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IRS e-file Signature Authorization
for a Tax Exempt Entity

OMB No, 1545-0047

com 8879-TE

For calendar year 2021, or fiscal year beginning , 2021, and ending ;20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@2 1
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CAPE FEAR PARROT SANCTUARY INC 46-3948223

Name and title of officer or person subject to tax
CECIL P ERDMAN III PRESIDENT

IEZTT  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whale doflars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,

5b, 6b, 7b, 8b, 9b, or 10b,whichever is applicable, biank (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 L.

ia Form 990check here............. »| | b Total revenue, if any (Form 990, Part VI, column (A), line12)....... ib
2a Form 990-EZ check here ... ... ... P [X| b Total revenue, if any (Form 990-EZ, line8) ..................... 2b 73,819
3a Form 1120-PQL check here....... > ] b Total tax (Form 1120~POL, line22) . . .. ........ .. viiievrnins 3b
4a Form 990-PF check here. ......... » || b Tax based on investment income (Form 990-PF, Part V, line 5) ....4b
5a Form 8868 check here.,.......... | 4 || b Balance due (Form 8868,line3c) .. ..........ccvviiivninnens 5bh
6a Form 990-T check here .......... »| | b Total tax (Form 990-T, Partlll, fine 4) ......................uue, 6b
7a Form 4720 check here. .. ......... »| | b Total tax (Form 4720, Partlit, ine 1) ..................coovienn. 7b
8a Form 5227 check here............ »| | b FMV of assets at end of tax year (Form 5227, temD). . . ... it e 8b
9a Form 5330check here............ P| | b Tax due (Form 5330, Partil, lin@19) ...\ i ..o ovvnii i nenens %
10a Form 8038-CP check here ... ..... » | |b Amount of credit payment requested.(Forrh 8038-CP, Part iif, line 22)10b
Declaration and Signature Authorization of Officer or Petson Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above emi;yfé}g, Dtif?am a pénéﬁn subject to tax with respect to (name of
entity) , (EIN) “ .7,  andthat | have examined a copy of the 2021 electronic
return and accompanying schedules and statements, and, to the best of'fﬁy,ﬁhbﬁﬂqd’ge and belief, they are true, correct, and complete. | further
declare that the amount in Part | above is the amount shown on the cbpgiof theselectronic return. | consent to allow my intermediate service
provider, transmitter, or electronic return originator (ERO) to send the ’rnaﬁ;lmrtqlm,aglﬁs and to receive from the IRS (a) an acknowledgement of
receipt or reason for rejection of the transmission, (b) the reasé'ﬁ.for any 'delay in‘processing the return or refund, and (¢) the date of any refund.
If applicable, | authorize the U.S. Treasury and its designated:‘anancia'lﬁ‘gent to initiate an electronic funds withdrawal (direct debit) entry to the
finangial institution account indicated in the tax preparation softwére for payment of the federal taxes owed on this return, and the financial
institution to debit the entry to this account. To revoké abayment, f must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later
than 2 business days prior to the payment (set_tlefnentf-'da_te. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential infonﬁatiQn nenaséa[y to answer inquiries and resolve issties related to the payment. | have selected a
personal identification number (PIN) as my. signa'!.;gf(ejor the electronic return and, if applicable, the consent to electronic funds withdrawal.
PIN: check one box only ‘, =
[] teuthorize HRB TAX GROUP.INC
<, + ERO firm name

to enter my PIN as my signature
Enter five numbers, but
do not enter al! zeros

on the tax year 2021 evlecu'bni‘datlv fited return. If | have indicated within this return that a copy of the return is being filed with a

state agency({‘es*)«regulating%qh’arities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

PIN on the retur’g'disclasure consent screen.

As an’officer forpérsomxsubject 1o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021

eIectrthGally filed;jremrn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulatihg;nfﬁﬁif’_i_ﬁés as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Date b

K

Signature of officer or person subject to tax P

Certification and Authentication
ERO’s EFIN/PIN. Enter your six~digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

561902 49824 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting 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 sighature P Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
21 8879EO1 BWF990  Form Software Copyright 1996 — 2022 HRB Tax Group, Inc
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1 Short Form | omB No. 1545-0047

Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except private foundations)

Department of the Treasury » Do not enter social security numbers on this form, as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning . 2021, and ending s 20
B Checkif applicable: C Name of organization D Employer identification number
Address change APE FEAR PARROT SANCTUARY INC 46-3948223
: Name change Number and street (or P.O. box if mail isnot delivared to street address) Rs'llﬁt";/ E Telephone number
] [nitial return
| | Final return/terminated 323 WARREN BROWN LANE (910)471 -2186
| | Amendad retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending INK HILI, NC 28572 Number » 0501
G Accounting Method: Cash Accrual Other (specify) P H Check PE if the organization is not
| Website: » WWW.CAPEFEARPARROTSANCTUARY .ORG required to attach Schedule B
J Tax-exempt status (check only one)— [X]501(cKa) | [s0iteK )« (insertno, | [4saraxnror | [s27]  (Form 990).
K Form of organization: bﬂ Corporation |_ Trust UAssociation |_I Other
L Add lines 5b, 6¢, and 7b o line 9 to determine gross receipts. If gross receipts are $200,000 or more, of if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form9g0-EZ .. . ........ ... v v .- > 3 73,819
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part
Check if the organization used Schedule O to respond to any guestion in this Bamtl oo E
1 Contributions, gifts, grants, and similar amounts received . .« +. ... . .o R, - S 1 73,819
2 Program service revenue including government fees and CONtracts . .o« - v iy o v nia e o 2
3 Membership dues and assessments . . ... ... ey B e 6 be < AR R 3
4 InvestmentinCome -« ..o iernrrnrr i, e A e 4
5a Gross amount from sale of assets other than inventoty . . ..se .+ 4o | 5a
b Less: cost or other basis and sales expenses - .. .... . T RN % .. | 5b
¢ Gain or (loss) from sale of assets other than inventory. (subtract Imé sb framline5a) .......vcviunnns 5¢
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G ifgreater than
3 $15,000) -+« «« v e ve e el W S | 6a |
4 b Gross income fram fundraising events.{not ‘including ' $" of contributions
@ from fundraising events reported on' line 4),(attach Schedule G if the
sum of such gross income and éontnbutlons exceeds $15,000) .. .. ... 6b
¢ Less: direct expenses from gaming:¢ aﬁd fundraismg BVENIS -« v vt v 6c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
Imch)............;.......,..;W..p ..................................................... 6d
7a Gross sales of inventory, f8ss returns ‘and allowances - - .. oo - 7a
b Less: cost of guuds SO . st 7b
¢ Gross profnt or (losg}: fror s’aJes of inventory (subtract line 7b fromline7a) .. ..c.ovv et 7c
8 Other revehue (describa AN SChEUIB D) . .+ o\t vear ettt e 8
9 Total=revenué Add: lihes 1,2,3,4,50c,6d,7c,and8......... S RITTET > 9 73,819
10 Grants’ and sm’nlar«amounts paid (listin Schedule O) - .. .o ivve v e 10
11 Benems paid 10 OF fOF ITIEIMDEIS « ¢ ¢ v e v vecceeet e e s e aan o s s e s s aess s 1
2112 Sala;ies, other compensation, and employee benefits . . .. ... i e 12
g 13 Professional fees and other payments to independent contractors . .« .cvvvvv v 13
E 14 Occupancy, rent, utilities, and MAINTBNANGCE + -« -« -« v vererenaarei i 14 29,427
15  Printing, publications, postage, and ShIPPING -« .+ e eerereerrinsie e i5 526
16 Other expenses (describe In Schedule O) .« ...« .o vvvr et 16 56,483
17 Total expenses. Add lines 10through 16 - -« ... vvvvnve v evareerrenrrreenrerrirernres » | 17 86,436
18 Excess or (deficit) for the year (subtract line 17 from ine 8) -« .+ oo vencevvnrianrncneneieees 18 -12,617
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ﬁ end-of-year figure reported ON PFOT YBAFS TEIUM) « + « v v v vesssr e et nnn et ias e 19 93,203
% | 20 Other changes in net assets or fund balances (explain in Schedule (o) I R R 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . .. ......co vver-n- - > | 21 80,586
Form 990~EZ (2021)

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 21 980EZ1 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Form 990-EZ (2021) CAPE FEAR PARROT SANCTUARY 46-3948223

[FY

2T Balance Sheets (see the instructions for Part 1l
Check if the organization used Schedule O to respond to any question in this Part lI

{A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMENTS . . . . . vovvovrnanreeenersonernnesonoes 5,404|22 0
23 Land and buildings ... ......cvnevneinneiniriar e 35,254|23 32,254
24  Other assets (describe in Schedule O) . ......ovvierrrmmerneeiinenenans 52,545|24 52,545
D5 TOMAl ASSEES .. ..o\ o et e e 93,203|25 84,799
26 Total liabilities (describe in Schedule Q) ... ..o voeivi e 0| 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 93,203|27 84,799
Statement of Program Service Accomplishments (see the instructions for Part Iif) Expenses
Check if the organization used Schedule O to respond to any question in this Part W ....ooeeeens (Required for section

What is the organization’s primary exempt purpose? SEE 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.

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

28 SEE ATTACHMENT

(Grants $ ) If this amount includes foreign grants, check here .. .ovvvvrinnes | 4 U 28a
29
(Grants $§ ) If this amount includes foreign grants, check here v evnaninns > | J 29a
30
(Grants $ ) If this amount includes foreign grants,.chieckhere . . ............ > ||| 30a
31 Other program setvices (describe in Schedule Q) - .- -« .- .- I o R L LR R R,
(Grants $ ) if this amount includes foreign. grants, checkihere . .. ... ... » D 31a
32 Total program service expenses (add lines 28a through 318) . .« vs. . - - . [ A I s » | 32 0

List of Officers, Directors, Trustees, and Key'iE,mpfby‘eag 4!1§t{eéch one even if not compensated -- see the instructions for Part th

Check if the organization used Schedule O fo respond 16 any questioninthisPartIV. .. .......coooveneens

(33 mF::epnosr;'?iglne (d) Health benefits,

(a) Name and titla

", (b) Average
hours per week
‘devoted to position

{Forms W~2/1089 ~ MISC/
) 1099-NEC)
{if not paid, enter -0-)

contributions to
employea benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT

e

BWF 980 Form Software Copyright 1996 = 2022 HRB Tax Group, Inc.

FDA 21 990EZ2

Form 990-EZ (2021)



