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06238 0572112015 ’ ) ‘ . 0 (p
Eorm 990 CIS PZRHCFReturn of Organization Exempt From Income Tax 92 /?:a?o 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 201 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. \Open to Publiq .
irternal Revenue Service » _Information about Form 990 and its instructions is at www.irs.gov/form990. inspection "™
A__For the 2013 calendar year, or tax year beginning 07 /01 /13  and ending 06 /30/14
B Check f applicable C Name of crgarization D  Employer| L r b
Adgress change Friends of Tracy Aviary
DNmMe Doing Business As -—87-0514210
Number and street {or P O box if mal 13 not delrvered to street eddress) Room/su.te E Telephona number
(] imeaireum 589 East 1300 South 801-596-8500
D Ternunated City or town, state or province, counlry, and ZIP or foreign postal code
[]Nnendedremm sSalt JLake City UT 84105-1111 G Gross recerpls § 2,463,767
F Name and address of princpal officer
D Applicaton pending Ti H(a) Is tus a group retum for subordinates? D Yes No
im Brown
S89 East 1300 South H{b) Are ali subordinalas included? D Yes D No
Salt Lake City UT 84105-1111 ¥ "No," attach a List’ (see nstructions)
I Tex-exemp! status m S01{cHI) I_] 501(c)  { ) « (insert no ) msn(a)m or J_—] 527
J  Website WWW . tracyavi arvy.orq H{c} Group examption number B>
K __Form of organization BEI Corporation Trust ﬂ Association ' Other B> I L Yearotformawon 1993 I M_ State of tegal domate  UT
Part } Summary
1 Briefly descnbe the organization's miSSIOn of Most §'anifiannt ~rtuwBine,
g See Schedule O
[} . . . .
é 2 Check this box » [:] if the organization discontinue disposed of more than 25% of its net assels
o8 3 Number of voting members of the governing body (Part'Vl, ine 1a) 3 14
g+ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
;‘5‘ § Total number of iIndividuals employed in calendar year 2013 (Parnt V, tine 2a) . . B 5 63
gém E 6 Total number of volunteers (estimate if necessary) ] . . L . |s 236
~d 7a Total unrelated business revenue from Part Viil, column (C), ine 12 . . 7a 0
"y b Net unrelated business taxable income from Form 990-T, line 34 7b 0]
- Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ) . 2,037,670 1,851,023
Sf’ g 9 Program service revenue (Part Vill, ine 2g) ) ) 474,509 450,205
= 2 | 10 Investment Income (Part VIiI, column (A), lines 3, 4, and 7d) ] 1,577 789
£y 1 11 Other revenue (Part VINI, column (A). ines 5, 6d, 8¢, 9¢. 10¢, and 11e) 58,108 69,187
Ll 12 Total revenue — add hines 8 through 11 {must equal Part VIIl, column (A), kne 12) 2,571,864 2,371,204
= 13 Grants and simiar amounts paid (Part IX, column (A). Iines 1-3) 16,947 69,378
% 14 Benefits paid to or for members (Part 1X, column (Ajrhne-4). 0
&) @ | 15 Salanes, other compensation, employee benefits (Jart IX, QIEOE |l\;€%0) 1,106,914 1,133,885
(3p] 2 | 16aProfessional fundraising fees (Part 1X, column (A), t O 0
§ b Total fundraising expenses (Part IX, column (D}, lin: AY 2 6 Zﬁfs 7& PR T - —
w1 47 Other expenses (Part IX, cotumn (A), lines 11a-11 :{1{_%_)__'_____/ %) 1, 155 113 1,130,638
18 Total expenses Add lines 13—17 (must equal Part 1( column (A),-line-2 J: 2,278,974 2,333,901
19 Revenue less expenses_Subtract ine 18 from line 12 QC QEN l lT 292,890 37,303
5 Beginning of Current Year End of Year
£5| 20 Total assets (Part X. line 16) S . 5,146,473 4,633,787
i‘; 21 Total liabihties (Part X, line 26) 678,733 128,744
X3 22 Net assets or fund balances Subtract ine 21 from line 20 4,467,740 4,505,043
‘Part 1.  Signature Block
Under penalties of perjury, ) daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18
true comect, and complete Declaration of preparer {other than officer) 1s based on all nformation of which preparer has any knowledge
s]gn > Signature of officar I Date
Here } Tim Brown Executive Director
Type or prnnt name and ttls
Pnnt/Type preparer's name Preparer's signature Da Check D 4] PTIN
Paid Douglas T Myers NN 5r5' E salf-employed | POO161581
Preparer Fim's name » WSRP . LLC Q 'Flrm‘s EIN D 87-0517754
Use Only 155 N 400 W Ste 400
Fum's address b Salt Lake City, UT 84103 Phone no 801-328-2011
May the IRS discuss this return with the preparer shown above? (see (nstructions) _ .. . . __[2[ ves [ |No

For Paperwork Reduction Act Notice, see the separate Instructions,
DAA

8 47 LY
copy of cis case non't request signature

) ) 1LY
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Form 990 (2013) Friends of Tracy Aviary 87-0514210 Page 2

Partlli. Statement of Program Service Accomplishments

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

1

v
Brefly descnbe the organization's mission

See Schedule O

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2Z? C] Yes No
If “Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes No
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 $ 1,901,783 including grants of $ 69,378 ) (Revenue $ )

Accomplishments in the past year include successful fundraising for and
construction of two new exhibits, the Turkey Vulture and Hawk exhibits,
while also starting the construction on the new Vet Clinic and Quarantine
Facility. Bond funds continue to support projects at Tracy Aviary with the
primary focus in the past year being the centrally located King Vulture and
Macaw exhibits. Attendance exceeded 125,000 for the year.

4

b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4

¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe i Schedule O}

(Expenses S including grants of $ )_(Revenue $ )

4e Total program service expenses P 1,901,783

DAA
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Form 990 (2013) Friends of Tracy Aviary

87-0514210 Page 3
~Part V.  Checklist of Required Schedules
Yes | No
1" Is the organization described in section 501{c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Scheduie B, Schedule of Comnbutors (see mstructlons)" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? I "Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part il 4 X
§ Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organzation that recenves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 898-197 If "Yes," complete Schedule C,
Part il ) . B . . 5 X
6 Did the organizaticn maintam any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or nvestment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part | 6 X
7  Did the organization recewe or hold a conservation easement, including easements to preserve open space,
the environment, histonc tand areas, or histonc structures? if “Yes,” complets Schedule D, Part I 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodnal account habihty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VI, X, or X as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 {f “Yes,"
complete Schedule D, Pant Vi 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedute D, Part Vil 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedute D, Part IX 41d| X
@ Did the organization report an amount for other habiities 1n Pant X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncerntain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedu'e D, Part X 141 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D. Parts X1 and XIt 12a X
b Was the organization included in consolidated, mdependent audited fnancual statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then compteting Schedule D, Parts XI and Xll 1s optional 12b X
13  Is the organization a school described in section 170(b){(1){A)n)? if “Yes.” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part X, 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 If and IV 15 X
16 Did the organization report on Part 1X, 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 lil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pan IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIN, hnes 1¢ and 8a? If “Yes," complete Schedule G, Part il . 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If “Yes,"” complete Schedule G, Part |li 19 X
20a Did the organization operate one or more hospital faclhues? \f"Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thas return? 20b
Form 990 2013y
DAA
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Form 990 (2013) Friends of Tracy Aviary 87-0514210 Page 4
‘Part {V: Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts tand Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to indwiduals in the United States
on Part IX, column {A), line 27 If "Yes," complete Schedule 1, Parts | and Il i 22 | X
23 D the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Dud 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ] . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualffied person durning the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 930-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereo!, 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 {11 i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. o 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M 29 | X
30 ODid the organization recelve contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributtons? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pant | ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Parts Il, lil,
or IV, and Part V, ine 1 ) ] . ] . 34 X
35a D the organization have a controlled entity within the meaning of section 512(b){(13)? i 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 i 36 X
37  Duid the organization conduct more than 5% of its activilies through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . . ] . . 37 X
38 Oud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 X
Farm 990 (2013)
DAA
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87-0514210 Page 5
——i~PartV_:__ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a responseor note-to-any-line-in-this_Part VV O
) Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable 12 [0) N X, Tt ”
b Enter the number of Forms W-2G included in line 1a Enter -0-if not apphcable R 1b 0 X )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and FENVEIR N N
reportable gaming (gambling) winnings to pnze winners? 1c
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 63 J i P iE
b If at least one is reported on hne 2a, did the organization file all required federal employmem tax retums? 20 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - >\> TS .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,~ has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts AN S
5a Vas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ {f“Yes" to ine 5a or 5b, did the organization file Form 8886-7? o i Sc
6a Does the organzation have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contributions that were not tax deduchible as chantable contributions? 6a X
b If “Yes,” did the organtzation include with every solcitation an express statement that such contributions or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductible contributions under section 170{c). R
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i e .
and services provided to the payor? 7a X
b If “Yes,” did the orgamization notify the donor of the value of the goods or semces provnded" 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed durmg the year I 7d l - . !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
@ If the organization received a contribution of quahfied intellectual property, did the crganization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund mantained by a sponsornng 4
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R I P
a Did the orgamization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter,
a Imtiation fees and capital contributions included on Part Vi), line 12 10a .
b Gross receipts, included on Form 990, Part VL, line 12, for public use of club facilities 10b :
11 Section 501(c)(12) organizations Enter ’ .
a Gross income from members or shareholders . 11a :
b Gross income {from other sources {Bo not net amounts due or pawd to other sources . .
against amounts due or received from them ) 11b . ) \; :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b lf“Yes,” enter the amount of tax-exempt interest recaved or accrued dunng the year | 12b] B P S
13  Sectlon 501(c)(29) qualified nonprofit health insurance issuers. ¥ . N
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamization must report on Schedule O S .
b Enter the amount of reserves the organization is required to maintain by the states in which o
the organization 1s licensed to 1ssue qualified health plans 13b "
¢ Enter the amount of reserves on hand ] . 13c -
14a Dud the organization recewe any payments for indoor tanning services during the tax year? 14a X
b |f “Yes," has it filed a Form 720 to repornt these payments? If "No." provide an explanation in Schedule O . 14b
0AA BEB" 'S&OK%)
A o
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Form 990 (2013) Friends of Tracy Aviary 87-0514210 Page 6

PartVI. 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
Check if Schedule O contains a response or note to any line in this Part VI E(-l_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14 . LR Y
If there are matenal differences in voting nghts 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 R B N
b Enter the number of voling members included m hine 1a, above, who are independent ] . 1b 14 . Y-
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with - ) N
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Forrn 990 was filed? 4 X
S Did the organization become aware during the year of a significant diversion of the organization's assets? [ X
6  Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one orf more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? i . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year by the following |~ .
a The governing body? L 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addr in Schedule O 5 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure thewr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a]| X
b Oescrnibe in Schedule O the process, if any, used by the organization to review this Form 990 I PR B
12a Dud the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrbe in Schedule O how this was done . Lo . . . . X 12¢ | X
13 Dtd the organization have a written whistleblower policy? . i i 13 X
14 D:d the organization have a wrtten document retention and destruction policy? B . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by IR T
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision? ’
a The orgamzation's CEQ, Executive Director, or top management official . ] 15a| X
b Other officers or key employees of the organization o . o lasel X
If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (see instructions) z d. 1. :
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement . N SO
with a taxable entity during the year? 16a X
b 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 List the states with which a copy of this Form 990 s required to be filed »  UT i
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website I:] Another's website Upon request I:] Gther (explain in Schedule O)
19  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
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Tracy Aviary 589 E 1300 S
Salt Lake City UT 84105-1111 801-596-8500

om B8 g'w WP
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Form 890 (2013) Friends of Tracy Aviary

87-0514210 Page 7
———-PartVli:__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 in this Part VII
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

o 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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee. or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received mare 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 organizations compensated any current officer, director, or trustee

(A) ()] <) (D) {E) (F}
Name and Tule Average Posiion Reportable Reportable Estimated
houra per {do not check more than one compensaticn compensatian from arnount of
week box, unlesa parson 1s both an from retated other
{hst any officer and a drectorfirustee) the orgaruzations compensation
hours for =T = = arganization {W-2/1099-MI1SC}) trom the
retated EAERERERLES g (W-2/1099-MISC) orgarization
organizations gg 5 E g §. [ and related
below dotted gel 8 organizations
S HEE
: %
(hMeghan Higgins
2.00
Past Chair 0.00 | X X 0 0 0
(2Alice Webber
. 2.00
Chair 0.00 | X X 0 0 o]
(3 Amy Taylor
2.00
Secretary 0.00 1 X X 0 0 0
4 Jeff Vickers
2.00
Treasurer 0.00 X X 0 0 0
(s)Mariana Mavor
_ _ 2.00
Director 0.00 (X 0 0 g
(6§)Monica Call
2.00
Director 0.00 | X 0 0 0
(7yTom Barton
1 2.00
Directox 0.00 | X 0 0 0
(8) Tom Stevens
2.00
Director 0.00 IX 0 0 0
(9)Chad Thompson
) 2.00
Director 0.00 |1 X 0 0 0
(10)Charlotte Culbexson
2.00
Director 0.00 |IX 0 0 0
(M)Julie Nelson
. 2.00
Directoxr 0.00 [X 0 0 0

DAA
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f Tracy Aviary

87-0514210

Form 990 (2013) Friends o Page B
Part ViI~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) () () e ®
Name and title Average Position Reportabte Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person s both an from related other
(st any officer and e directorftrustee) the orgamzatons compensation
hours for 23] 5 =] = organization (W-2/1099-MISC) trom the
related 8 ,_a_ 3 .g ,gcn g {W-2/1099-MISC) orgamzation
organizetions =4 S g 35;,' 2 and related
below dattad E 8 s 3= g orgamizations
lne) g g ‘§ 3
g 2
: &
(12Barb Shillingfoxd
2.00
Director 0.00 |X 0 0
(13)Darris Howe
2.00
Director 0.00 | X 0 0
(14)J1ill Love
2.00
Director 0.00 | X 0 0
(15)Tim Brown
) ) o 50.00
Executive Director 0.00 X 84,320 3,287
(16)
7
(18)
(19)
1b Sub-total » 84,320 3,287
¢ Total from continuation sheets to Part VII, Section A »
d Total {add lines 1b and 1c) » 84,320 3,287
2  Total number of individuals (including but not imited to those hsted above) who recerved more than $100,000 in
_reportable compensation from the organization » 0O
Yas | No
3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated ~
employee on hne 1a7? If “Yes,” complete Schedule J for such indwidual | . 3 X
4  For any Individual isted on line 1a, is the sum of reportable compensation and other compensation from the I ’
crganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such [ P .
individual Lo i 4 X
5 D any person listed aon 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 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgarization's tax year
Al B C
Name and bt(xsx)ness address Descnpuo(n LI services Comém)sauon
Gustafson Construction, Inc 2638 WYest 9435 South
South Jordan UT 84095 Construction 1,226,845
Big-D Construction Corp 404 Wgst 400 South
Salt Lake City UT 84101 Construction 978,991
AMD Architechture 311 Sqguth 900 East, Suite 103
Salt Lake City UT_84102 Architecture 131,291

2 Total number of independent contractors (including but not irmited to those listed above) who
received more than $100,000 of compensation from the organization I

DAA




06238 05/212015 : : t

Form 990 2013) Friends of Tracy Aviary 87-0514210 Page 9
____-Part VIll. Statement of Revenue
Check if Schedute O contains-a-fesponse-or-note_to_ any line in this Part VIN | ]
— T T ey B (A) (8) cy (D)
. cove B - ‘. . < Total ravenue Related or Urrelatsd Revenue
P A L PRI business exciuded from tax
. “ K % :‘: M .. ook ot 5 N N ravenue under gections
;o . I T oo e sl e 512.514
g% 1a Federated campaigns 1a iy o0 s meaden
33 b Membership dues 1b .- DR K
g‘s ¢ Fundraising events 1c 38,502 ‘\ - L ) PN
@-_'_"g d Related organizations 1d o . S e - A
g'g @ Govemment granls {contrbytons) 1e 902,832] ° . . )
._9“2 f Al ather contributions, gifts, grants, . ) "
ég and similar amounts not included above 11" 909,689 ’ st ,\,f\,w : i e . )
%2& g Noncash contnbutons inciuded nlnes 131t $ 27,256 | AR VORI & IO R
O &  h Total. Add lines 1a—1{ . » 1,851,023 .5 LTF V0 o, v 5 NS
§ Busn Code |- :’_-,,I L :k:;:' Y BTSSP I .. 1:«~ b LT Tl
% 2a Admission Fees . 353,868 353,868
a« b Education Programs 54,809 54,809
:;: c other Grounds Revenue 37,347 37,347
é d Program Events . 3,225 3,225
El e other Income . 956 956
?,’ f All other program service revenue
& | g Total. Add lines 2a-2f . > 450,205) " w~ G oo Do @e  C S e a0 T
3 Investment income (including dividends, interest,
and other similar amounts) > 789 789
4 Income from Investment of tax-exempt bond proceeds P
§ Royalties . »
(1) Real (u} Personal . i L
6a Gross rents 13,826 . e AN
b Less rental exps R . >
¢ Rentalinc or (loss) 13,826 v h '
d Net rental income or (loss) » 13,826
7a Gross amaunt from () Securities () Other -
sales of assets . L
other than inventoryj N .
b Less costor other R ’ i . ’
basis & sales exps - = - to ,
¢ Gain or (loss) 1 P . s e
d Net gan or (loss) R i »
o | Ba Gross income from fundraising events R AU SN . ) .
qc:: (not including $ 38,502 o RN A o i
3 of contnbutions reported on line 1¢) . - . - . I -
€ See Par IV, tine 18 a 28,290|- . L0 L et o
§ b Less direct expenses b 28,290, - L Fb oo oclE I R A R, v ol
¢ Net income or (loss) from fundraisingevents . .. b R I
9a Gross income from gaming activities. . N N . . b -
See Part IV, hne 19 ) a N N s S s :
b Less. direct expenses b - A ) ’ . .
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less . ’ - , N
returns and allowances a 119,634 . o N IR BN & , Tl
b Less: cost of goods sold b 64,2731 AL S S NI B TR
¢_Net income or (loss) from sales of inventory » 55,361
Miscellaneous Revenue Busn. Code - e e s *;’ . P 4
11a
b
c
d All other revenue
e Total. Add lines 11a-11d _ | 2 G M . S
12__Total revenue. See instructions » 2,371,204 505,566 0 14,615
Form 990 (2013)
DAA

3B .B19
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Form 990 (2013)

Friends of Tracy Aviary

87-0514210

Page 10

Part IX :

Statement of Functional Expenses

Section 501({c)(3) and 501(c)(4) orgamzations 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

[T

Do not include amounts reported on lines 6b, Total :‘;’m s0s Prog m‘:’umm angfn)m e . mgz)i‘m
7b, 8b, 9b, and 10b of Part VII. Bxponses general oxpenses expenses
1 Grants and other assistance to govemments and dtn e T i e
organizations n the U S See Part IV, ine 21 46,311 46,3112f .- - e N
2 Grants and other assistance to individuals in -? i e
the US See Part IV, line 22 23,067 23,067 ) . L S
3 Grants and other assistance to governments, - . N
organizations, and individuals outside the >~~ L . : . N
U S. See Part IV, lines 15 and 16 " . . .
4 Benefits paid to or for members T N -
5 Compensation of current officers, directors,
trustees, and key employees 104,344 104,344
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958{f} 1)) and
persons descnbed n section 4958(c)(IXB)
7 Other salanes and wages 875,927 668,925 170,112 36,890
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 82,067 33,133 48,934
10 Payroll taxes 71,547 71,547
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,800 9,800
d Lobbyng
e Professional fundraising services. See Part IV, line 17 " NS N a -
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, st fine 11g expenses on Schedule O ) 32,291 29,290 1,025 1,976
12 Advertising and promotion 83,745 80,475 3,250 20
13 Office expenses 18,262 7,658 9,639 965
14 Information technology
15 Royalties
16 Occupancy 76,199 71,724 4,475
17 Travel 1,173 1,167 6
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates
22 Depreciation, depletion, and amortization 272,293 272,293
23 Insurance 7,438 7,438
24 Other expenses {lemize expenses not covered o 2T N F S R ’ . .
above (List miscellaneous expenses in line 24e. If . PR MR IR . R A
Iine 24e amount exceeds 10% of line 25, column . M - oL, “ Lol . /
{A) amount, list line 24e expenses on Schedule O ) N - . . o .. ’ .. ey
a Donations to Bond Assets 182,486 182,486
b Bird Expenses 180,928 180,698 230
c Building/grounds 107,685 107,685
d Computers and Maintenance 30,795 4,691 20,205 5,899
e Al other expenses 127,543 87,836 34,721 4,986
25 Totalt | expenses. Add hnes 1 through 24e 2,333,901 1,901,783 381,376 50,742
26 Joint costs. Complete this fine only if the
organzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> [j if
following SOP 98-2 (ASC 958-720)
DAA
B2y Wy
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Form990(2013) Friends of Tracy Aviary 87-0514210 Page 11
Part-X-<—Balance Sheet :
Check if Schedule O contans a response or note to any ine inthisPart X —— ]_—[
< (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing o . 511,958] 1 242,661
2 Savings and temporary cash investments ) 222,592 2 623,188
3 Pledges and grants receivable, net i 525,000] 3
4 Accounts receivable, net i 708,218| 4 599,349
5 Loans and other receivables from current and former officers, directors, AN o ( ’ i)
trustees, key employees. and highest compensated employees. ;:f;u;;;‘““f R ST \
Complete Part Il of Schedule L R i 5
6 Loans and other receivables from other disqualified persons (as defined under section | . IR e IPEARSNEE
4958(f)(1)). persons described in section 4958(c)(3)(B), and contrnibuting employers and " i Lo T s L
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary P s . .
a organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net . i o 7
< | 8 Inventones for sale or use o B 18,915] s 18,070
9 Prepaid expenses and deferred charges i 9
10a Land, buildings, and equipment cost or vk R ; * ,
other basis Complete Part VI of Schedule D 10a 4,516,117} - .- e ) o S e e
b Less accumulated depreciation ) 10b 1,656,137 3,107,421} 10c 2,859,980
11 Investments—publicly traded secunties 1
12 Investments—other secunties See Part IV, ine 11 . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . ] 52,369] 15 290,539
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 5,146,473] 16 4,633,787
17 Accounts payable and accrued expenses 678,733| 17 78,970
18 Grants payable . 18
19 Deferred revenue 19 49,774
20 Tax-exempt bond liabilities o . 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
© {22 Loans and other payables to current and former officars, directors, ol s oL T e ETe
b5 trustees, key employees, highest compensated employees. and S : < o .
:.'3 disqualified persons. Complete Part Ii of Schedule L oo 22
<123 secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other habilities (including federa! Income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . . . , . 25
26 Total llabilities. Add lines 17 through 25 678,733| 26 128,744
Organizations that follow SFAS 117 (ASC 858), check here b and s -
§ complete lines 27 through 29, and lines 33 and 34. oLt ;.\ “ 5. . R
§ |27 Unrestricted net assets ) ) o 3,536,698| 27 4,025,731
@ |28 Temporanly restricted net assets L o 931,042)] 28 479,312
B (29 Permanently restricted net assets L . . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here I D and o + .
] complete lines 30 through 34. U .. . ; .
§ 30 Capital stock or trust pnncipal, or current funds . L. R 30
< |31 Pad-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 4,467,740} 33 4,505,043
34 Total habities and net assets/fund balances 5,146,473] 34 4,633,787
Form 990 (2013)
i BEB.81S
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Form 890 (2013) Friends of Tracy Aviary 87-0514210 Page 12
Part XI. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| ) [—L
1’ Total revenue (must equal Part VIlt, column (A), line 12) 1 2,371,204
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,333,901
3 Revenue less expenses Subtract line 2 from ine 1 3 37,303
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,467,740
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explamn in Schedute O) ] 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) » 10 4,505,043
" PartXll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| [:]
Yes | No
1 Accounting method used to prepare the Form 930 [ | Cash Accrual [] otner AE A
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 revtewed by an independent accountant? 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or . >
reviewed on a separate basis, consolidated basis, or both .
|:| Separate basis D Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a MY
separate basis, consolidated basis, or both
Separate basis Ij Consolidated basis D Both consohdated and separate basis -
c if“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compalation of its financial stalements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in . N
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 X
b If "Yes.” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
_\(FWSSO'OTQQO-EZ) Compwn 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitabletrust.—— === | =N
oapa;tmw of te Trasury P Attach to Form 990 or Form 990-E2. - - Open to Public” |
irvemal Revenue Service P information about Schedute A (Form 990 or 990-EZ) and its Instructions is at www.irs.qov/form980. Inspaction ' -
Nams of the organization Employer identification number
Friends of Tracy Aviaxy 87-0514210
Part } Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospttal or a cooperative hospital service organization descnbed 1n section 170(b){(1 K A)(iii).
4

A medical research organization operated 1n conjunction with a hospital descnbed in section 170(b)(1)(A)(lli). Enter the hospital's name,
city, and state

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

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

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

A community trust described in section 170(b}(1)(A)Mvl). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Part 1l )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described ih section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type It 2 D Type lI-Functionally integrated d D Type \I-Non-functionally integrated
e D By checking this box. | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |. Type Il, or Type lil supporting
organization, check this box D
°] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yos | No
(1ii) below, the governing body of the supported organization? 11g()
(ii} A family member of a person described in (1) above? 11g(li
(ili) A 35% controlled entity of a person described in (1) or (11) above? 11gQii o
h Provide the followtng information about the supported organization(s)
{1) Name of supported () EIN {ill) Type of organization (V) Is the organization | (v) Did you notty (vl)Is the (vil) Amount of monetary
orgamzation (described on ines 1-8 ncol (i) hsted in your | the organizationin  |organization in ol support
above or IRC sectian governing document? col (i} of your (1) orgamzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
()
©)
(€)
Total ) - - - . } . )

DAA

For Paperwork Reduction Act Notice, see the instructions for
Form 990 or 980-EZ.

Schedule A (Form 990 or 980-E2) 2013

325 .G1i9
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Schedule A (Form 990 or 980-E2) 2013 Friends of Tracy Aviary 87-0514210 Page 2
_Partil. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part Il if the organization fails to qualify under the tests isted below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscat year beginning in) b {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,871,029 1,354,564 1,626,110 2,037,670 1,851,023 8,740,396
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf 122,832 110,350 125,069 127,521 125,854 611,626
3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge 1,624,387 1,697,668 3,322,058
4  Total. Add lines 1 through 3 1,993,861 1,464,914 1,751,179 3,788,578 3,674,545 12,674,077
5  The portion of total contnbutions by : ’ ‘ ) : . L
each person (other than a * . N v
governmental unit or publicly . - <
supported organization) included on n ~ B . : .o
hne 1 that exceeds 2% of the amount 4 - L : FEEFERN . .
shown on hne 11, column (f} . o - - - N 2,290,997
6 Public support. Subtract Iine 5 from line 4 W : 4 A ! - 10,383,080
Section B. Total Support
Calendar year {or fiscal year beglnning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4 1,993,861 1,464,914 1,751,179 3,789,578 3,674,545 12,674,077
8  Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources 1,992 1,032 813 691 14,615 19,143
9 Net income from unrelated business
activibes, whether or not the business
1s regularly carried on 3,254 3,254
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support Add lines 7 through 10 ) . . ) - 12,696,474
12 Gross receipts from related activities, etc (see instructions) [ 12 2,157,367
13 First five years |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organ:zation, check this box and stop here » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 81.78%
15  Public support percentage from 2012 Schedule A, Part Ii, line 14 15 80.72%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization »
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D
17a  10%-facts-and-circumstances test—2013. !f the crganization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization » D
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » D
Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 990-E2) 2013 _Friends of Tracy Aviary

87-0514210

Page 3

————PRartil..__Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9-of Part--or-f-the-orgamization_failed to_qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

1

7a

c
8

Calendar year (or fiscal year beginning in) P

(a) 2009

(b) 2010

(c) 2011

(d) 2012

() 2013

(f) Total

Gifts, grants, contnbutions, and membership
fees receved (Do not include any *unusual
grants *)

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furished in any actmity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts tncluded on lines 1, 2, and 3
receiwved from disquahfied persons

Amounts included on lines 2 and 3
recelved from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ine 6)

Section B. Total Support

9
10a

11

12

13

14

Calendar year (or fiscal year beginning n) &

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e} 2013

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simular sources

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

Add lines 10a and 10b

Net income from unrelated business
actvities nol included m line 10b, whether
of not the business ts regularly camed on

Other income. Do not include gain or
loss from the sale of capial assets
(Explain in Part IV )

Total support. (Add lines 9, 10¢, 11,
and 12)

First five years. if the Fom‘|.990' 1.;» for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2012 Schedule A _Part Il line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 investment income perceniage from 2012 Schedule A, Partlil, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and lhne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B » D

b 33 1/3% support tests—2012. If the organization did not check a box on ine 14 or hne 19a, and line 16 is more than 33 1/3%, and

line 18 1s nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » H

20 Private foundation If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions » |
Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-£2) 2013 Friends of Tracy Aviary 87-0514210 Page 4
Part.iVl Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, line 17a or 17b, and
Part iil, ine 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-EZ) 2013

BIB B

OAA
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SFCHEDgl;tE D §gpp'lemental Financial Statements OMB No_15450047
orm 99 amplete if the organization answered “Yes,” to Form 990,
D Part.lV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 20 1 3
Department of the Traasury » Attachto Form 990, — — ———————— " "' Open to Public
Internal Revenue Servica P Information about Schedule D (Form 990) and its Instructions Is at www Irs qoviform990. Inspection - -
Name of the organization Ermnptoyer i it
Friends of Tracy Aviary 87-0514210

-Partt.:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamization answered “Yes” to Form 990, Part IV, line 6

(a) Doncr aavised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to {during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WN =

DOid the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnivate benefit?

D Yes D No
D Yes D No

Partll-© Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

Held at the End of the Tax Year

easement on the last day of the tax year

a Total number of conservation easements | Lo i . 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included n (a) 2c

d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
tustoric structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located b

5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s : .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 17Q(h)(4)(B}1)?

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

[ ves [] No

D Yes D No

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ds revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these stems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in #s revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIL, line 1 ) » $
(ti} Assets included in Form 990, Part X . . > 3

2 If the orgamzation recerved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items

a Revenues inciuded 1n Form 990, Part VilI, line 1

i i . o » 3
b _Assets included in Form 890, Part X . . . » S
For Paperwork Reduction Act Notice, see the Instructions for Form 880 S

hodule O 930) 2013
DAA e v 3;95"“ Q‘D)'.IL b=
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Schedule D (Form 990) 2013 Friends of Tracy Aviary 87-0514210 Page 2
Part I, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition. accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part
xnm
§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be mamntained as part of the organization’s collection?

D Yes D No

Part IV Escrow and Custodial Arrangements.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a

- 0 Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIll and complete the following table

D Yes D No

Amount

Beginning balance i 1c
Additions duning the year R R 1d
Distributions dunng the year 1e
Ending balance 1f

Did the orgamzation include an amount on Form 990, Part X, line 21?
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided In Part XIH

D Yes No

PartV. Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 10

1a

{a) Current year {b) Prior year {c) Two years back ({d} Thres years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings. gams, and
losses

Grants or scholarships

Other expenditures for faciities and
programs

Administrative expenseés

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment b Y%

b Permanent endowment P> %

3a

b
4

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and admenistered for the
organization by

{1} unrelated organizations

{ii) related organizations

If “Yes" to 3a(ii), are the related organmzations listed as required on Schedule R?

Descnbe in Part Xl the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3a(ii)

3b

PartVl' Land, Buildings, and Equipment.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book valus
(investmant) (other) depreciation
1a Land . -
b Buildings X
¢ Leasehold improvements 4,453,478 1,622,695 2,830,783
d Equipment 7,552 1,485 6,067
e Other 55,087 31,957 23,130
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 2,859,980
Schedule D (Form 990) 2013
DAA

T2IB . TLi3
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Schedule D (Form 990) 2013 Friends of Tracy Aviary

87-0514210 Page 3
~-Part:Vil-—Investments—Other Securities.
Complete If the organization answered “Yes™ to Form 990, Part1Vline-11b-See_ Form._990, Part X, line 12
{a) Descnption of secunty or category (b) Book value (c) Msthod of veluation
(inctuding name of security) Cost or snd-of-yaar markst vaiue
(1) Fwancial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B
©
D)
&
(F)
©)
™) o :
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) °,
» Part Vil Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c _See Form 990, Part X, hne 13
(a) Descnption of investment {b) Book value {c) Method of valuatlion
Cost or end-of-year market vaiue
1)
(2)
(&)
(4)
(5)
(6)
@)
(8)
(9)
Yotal. (Column (b) must equal Form 990, Part X, col (B) iine 13 )
“.PartiX  Other Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15
{a) Description (b) Book value
() Construction in Progress 275,539
(2) Deposits 15,000
(3)
(4)
S
(6)
7
(8)
9
Total. (Column (b) must equal Form 980, Part X, col (B) Iine 15) » 290,539
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
Iine 25,
1. (a) Descriptron of liability (b) Book valus > - :
(1) Federal income taxes ~ . .
) o
3)
4)
(5) y
6) N K
@ P R Cale
(8) s Lo NORAS
{9) 2 i O
Total. (Column (b) must equal Form 990, Pan X, col. (B) ine 25) b - R <
2. Liability for uncertain tax posiions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X} ﬂ
DAA Schedu@ og_(sgm_sggyj_og
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Schedule D (Form 990) 2013 Friends of Tracy Aviarxry 87-0514210 Page 4
Part Xi. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 960, Part IV, line 12a
1’ Total revenue, gains, and other support per audited financial statements . 1 4,214,569
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gamns on investments 2a

b Donated sennices and use of facilities 2b 1,750,802}«

¢ Recoveres of prior year grants i 2c R

d Other (Descnbe in Pant XIil ) 2d 92,563| %

e Add lines 2a through 2d . 2e 1,843,365
3 Subtract line 2e from line 1 ] . 3 2,371,204
4 Amounts included on Form 990, Part VI, line 12, but not on line 1- -

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a v

b Other (Describe in Part Xill ) 4b .

€ Add lines 4a and 4b L R . o 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) . 5 ‘24 371,204
Part XIl. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements ] 1 4,177,266
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . 2a 1,750,802 -

b Pnor year adjustments ) X i 2b

¢ Other losses . 2¢

d Other (Describe in Part XIIL.) . 2d 92,5631,

e Add hnes 2a through 2d . o . 20 1,843,365
3 Subtract ine 2e from bne 1 3 2,333,901
4 Amounts included on Form 990, Part I1X, ine 25, but not on hne 1. . '

a Investment expenses not included on Form 930, Part VIII, line 7b L 4a ;

b Other (Descrnbe in Part XIIt.) i ab v, 8

¢ Add hines 4a and 4b ac
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,333,901
Part Xili  Supplemental Information

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part fil, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI. lines 2d and 4b; and Part Xll, tines 2d and 4b Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Direct Expenses - Fundraisers S 28,290
Inventory Sales - COGS ) ) $ 64,273
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Direct Expenses - Fundraisers _ $ 28,290
Inventory Sales - COGS ‘ ‘ $ 64,273

DAA Scheduls D{F &pm 940) D18
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Schedule D (Form §90) 2013

Friends of Tracy Aviary 87-0514210

“Part Xilii—Supplementalinformation (continued)

0AA

Schedule D (Form 990) 2013
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the 2 0 1 3
organization entered more than $15,000 on Form 930-EZ, line 6a

Depattment of the Treasury P Attach to Form 990 or Farm 990-EZ. T Opon to Public -

Intemal Revenus Service » int about Sch G (Form 990 or 990-EZ) and its instructions is at www.lrs gov/form990. i mﬁ‘ otiun -

Name of the organ:zation

Friends of Tracy Aviary

87-0514210

- Partl:;:

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

compensated at least $5,000 by the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” ist the ten highest paid individuais or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be

D Yes

DNo

“:2 E;'rdhh’“d' {v) Amount paid to {vi}) Amount paxd to
(1) Name ond address of individual P uixodya: (Iv) Gross receipts * {or retainad by) {or retained by)
of entity (fundraiser) (i) Activity contrad of from actmity tundraiser tisted in orgaruzation
contnbubens? e (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

registration or licensing

3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified it ts exempt from

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

-

Schedule G (Form 9%9% go% _%9
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Schedule G (Form 990 or 990-EZ) 2013 Friends of Tracy Aviary

87-0514210

Page 2

ey

JPartl;—Fundraising-Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross-income-on-Form-990-EZ,_lines_1 and 6b List

events with gross receipts greater than $5,000.

{a) Event #1 (b) Event 82 (c) Other avents
{d) Total events
Fundraising Eve None (aad col (a) through
(event type) (avent type) {total number) col (c))
£l
|ﬂ=.l
é 1 Gross receipts 66,792 66,792
2 Less Contnbutions 38,502 38,502
3 Gross income (Iine 3 minus
hine 2) 28,290 28,290
4 Cash pnzes *
5 Noncash pnizes
§ 6 Rentfacility cosls
g
& | 7 Foodand beverages
T
Q
A | 8 Entertainment
9 Other direct expenses 28,290 28,290
10 Direct expense summary Add lines 4 through 9 in column (d) » 28,290
11 Netincome summary. Subtract line 10 from hine 3, column (d) . »

than $15,000 on Form 990-EZ, line 6a

Part it Gaming. Complete (f the organization answered “Yes” to.Form 990, Part IV, line 19, or reported more

(b} Pull tabs/instant {d} Total garrung (add

@
2 (2) Bingo bingo/progressive bingo {c) Otner gaming col {a) 1hrough cot {c))
2
@
['4

1 _Gross revenue
0 2 Cash prizes
8 .
3
3 3 Noncash prizes
]
g 4 Rent/facility costs

5 Other direct expenses

Yes . % || Yes % | | Yes % |. ) L

6 Volunteer labor ’_ No No No

7 Direct expense summary Add lines 2 through 5 n column (d) >

8 Net gaming income summary. Subtract hine 7 from line 1. column (d) »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b i “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form %%r§90&2g3
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Schedule G (Form 980 or 990-EZ) 2013 Friends of Tracy Aviary

87-0514210

Page 3

11 Does-the organization operate gaming activities with nonmembers? .

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
* formed to administer charitable gaming?

13 indicate the percentage of gaming activity operated in

a The organization's facility 13a

D Yes DNo
D Yes DNo

%

b An outside facility 13b

%

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name »
Address »
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? v o
b If “Yes,” enter the amount of gaming revenue received by the organization > $

amount of gaming revenue retained by the third party > $
¢ If "Yes,” enter name and address of the third party

and the

Name »
Address »
16  Gaming manager information.
Name P
Gaming manager compensation P $
Description of services provided P

D Employee D Independent contractor

[:, Oirector/officer
17  Mandatory distnbutions
a |Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? R .
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » $

D Yes D No

D Yes D No

. Part iV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}, and
Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).
Schedule G (Form 990 or 980-EZ) 2013
DAA
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SCHEDULE L Transactions With Interested Persons OMB No 1545.0047
Form 990 990-E2' »c If the od “Yes" on Form 590, Part V, lina 254, 25b, 28, 27, 28a,

( or 99 } 28b, or 28¢, or Form 990-EZ, Pant V, line 38a o5 40b. 2 0 1 3

Depanment-ofine Treasury— P> Artach to Form 990 or Form 980-EZ. P See soparate instructions. < Open Ta Pubbc g

Intemal Revenus Service | Pinformation about Schedule L-(Form 990 or 990-E2) and its Instructions Is a1 www irs govifarm390. inspaction  «

Nams of the organization

Employer identification number
Friends of Tracy Aviary

. Partl.» Excess Benefit Transactions (section 501(c)(3) and section 501(c)4) arganizations anly)
Complete If the organization answered *Yes"® on Form 990, Part IV, ine 25a or 25b, or Form 990-E2, Parl V, hine 40b.
(b) Relalionshup between disgualified person and

87-0514210

{d) Comrected?
Yes No

1 (#) Name of disqualified person

{1
{2)
3)
{4)
15
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 .. > s
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . >3

{c) Descnplion of ransaction

orgsrzation

Partll . Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” an Form 990-EZ, Part V, hine 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, ne 5, 6, or 22.

(a) Name of intarasted person b) Relationship | (c)Purposeo! ~ Jd)Loantd (o) Original () Belance dus  [(g) In default?] (h) Approved | (1) Wntien
with organization toan or from the|  peincipal amount by board or | agreement?
o ? commutiee?
To [From Yes | No | Yos No | Yos | No

{

{2}

3)

(4

(3)

(6)

(U}

{8)

9

(19)
Total

Part.itl’ Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

{8) Name of interested person {b) Rolationship between intarested  |{c) Amount of assistance]  (d) Type of assistance

{e) Purpose of assistance
person and lhe organization

()

(2)

(3}

4

(5}

(6)

0]

&__

9)
(10}
sx Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form %’?(&,grést.)-gfg3
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Schedule L (Form 990 or 990-EZ) 2013 Page 2

. PartiV. Business Transactions Involving Interested Persons.
Complete «f the organization answered “Yes™ on Form 990, Part |V, line 28a, 28b. or 28¢c

(a) Name of interasted person (b) Relatranship between {c) Amount of {d) Descnption of trensaction

{e) Shanng
of org
nteresied person and the transaclion rgvenuas?

arganizaton Yes No

{i)Angela Dean/AMD Axchitecture Spouse of ED 131,291} Exhibit design X

A2)

(3)

{4)

(5)

{6)
U]

{8)

{8)

(19)
*PartV.” Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L, Part V - Additional Information

Angela Dean, principle of AMD Architecture, is the spouse of Tim Brown,

Friends of Tracy Aviary Executive Director. .

Schedule L (Form 990 or 980-EZ) 2013

DAA
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OMB No 1545-0047

2013 |

SCHEDULE M . .
————(Form-990) Noncash Contributions
P Complete it the organizations answared “Yes"-on-Form-880, Rart IV, lines 29 or 30.
) P Attach to Form 990.
Oeparuneni of the Treasury

Internal Revenue Service P> Information about Schedule M (Form 990} and its instructions is at www.ira.gov/form990.

Open ToPaBlic. |

Name of the organization . E

‘ingpection

ploy

Friends of Tracy Aviary

87-0514210

Part | Types of Property
(2 {v) te)
Noncash contribution
Check it Number of contributions or amounts reparted on Method of determirung
applicable tems contnbuted Form 990, Part VI{l, tme 1g noncash contnbution amounts ‘
1 An—Works of ant
2 Art—Histornical treasures
3 Arnt—Fractional interests
4  Books and publications . s
§ Clothing and household .0 : i
goods . . -

Cars and other vehicles

Boats and planes

Intellectual property

w o NO

Securities — Publicly traded

10  Securnties — Closely held stock

11 Securities — Partnership, LLC,
or trust interests

12  Secunties — Miscellaneous

13  Qualified conservation
contribution — Histonc
structures

14  Quallfied conservation
contnbution — Other

16 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientfic specimens

24  Archeological artifacts

25 Other»( Bird Feed )y X 1 11,979| Fair Market Value
26 Other»( Other ) X 2 15,277 Fair Market Value
27 Other & )
28  Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Durning the year, did the organization receive by contrnibution any property reported in Part ), lines 1 - 28, that
it must hold for at least three years from the date of the imitial contribution, and which is not required to be
used for exempt purposes for the entire holding penod?
b If “Yes,” descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? i
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If“Yes,” describe in Part li.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnibe in Part |l

Yes | No
30a X
31 X

32a

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

DAA

Schedule M {Form 890) (2013)
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Schodule M (Form 990) (2013) Friends of Tracy Aviary 87-0514210 Page 2
-Partll .  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

Schedule M (Form 990) (2013)

DAA ©SB . B1i8
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SCHEDULE O—|—————  Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{(Form 990 or 990-E2) Complete to provide information for responses to specific-questions-on ) ) -

* Form 990 or 990-EZ or to provide any additional information. 20 1_3\
Department of the Treasury P Attach to Form 990 or 930-EZ. . .Openi to Public,
tntemal Revonue Sarvice P Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.goviform990. | Inspection
Name of the crganization E yer identfl; b

Friends of Tracy Aviary 87-0514210
Form 990 - Organization's Mission

Tracy Aviary's mission is to foster caring for the natural world, enriching
and transforming lives through our connection with birds. The organization
succeeds in accomplishing its mission through educating tens of thousands
of on-site visitors as well as several thousand through outreach efforts.
Tracy Aviary's bird collection includes 135 species represented by 430

individuals.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
A draft copy of the Form 990 is provided to management and the Board of
Directors prior to filing. Management and the Board of Directors will

review the return, ask questions, and request any changes or clarifications

prior to filing the form.

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

. All officers, directors, and key employees are required to disclose their
interests that could give rise to a conflict of interest each year. For
members of the Board, the Executive Committee reviews this information to
determine whether an actual or perceived conflict exists. For staff, the
Executive Director reviews this information to determine whether an actual
or perceived conflict exists. If an actual or perceived conflict of
interest is determined to exist, the Board's Executive Committee and Legal
Committee would write a contract or agreement specifying what activities
and involvement are and are not acceptable. This is done on a case-by-case

basis to directly address the specific risks posed by the conflict.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ Schedule O (Form_.eg&fs,ago.sz)_.(zm)
DAA VRO Yao
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the orgaruzation Employer Identification number
Friends of Tracy Aviary 87-0514210
Form 990, Part VI, Line 15a - Compensation Process for Top Official
Performance assessments are conducted twice annually. Assessments use a

standard form for all employees and always include three people: the person

being assessed, their direct supervisor,

and the supervisor's superior. If

senior management are being assessed, then the third party is a Board

Member. If there are to be salary increases, they are determined

subsequent to assessments.

Compensation is determined by independent persons. Market data from

similar positions at similar organizations in the region is used to

determine the reasonability of compensation. The deliberation and

determination of compensation is documented.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Performance assesgsments are conducted twice annually. Assessments use a

standard form for all employees and always include three people: the person

being assessed, their direct supervisor,

and the supervisor's superior. If

senior management are being assessed, then the third party is a Board

Membexr. If there are to be salary increases, they are determined

subsequent. to assessments.

Management's compensation is determined

by independent persons. Market

data from similar positions at similar organizations in the region is used

to determine the reasonability of compensation. The deliberation and

determination of compensation is documented.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The organization's governing documents,

conflict of interest policy, and

DAA

Schedule O (Form 990 or 990-E2) (2013)
B3B8 BLiS
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Schedule O {Form 990 or 990-E2) {2013) Page 2

Nama urmavpunzalm

Employer identification number

Friends of Tracy Aviary  ———————— 1 870514210

financial statements are made available to the public for inspection upon

request .,

DAA

Schedule O (Form 930 or 990-EZ) (2013)

4B .B13




