount

iy
Underdistnbutions
Pra-2017

Saction E - Distribution Allocations ({see instructions) Excess Dinsltnbum e

1 Dstributable amount ‘or 2077 Irom Section C, line & I i ke
2 Underdistributions, if any, for years pror to 20° 7
reasonable cause required — expla~ in Part V1), See
instrocticns. .
3 Excess distnbullons carryover, if any, to 2017
a » 4 N
] mm 2013
e F ror 0’4
_d From ?01".
e l'u:rrl 20°6 o )
2 f Total of lines 3a ~hrough e
8_Appied 1o uncerdisiibutons of prior years
h__Applad 1o 2017 disir outable amount

| Camryover from ?017 nct appliec (see Instructions)
| Hemairder, Subtract lines 34, 3h, &nd 3 trom 3.
4 Dystributions for 2017 from
i‘l:._.l_o n D, hne 7 é g
._—;_Q_gﬂ»_;q e underdistibutons of pnor years
b Appiedie 2017 distrbutable amount
__ € Ramairder. Subtract lines 4a ared 4b ‘rom 4.
5 Hemaining urderdistributions for years price o 2017, i
any. Subtract lines 39 and 4a lrom line 2. For result
__Qreater than zero. explain in Part VI, Ses instructions.
6 Hemaining underdistributions for 2017, Sublract lines 3h
and 4b from line 1, For result greater than zero, explas in
Part V1. & N e instrustions,
Excess dlsuibuhons carryovor to 2018. Add lines 3,
and ic.
8 Breakdown of line 7

a Excess from 2013 .

b _Excess from 2014 . .
_ € Excess Irom 2015

d Excess from 2016 .

e  Excess from 2017 .

7

{iri)
Distnbutable
Amount for 2007
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line * 7a or 17b; Part
I, line 12: Part IV, Section A, Iines 1, 2, 3b. 3¢, 4b, 4c, 5a, 6. 9a, 9b, B¢, 11a, *1b, and 11¢; Part IV, Sactan
B, ‘ires 1 and 2; Part IV, Section C, line 1: Part IV, Section D. lires 2 and 3: Part IV, Section E. linas 1¢, 2a. 2b.
Ja, and 3b: Part V, line 1; Part V, Section B, line te; Part V. Sectior D, lines 5, 6, and 8; and Part V¥, Section E.
Ines 2.5, and 6. Alsc complete this part for any additona’ nformation. (See instructiors,)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
[Form 8% or 880-EZ) Complete to provide information for responses to specitic questions on
Form 590 or 090-EZ or o provide any additional iInformation,

Dendmant of Iho T » Attach to Form 990 or 990-E2. Open to Public
o Faeorie S » Go ta www.irs.gov/FormB80 far the latest mfarmation Inspection

.‘4; O g iahan | Employer idemtificution number
1eckabon Companion Bird Rescue ! 94-3286344

OME o 845047

-'-:‘l )
2017

Form 450, Part VI, Iine 115 - The organization reviewed the Form 990 and related schedules,

Farm 890, Part V1, line 12¢ - The conflicts of interast policy provides for written annual statements Irom each director and principal officer.

Additionally, the policy requires periodic reviews of compensation and partnerships, joint ventures, and management organizations.

Form 990, Part V1. line 19 - The organization makes its articles of Incorporation, bylaws, and Farmes 990 avaitable on request. The

Form 950 1s also available at quidestarorg

For Paperwork Raduction Act Notice, see tha nstructions for Form 990 or 990-E2, Cab Ne 5105 Schedule O (Form 990 or 900-EZ) |X017)



