8879-EC IRS e-file Signature Authorization -
Sl = for an Exempt Organization OMB No. 1545-1578
For calendar year 2018, or fiscal year beginning , 2019, & ending 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2019
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
CAPE FEAR PARROT SANCTUARY INC 46-3948223

Name and title of officer

CECIL P ERDMAN III PRESIDENT

XA Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0~ on the return, then enter -0~ on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P I:I b Total revenue, if any (Form 990, Part VIll, column (A), line12) . ............. ib
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) . ........................ 2b 113,770
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, ine 22) ...................0..ovo.... 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... ... 4b
5a Form 8868 check here D b Balance Due (Form 8868, line 3¢). . ........................c.ccive.. 5b

YA Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that ! j‘lave examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to th,e best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is tha,@mci_:gni“shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, t’ransifll;ﬁr‘;gr electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknquhaldgem’s‘mgbf receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund.-aﬁd.(o)ﬁtha date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an elacﬂ'mjip funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the finangial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (séﬂiément) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to njacelire confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a persqnél identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to alectrarpl't: funds withdrawal.

Officer’s PIN: check one box only Si e

D lauthorize HRB TAX GROUP /ING,, toentermy PIN |1 822 3| as my signature
N ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agancy(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN:on the return's disclosure consent screen,

As an officer of the organizatjon,',l wil[ enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
I | have indicated within thisireturn that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Statp-E\rogrfami Fwill enter my PIN on the return’s disclosure consent screen.

aoncal ¥ sy 108 o

Officer's signqﬂﬁ‘e » __j_"{ ‘_?-‘ pr Date »
el k- ‘Ii
wcation and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification I 561902 49824 |

number (EFIN) followed by your five-digit self-selected PIN.
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am su bmitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature b Date b

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see the instructions. Form 8879-EO (2019)
FDA 19 8879E01 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc




Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
P Do not enter social security numbers on this form, as it may be made public.

| oMB No: 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning » 2019, and ending s 20

B Checkif applicable: C Name of organization D Employer identification number

[ Address change CAPE FEAR PARROT SANCTUARY INC 46-3948223
Name change Number and street (or P.O. box if mail is not delivered to street address) Hsuu?ml E Telephone number

|| Initial return

| | Final return/terminated L6515 OLD FORT ROAD (910)471-2186

| | Amonded return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending W TLMINGTON NC 28411 Number » 0501

G Accounting Method: Cash Accrual Other (specify) P H Check b if the organization is not
I Website: » WWW.CAPEFEARPARROTSANCTUARY .ORG required to attach Schedule B
J Tax-exempt status (check anly one)—- I}g 501(c)3) [501«:)( ) < (insertno. )J_| 4947(a)(1) or L | 527 (Form 990, 990-EZ, or 930-PF).
K Form of organization: ﬂ Corporation L Trust ]_| Association |_| Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . ..o ovooovnonon oo | IS 113,770
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Pan b 5 o S U T5itin ni e sin A § TR
1 Contributions, gifts, grants, and similar amounts received ...........x bines S 1 113,770
2 Program service revenue including government fees and contracts . ... ' 2
3 Membership dues and assessmems..........‘.............i'-.”. 3
4 InvestmentinCome .. ...vvviin e b o 4
5a Gross amount from sale of assets other than inventory ’ _ ) ‘
b Less: cost or other basis and sales expenses . . ...... L. o S e :
¢ Gain or (loss) from sale of assets other than mvantory (Sub{ract ling Sb fromline5a) ............... 5c
6 Gaming and fundraising events: A iy
a Gross income from gaming (attach Schedule G !fgreater ;han
s BUB000) 5 550 5w 15 95 555,558 s0p - mmrnor oo v NS  S— | 6a |
%’ b Gross income from fundraising events (not mcludmg $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributiond exceeds $15,000) . ....... 6b
¢ Less: direct expenses from gaming and lundraléing events . .......... 6c
d Net income or (loss) from gammg and fundraising events (add lines 6a and 6b and subtract 4|
line6c).......... 4 . . W BOBE - 1o oco son wo o e G SEETEINY G S SH SRS T TR ES 6 6d
7a Gross sales of |nVeh1nry, Ims retums and allowances ... ............ 7a
b Less: cost of gdogs, selgl. i 7b :
¢ Gross profit or (Ioss) from gales of inventory (Subtract line 7b fromline 7a) - .. ..o vivirniniinnn.. 7c
8 Other ravanue (desorlba inSchedule O) . ..ot i i e e e 8
9 Totalrevenus. Add lines 1,2,3,4,50 680, 76, NG B+« <t vt ettt > | g 113,770
10 Grants and similar amounts paid (list in Schedule O) - - - -+~~~ o oo, 10
11 Benefits paitito or for MEMBEIS -+« « « ...\ vttt e e e e 1
8 | 12 Salarleﬁ ather compensation, and employee benefits - - ... vttt e e 12
e 13 Professmnal fees and other payments to independent CoONraGtOrS « - « v+ v v ettt eeeenenerrnennns 13
g' 14 Occupancy, rent, utilities, and MaINTENANCE « .« ..ottt e e e 14 12,122
15 Printing, publications, postage, and shippifg « .« ..« oo oo e e 15 168
16  Other expenses (describe In Schedule O). . ... ... oottt e et e 16 84,858
17 Total expenses. Add lines 10 through 16 - .. ... .ottt i aae > |17 97,148 —
o | 18 [Excessor (deficit) for the year (Subtract line 17 fromline 8) . ........... ..., 18 16,622
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on Prior Years retrn) « . . ..o vvvv vt et et i 19 21,897
g 20 Other changes in net assets or fund balances (explain in Schedule O) ... ...\ vvveriiienrinnnn.. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 + .. ........ ey T 38,519

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 19

990EZ1 BWF 980 Form Software Copyright 1996 = 2020 HRB Tax Group, Inc.

Form 990-EZ (2019)



Form 990-EZ'(2019) CAPE FEAR PARROT SANCTUARY 46-3948223 Page 2
Balance Sheets (see the instructions for Part )] '
Check if the organization used Schedule O to respond to any qUESHION N IS PAMIE « « « « v vt e et e e e E
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . .. ...t 1,951|22 16,619
23 Landand buildings . .......... oottt e e 10, 25423 35,254
24 Other assets (describein Schedule O) « ..o viviie i 9,692 24 52,545
25 Total @ssets . ........coviiiti 21,897 25 104,418
26  Total liabilities (describe inSchedule O) .. .........covviiiei .. 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 21,897 27 104,418
Statement of Program Service Accomplishments (ses the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose? SEF ATTACHMENT

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE ATTACHMENT

(Grants $ ) If this amount includes foreign grants, check here . ............. > | ] 28a
29

(Grants § ) If this amount includes foreign grants, check here . 4............ > I I 29a
30 G,

p 1 ‘-!IlW §

(Grants $ ) If this amount includes foreign grants, check!fere . ............. » | ]| 30a
31 Other program services (describe in Schedule O) ++ .« ...« ..... e e e e

(Grants $ ) If this amount includes foreigh grants, checkhere .............. > D 31a
32 Total program service expenses (add lines 28a through 31a). .., 1 R ———— > | 32 0
U@\ List of Officers, Directors, Trustees, and Key Employeas {list 8ach one even if not compensated -~ see the instructions for Part (1Y)

Check if the organization used Schedule O to fespond to any question in this Part IV. . . . ..o o vvevr s ee e
b " C) Reportabl
(b) Average (czmpe:nt:irataiona (d)mﬁ',?ﬁgﬂ'tﬁfn':’{gs' (e) Estimated amount of

(a) Name and title hours per week

“devoted to position

(Forms W-2/1099 - MISC)
(if not paid, enter -0-)

employee benefit plans,
and deferred compensation

other compensation

SEE ATTACHMENT B | O

! R

o

FDA BWF 990

19 990EZ2 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

Form 990~EZ (2019)



Form 890-EZ (2018 CAPE FEAR PARROT SANCTUARY 46-3948223

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartVV ...................

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O ................ooi 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. S8 INSIUCHONS . ... ...\ ouuuue sttt e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among Others)? ...t i i e e e 35a X
If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b X
Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule G, Partlll ...............c...... .. 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... ..o i e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a |
b Did the organization file Form 1120-POL for this year? . . .................oviveeeiiinesi 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee: or were ‘
any such loans made in a ptior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ............... 38b
39  Section 501(c)(7) organizations. Enter: i :
a Initiation fees and capital contributions included online 9 ..................... . :‘h. ... | 39a
b Gross receipts, included on line 9, for public use of club facilities ............ g 3 .'l .. | 39b
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauqn dt.‘mng the year under:
section 4911 b ; section 4912 b T section 4955 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organlzahort engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess behefit transact(pn in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schﬂaule I o 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter Aamount of t"ax imposed on
organization managers or disqualified persons during the yaar under secﬂons 4912,
4955, and4958..............................; ................................ |
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlona E.nter amount of tax on line 40c
reimbursed by the organization .......... A . iy o ST »
e All arganizations. At any time during the tax yaar, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm BBBB=T. . . . 2t .ot ee e e e e 40e X
41 List the states with which a copy of this return is flled > NONE
42a The organization’s books are incare of ® SEE, ATTACHMENT Telephone no. P
Located at P ZIP+4 b
b At any time during the calondar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in alfo%_g‘gn murmy (such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yes," enter the name of the foralgn country P
See the lnstructions for excepﬂohs and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Financial; Apcqunts (FB&FG)
¢ Atany time during the, ca,lendar year, did the organization maintain an office outside the United States? ............... 42c X
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in licu of Form 1041 == Check here . . . oo v s on oo > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear .............. | 4 | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be L
completed instead of FOrm 990-EZ . . ... ... i e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be 14
completsd Instead:of FOMBBOSEZ .. «. v s sssissamaio @ et s i RERVET OF 01 EETEL 0 TENEIEE B B 0% 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? - . ... nrnrnnns 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in SChedulB O . . . .. ...ttt et N/A. | 44d
45a  Did the organization have a controlled entity within the meaning of section 512(bJ(18)7 .. .. ... ..\ oororee e, 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. 588 INBIMUGHONS « <ot oo e s av 4 5% i b ain s b o vis 885008 578 54 os o ninin s sie on sre sinn voe on ooreien v e soemee e o 45b 3¢
FDA 19 990EZ3 BWF 900 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990-EZ (2019)



CAPE .FEAR PARROT SANCTUARY 46-3948223

Form 990-EZ'(2019) Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... .......o' ottt e 46 b4
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question i this Part V1 . ......oveee e [—I
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schadule C, Part Il . ... ... ittt ettt e e e e e e 47 X
48 |Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ........ccvvuvun.n. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ............oovuenrur..s 49a X
b If “Yes,” was the related organization a section 527 organization? ... .......o.uutitenrt ettt e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Average ¢) Reportable (d) Health benefits, contrib—
() Name and title of each employes hours per week Cﬁtzpﬂnsaﬁon (Farms ullnns to ampluyue benefit (e) Estimated amount of

devoted to position W-2/1099-MI8C) F"“Sémag"%s";ﬁgﬁﬂd other compensation

NONE

f Total number of other employees paid over $100,000 ... p

51  Complets this table for the organization's five highest compensa&edmdepb‘ndent contractors who each received more than
$100,000 of compensation from the organization. If thers is nohe unlar*-None »

(@) Name and business address of each independent contractar’ | (b) Type of service (c) Compensation
NONE o
d Total numbqr of otlﬁr indepﬁndent contractors each receiving over $100,000 ......... >
52 Did the prgan&allon uomplete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedulq A e e e e e e e et > D Yes E No

Under penalties af pﬁnjury, | da:lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

1
Sign } Signature of officer Date
Here CECIL P ERDMAN IIT PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Ll i# PTIN
Paid CHERI ELKIN seli-employed [P00661663
Preparer |Fimsrame P HRB TAX GRQOUP INC Fims EINP 431871840
Use Only |[Firm'saddress® 8207 MARKET ST Phoneno. 910-686-1717
May the IRS discuss this return with the preparer shown above? Seeinstructions . .. ... .. cvi v iieiiieviivass AU 4 I_I Yes BI No

FDA 19 990EZ4 BWF 980 Farm Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990-EZ (2019)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support |_oM8 No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury b Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P> Goto www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization ‘ Employer identification number
CAPE FEAR PARROT SANCTUARY INC 46-3948223

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 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)(il). (Attach Schedule E (Form 990 or 990-EZ2).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part I1.)

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

7 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 i)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: E

10 An organization that normally receives: (1) more than 33%3% of its support from. céﬁi;'tihutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certair] exqutfonsh;?ng (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable incomo';(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)2); (quﬁplete Part Ill.)

1 An organization organized and operated exclusively to test fmj pu__bliq aa"?ety.é See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of; to'Earfofm the functions of, or to carry out the purposes
of one or more publicly supported organizations described in‘section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describeg the type of #qﬁpér‘ting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, origontrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regulaﬂy appoirit or elect a majority of the directors or trustees of the
supporting organization, You must compjmé Part IV, Sections A and B.

b Type Il. A supporting organization sqﬁgr;vﬁqq or controlled in connection with its supported organization(s), by having

control or management of the supj;ibni:hg 6rgp.ﬁizgtion vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally inleglfa!ed. A'gupporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il nun-functiunally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functiorjally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see iﬁmﬁcﬁfg‘nng), ‘You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the 6}éa#jization received a written determination from the IRS that it is a Type I, Type II, Type IlI
functionaliy'inta”gratgad;'ﬁruType lIl non-functionally integrated supporting organization.

f Enter the AUMber SURIBPOMED OFGANIZAIIONG « .« +« 1t v e st srtiasaesis snvesesnsernsssnnsssnsnseennnenns l:]

g Provide the follb\‘\iing information about the supported organization(s).

1]

[+]

(i) Name of supported | (ii) EIN (iiii} Type of organization (iv) I?_ t:edq:‘s:anizratlon (V) Amount of manetary (vi) Amount of otht_ar
organization ;db?:;'(bs:: "’n"s't‘rr:lﬁll;lg governing decument? | SUPPort (see instructions) | support (see Instructions)
Yes No

(A)

(B)

(©

(D)

(E)

Total ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

FDA 19 990A1 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-EZ) 2019 CAPE FEAR PARROT SANCTUARY

46-3948223

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not ]
include any “unusual grants.”) -« - . .. 12,894 118,774 TEE, 10
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itaheohall ss:aw o BeRey o s @ W se
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - -~ ... .....
4  Total. Add lines 1 through 3. .. .. ....... 72,994 113,776 186,770
5 The portion of total contributions by each 'f
person (other than a governmental unit or :
publicly supported organization) included ‘
on line 1 that exceeds 2% of the amount i
shown on line 11, column (f) . .......... 3
6 Public support. Subtract line 5 from line 4. il 186,770
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 .........covvinn 72,994 113,776 186,770
8 Gross income from interest, dividends, .{‘ ‘
payments received on securities loans,
rents, royalties, and income from similar
SOUFCEBS: « ¢ s ¢ s s 1 st s 1 s s i na st s v 00 8a 10w ;.
£ { 4
9 Net income from unrelated business ) T
activities, whether or not the business is A oy
regularly carriedon. .................. ’ )
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V.Y, .. ................ »
11 Total support. Add lines 7 through 10 * I b 3l 186,770
12 Gross receipts from related activities, etc. (see msh'uct[ons) --------------------------------------- i2 |
13  First five years. If the Form 990 IS for the organlzatton s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and siop here . i

Section C. Computation of Public Suppiort Percentage

14  Public support percentage for 2019 (Icna 8, Golumn (f) divided by line 11, column (f))
15  Public support percenlaga frum 2013 Schedu!e A, Partll, line 14
16a

14

100.00 %

15

Yo

331/3% support test -~ 2019, If the orgamzatlon did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop hcre. The orgs.nizallon qualifies as a publicly supported organization

b 33V/3% support tut == 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box:and stop hero. The organization qualifies as a publicly supported organization

17a

10%-facts—and-circumstances test -~ 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or mom. ‘and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> [

b 10%-facts-and-circumstances test -- 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization  ............. >
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 . . . .. >
FDA 19 990A2 BWF990  Form Software Copyright 1996~ 2020 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No..1545:0047

(Form 990 or s90-£2) o R o ponsas o ppabio uesionwon

R S — P Attach to Form 990 or 990-EZ, Open to Public
Intarnal Revenue Service p Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CAPE FEAR PARROT SANCTUARY INC 46-3948223

990 EZ PART 1 LINE 16 - ADVERTISING

990 EZ PART 1 LINE 16 - VEHICLE

990 EZ PART 1 LINE 16 - CAMPER

990 EZ PART 1 LINE 16 - EVENT SUPPLIES, SALES
990 EX PART 1 LINE 16 - FEATHERS FUR AND FRIENDS
990 EZ PART 1 LINE 16 - GOOD PREP VET OFFICE

990 EZ PART 1 LINE 16 - GAS EXPENSE

990 EZ PART 1 LINE 16 - HOUSING ON SITE

990 EZ PART 1 LINE 16 - LAND PAYMENT fﬁ

skt
i

890 EZ PART 1 LINE 16 - CHARITABLE LICENSE s

990 EZ PART 1 LINE 16 - OFFICE EXPENSE lp4)
990 EZ PART 1 LINE 16 - PARROT FOOﬁ;”EJ
990 EZ PART 1 LINE 16 - PIRAT@SQEO&?paﬁROTs BOOK
990 EZ PART 1 LINE 16 - TRAVEL BXPENSE

990 EZ PART 1 LINE 16 - (UNIFORMS

990 EZ PART 1 LINE 16 {ﬁvagboﬁ BOOTH FEE

990 EZ PART 1 L;Nﬂﬁiﬁw;iVET EXPENSE

990 EZ PART 1‘LiNE i§.imWEB SITE

990 EZ PART.1 LiNE:16 - WORK SHOP

990 EZJPﬁéT“IﬂLiNE 16 - PROPERTY TAX PAID

990 EZ ngggf II LINE 24 - VEHICLE AND MOBILE HOME
990 EZ PART 1 LINE 16 - BANK CHARGES

990 EZ PART 1 LINE 16 - VEHICLE INSURANCE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 9920 or 990-EZ) (2019)
FDA 19 99001 BWF990  Form Software Copyright 1986 - 2020 HRB Tax Group, Inc.



2019 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1. PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2019, or tax period beginning , and ending :
Name of Organization Employer Identification Number
CAPE FEAR PARRQOT SANCTUARY INC 46-3948223

Primary Purpose

CFPF RESCUES, REHABILITATES, AND CARES FOR PARROTS WHO ARE UNWANTED,
ABUSED, NEGLECTED, OR WHOSE OWNERS CAN NO LONGER CARE FOR THEM.

FDA Form Software Copyright 1986 - 2020 HRB Tax Group, Inc. K0513A 19_EOEZGR105




2019 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART ITI

OPEN TO PUBLIC

INSPECTION For calendar year 2019, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CAPE FEAR PARROT SANCTUARY INC 46-3948223

Part lll - Statement of Program Service Accomplishments
Grants and allocations

Amount includes foreign grants ’ ] Program service expenses
Exempt Purpose Achievements

PROVIDE CARE FOR UNWANTED, ABUSED PARROTS

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. K0513A 19_EOEZPIII



2019 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-E7 PAGE 2,

PART IV

OPEN TO PUBLIC
INSPECTION

For calendar year 2019, or tax period beginning , and ending :
Name of Organization Employer Identification Number
CAPE FEAR PARROT SANCTUARY INC 46-3948223
(A) Name and Title (B) Average hours per (C) Compensation | (D) Cont. to employee (E) Expense account
weekp%%\i.rt?éﬁd to ﬁ;'ﬂ%‘;’f’éjﬂﬁf&“ﬂ'{,ﬁ?) ben. plans & def. comp. | & other compensation
CES ERDMAN
PRESIDENT 40.00 0 0 0
CHARLOTTE ALMADA
VICE PRESIDENT 0.00 0 0 0
SHANNON MACKAY
SECRETARY 0.00 0 0 0
ALAN SMITH
TREASURY 0.00 0 0 0
SHAWN FUCHS )
MEMBER AT LARGE 0.00 ik A0 0 0
fida o !
.‘I b '/I :i."
B
FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. K0513A 19_EOEZPVA



2019 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 422

OPEN TO PUBLIC
INSPECTION For calendar year 2019, or tax period beginning

, and ending

Name of Organization

CAPE FEAR PARROT SANCTUARY INC

Employer Identification Number

46-3948223

Part V - Line 42a

Individual Name . ...

or
Business Name:

CAPE FEAR PARROT SANCTUARY

Btreet ADAIEsS ... vt

U.S. Address:

Zipcode 28411 city WILMINGTON

6515 OLD FORT ROAD

State NC

or
Foreign Address

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

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. K0513A

19_EO3EZCO2



CLIENT SERVICE AGREEMENT
H&R BLOCK
. ® CLIENT COPY TAX SEASON 2020 - TAX YEAR 2019

WELCOME TO H&R BLOCK®

Thank you for choosing H&R BLOCK®. If you are having your taxes prepared, and you are at an office operated by HRB Tax Group, Inc. (“HRB"), your
tax return will be prepared by HRB. If you are at a franchised H&R BLOCK® office, your return will be prepared by an independently owned and operated
franchisee ("Franchisee”). In either case, this Client Service Agreement (“CSA”") explains what you should expect from your tax preparer and from other
companies that may provide products and services to you. It also explains what is needed from you so that they can provide the great service you expect.
This CSA contains an Arbitration Agreement, the terms of which are set forth below.

The office you have chosen will prepare your tax retum(s) and/or provide other products and services you request. If you are having your taxes prepared,
your tax preparer will (1) interview you to learn details that affect your taxes, and (2) ask you for documents to help accurately record your income, credits
ar deductions. You agree to provide information related to all products and services you receive, including information that affects your tax situation, and
to verify the accuracy of this information. If you discover that you did not provide complete and accurate information, you agree to file an amended return.
Your tax preparer would be happy to prepare any amendment for you, but thera may be an additional charge. The use and disclosure of information you
provide to H&R BLOCK ®is governed by the Privacy Notice provided to you. You may request a copy of our most recent Privacy Notice from any office,
or you may access a copy at www.hrblock.com.

ARBITRATION IF A DISPUTE ARISES (“ARBITRATION AGREEMENT")

1. Scope of Arbitration Agreement. You and the H&R Block Parties (as defined below) agree that all disputes and claims between you and any one or
more of the H&R Block Parties shall be resolved through binding individual arbitration unless you opt out of this Arbitration Agreement using the process
explained below. However, either you or the H&R Block Parties may bring an individual claim in small claims court, as long as it is brought and maintained
as an individual claim. All issues are for the arbitrator to decide, except that issues relating to the validity, enforceabillity, and scope of this Arbitration
Agreement, including the interpretation of paragraph 3 below, shall be decided by the court and not the arbitrator. For purposes of this Arbitration
Agreement, the term “H&R Block Parties” shall include HRB, Emerald Financial Services, LLC, and Franchisee; as well as any of their direct or indirect
parents, subsidiaries, and affiliates. For purposes of this Arbitration Agreement, the term “you" shall mean the business or entity that is the taxpayer. These

terms stpalll also include the predecessors, successors, officers, directors, agents, employees and franchisees of the H&R Block Parties and the taxpayer,
respectivetry. .

Right to Opt Out of This Arbitration Agreement: You may opt out of this Arbitration Agtp@ment within the first 60 days after you sign this CSA

by sending an email to arbitrationoptouts@hrblock.com, or by sending a signed letter to Arbitration Opt-Out, P.O. Box 32818, Kansas City, MO
64171. The email or letter should include your business or entity name, the name'of-ypgriqthorized representative submitting the opt out, the
first five digits of your Federal Employer Identification Number, state and zip codeof ydl’.lr.;ﬁf ncipal place of business, and the words “Reject

your principal place of business, and the words “Reject Arbitration.” If you-oﬁt out gf this Arbitration Agreement, any prior arbitration
Arbitration.” If you opt out of this Arbitration Agreement, any prior arbltratlonfqgm’ment shall remain in force and effect.
- v v+ e

iR, SR
2. How Arbitration Works. Either party may initiate arbitration, which shall-be éumju'ct‘aﬁ; by the American Arbitration Association (“AAA") pursuant
to its Consumer Arbitration Rules or (if applicable) Commercial Arbitration Rules (*AAA Rules”), as modified by this Arbitration Agreement. The AAA
Rules are available on the AAA's website www.adr.org, or by calling the AAA at (800) 778-7879. In the event the AAA is unavailable or unwilling to hear
the dispute, the parties shall agree to, or the court shall select, another arbitration provider. Unless you and the H&R Block Parties agree otherwise, any
arbitration hearing shall take place in the county of your principal place of businéss. We encourage you to call (855) 267-2202 in advance of filing a claim
for arbitration to see if the dispute can be resolved prior to arbitration. i

3. Waiver of Right to Bring Class Action and Representative Claims. All arbitrations shall proceed on an individual basis. The arbitrator is empowered
to resolve the dispute with the same remedies available in court, including compensatory, statutory, and punitive damages; attorneys' fees; and declaratory,
injunctive, and equitable relief. However, any relief mugt be individualized to you and shall not affect any other client. The arbitrator is also empowered to
resolve the dispute with the same defenses available in calirt, including but not limited to statutes of limitation. You and the H&R Block Parties also

agree that each may bring claims against the other in arbitration only in your or their respective individual capacities and in so doing you and the
H&R Block Parties hereby waive the right to a trial by jury, to assert or participate in a class action lawsuit or class action arbitration, to assert

or participate in a private attorney general lawsuit or private attorney general arbitration, and to assert or participate in any joint or consolidated
lawsuit or joint or consolidated arbitration of any kind. If a court decides that applicable law precludes enforcement of any of this paragraph's limitations
as to a particular claim or any particular remedy for a claim (such as a request for public injunctive relief), then that particular claim or particular remedy

(and only that particular claim or pdrticular remedy) must remain in court and be severed from any arbitration. The H&R Block Parties do not consent to,

and the arbitrator shall not have autharity to conduct, any class action arbitration, private attorney general arbitration, or arbitration involving joint or
consolidated claims, under any ¢ircumstance.

4. Arbitration Costs.The H&R Block F'a_rties will pay all filing, administrative, arbitrator, and hearing costs. The H&R Block Parties waive any rights
they may have to recoveran award of attorneys' fees and expenses against you.

5. Other Terms & Information; THis Arbitration Agreement shall be governed by, and interpreted, construed, and enforced in accordance with, the Federal
Arbitration Act and other applicable federal law. Except as set forth abave, if any portion of this Arbitration Agreement is deemed invalid or unenforceable,
it will not invalidate'the remaining portions of the Arbitration Agreement. No arbitration award or decision will have any preclusive effect as to any issues

or claims In any dispute, arbitration, or court proceeding where any party was not a named party in the arbitration, unless and except as required by

licable law.
e THIS AGREEMENT CONTAINS A BINDING MUTUAL ARBITRATION AGREEMENT

The undersigned has the authority to bind and sign on behalf of you, the taxpayer, and understands and voluntarily agrees on
your behalf to the terms of the Arbitration Agreement described above, as well as all other terms, conditions and disclosures
presented in this Client Service Agreement.

SIGNATURE ON FILE 02/24/2020

Taxpayer's Name Date

Taxpayer’s Representative’s Signature Taxpayer's Representative’s Name and Title
CLIENT COPY

TS20 Client Service Agreement
19_BSCSACLIENT
10/25/2019



