FOSTERPARR Y
rom 990 Return of Organization Exempt Fr cogeQP

(Rev. Janyary 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A __For the 2019 calendar year, or tax year beginnin ,and ending
B Checkif applicable: |C Name of organization D Employer identification number
[ ] Address change FOSTER PARROTS, LTD.
D Name change zzxg:u::::tsr:; (or P.O. box if mait is not delivered to strest address) Room/suite Engephie4 n?m?erz 6 7
[ it etum 35 VERNON STREET 401-343-0280
Fina[ returm/ City or town, state or province, country, and ZIP or foreign postal code
D ::n:::::dretum ROCKLAND — MA 02370 G Gross receipts $ 688 7 001
F Name and address of principal officer:
D Application pending MARC JOHNSON H(a} Is this a group retum for subordinates? l:] Yes @ No
35 VERNON STREET H(b) Are all subordinates included? D Yes I:] No
ROCKLAND MA 02370 If "No," attach a list. (see instructions)
| Tax-exempt status: m1(c)(3) I—Lsm(c) ( ) < (insertno.) 4947(a)(1) or |—] 527
J__ Website: P> FOSTERPARROTS .COM H(c) Group exemption number B>
K Form of organization: momraﬁon nTmst mSSWaﬁon IXLOther | - I L Year of formation: I M _ State of legal domiciie:
ar Summary
r 1 Briefly describe the organization's mission or most significant activities:
§| . SEESCHEDULE O
€
g ..........................................................................................................................................................
g O s TR LR
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
ot | 3 Number of voting members of the governing body (Part VI, line1a) 3 10
& | 4 Numberof independent voting members of the governing body (Part VI, line 16y 4| 10
:“S S Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 9
Z| & Total number of volunteers (estimate if necessary) 6 | 50
7aTotal unrelated business revenue from Part VIIl, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . .~ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 671,011 677,692
£| 9 Program service revenue (Part Vill, line29) 0
g | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 8,318 10,309
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 0
12 _Total revenue ~ add lines 8 through 11 (must equal Part VIIL, column (A), line 12) . 679,329 688,001
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 278,007 275,783
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&|  bTotal fundraising expenses (Part IX, column (D), line 25) > 17,507
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 252,875 376,375
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 530,882 652,158
19 Revenue less expenses. Subtract line 18 from line 12 148,447 35,843
s Beginning of Current Year End of Year
§5 20 Totalassets(PantX,Mnete) 1,265,856 1,312,728
Ig 21 Total liabiities (Part X, lne26) 13,495 14,524
2 Net assets or fund balances. Subtract line 21 fromline20 1,252,361 1,298,204

Signature Block

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

Sign } Signature of officer —
Here MARC JOHNSON PRES/TREAS

Type or print name and title

7 -
Print/Type preparer's name P}r( 'S sign: @ /[ ’ Date Check IE if{ PTIN
Paid ELIZABETH A. PINEAULT, CPA : 4 11/12/20| selfemployed | P00348397

Preparer Firm's name » ELI ZABETH A . PINEAULT PC CPA Firm's EIN b 0 4 = 34 0 7 4 6 6
Use Only PO BOX 1382
Firm's address > MARSHFIELD 7 MA 02050-1382 Phone no. 781_834_0400

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . ... X| Yes HNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA
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; FOSTERPARR
. Fom90(2019) FOSTER PARROTS, LTD. 04-3458267 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990627 ... [ Yes X No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIOBS? | e [] Yes [X] 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 $ 12,619 including grants of $ ) (Revenue $ )

AND HAS PROVIDED EDUCATION TO THE PUBLIC WITH RESPECT TO BIRDS

AS PETS AND IN THE WILD.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 578,992

DAA Form 990 (2019)




FOSTERPARR

Form 990 (2019) FOSTER PARROTS, LTD. 04-3458267 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e o o ] 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule CoParthi 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part ! .. ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll | .. .. 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part/V . 9 | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule b Patx 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl .__..................... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? " 14a X
b Did 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 land iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland 1V 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand )V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instryctions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"” complete Schedule G, Part lll ............ ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A) line 1? If “Yes,” complete Schedule | Partstand il . .. ... ... .. . . 21 X
DAA Form 990 (2019)
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Form 990 (2019) FOSTER PARROTS, LTD. 04-3458267

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land i
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Part |

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iil

IV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

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

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

>

28a

28b| X

28¢

29

30

31

32

33

34

C] Eo T T - | o e

35a

35b

»

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable Y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . ........................... .. .. 1c | X
DAA Form 990 (2019)



FOSTERPARR

Form 990 (2019) FOSTER PARROTS, LTD. 04-3458267 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a

3a

4a

5a

6a

(12 -2

JgQ L0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” indicate the number of Forms 8282 filed during the year

4a X

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

Initiation fees and capital contributions included on Part VIll, linet2

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fomthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . I 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 (2019)



FOSTERPARR

Form 990 (2019) FOSTER PARROTS, LTD. 04-3458267 Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Didthe organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? 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? 7b X
8
a X
b Each committee with authority to act on behalf of the govemingbody? 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,"go tofine 13~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe In SChedUIe O how thls Was done ............................................................................................. 12c x

13 Didthe organization have a written whistleblower policy? 131 X

X

1§  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization

k
|
3
]
; 14  Did the organization have a written document retention and destruction policy? 14
|
;
§
]
]
|
]

| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity during the year? 16a X

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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O}
19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records P>
; MARC JOHNSON, PRESIDENT 35 VERNON STREET
ROCKLAND MA 02370 781-878-3733

DAA Form 990 (2019




FOSTERPARR

Form 990 (2019) FOSTER PARROTS, LTD. 04-3458267 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line 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. Re,

organization's tax year.

e List all of the organization's current officers, directors, trustees
compensation. Enter -0- in columns (D), (E), and (F) if no compensati

port compensation for the calendar year ending with or within the

(whether individuals or organizations), regardless of amount of
on was paid.

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

e List the organization's five current hi
who received reportable compensation (B

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

ighest compensated employees (other than an officer, director, tr
ox 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees tha
organization, more than $10,000 of reportable com
See instructions for the order in which to list the pe

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

ustee, or key employee)
$100,000 from the

t received, in the capacity as a former director or trustee of the
pensation from the organization and any related organizations.
rsons above.

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for o =T = = T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 'g'__gl, g % K) g_ g § related organizations
organizations gg sl® :3'; 28| =
do:eetlior:\e) 2 g g‘. ‘g $§
(1) KAREN WINDSOR
) 40.00
EXECUTIVE DIRECTOR 0.00 X 55,120 0
(2 DANIKA ORIOL-MORWAY
e 40.00
SANTUARY DIR/BD SECR 0.00 |X! |x 44,231 0
(3)MARC JOHNSON
e 15.00
PRES/TREAS 0.00 x| [X 15,109 0
(4)JOSEPH CORREIA
TSTTTTS R RUURRRRRRY OO 0.50
DIRECTOR 0.00 |X 0 0
(5)ROY DUBS
TR RRRDOION SO 0.75
DIRECTOR 0.00 |X 0 0
(6)DR LUCY SPELMAN| DVM
STUURRUTPDOIRY NOS 0.50
DIRECTOR 0.00 | X 0 0
(7'DR. GARY BLOCK, [DVM
e 1.00
DIRECTOR 0.00 X 0 0
() HANK WIETSMA, DVYM
T USSUNRRRRPDOION NOS 2.50
DIRECTOR 0.00 (X 0 0
(9DR. JAMES HAHN
PSP TTSTUUUUUPUUPRRNY B 5.00
DIRECTOR 0.00 X 0 0
(10)SUSAN SHERIDAN
e 2.00
DIRECTOR 0.00 |X 0 0
(1) STEPHANIE YOUNG
UUURURPTNO DO 0.50
DIRECTOR 0.00 |X 0 0
Form 990 (2019)

DAA




FOSTERPARR

Form 990 (2019) FOSTER PARROTS, LTD. 04-3458267 Page 8
i __Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) PO‘? (0) ® ®)
Name and title Average sition Reportable Reportabte Estimated amount
hours (do n°t|°h°°k more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorltrustee) organization organizations from the
hours for g5 7 g P g Il @ (W-2/1099-MISC) {W-2/1099-MISC) organization and
related gl & gls|g 213 related organizations
organizations gel 5( % 3 |128] 2
below 92 § 2 8g
dotted line) g8l 5 31 2
gl e ?
s £
a
1b Subtotal ... . > 114,460
¢ Total from continuation sheets to Part VII, Section A . . >
d_Total (add linestbandtc) ... ... . . ... ... ... | 114,460

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_ (8)
Description of services

(C)
Compensation

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

DAA

Form 990 (2019)




FOSTERPARR

Form 990 (2019) FOSTER PARROTS, LTD. 04-3458267
. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A} (B) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
28 1a Federated campaigns 1a
3 3| b Membershipdues 1b
gf: ¢ Fundraisingevents =~~~ ic
©8 d Related organizations 1d
2‘ El e Govemmentgrants (contributions) 1e
g‘.’_’ f Al other contributions, gifts, grants,
B _g and similar amounts not included above . . . .. ... 1 677 ,692
EO N .
Sv g Noncash contributions included in lines 1a-1f L 1 $
O& h Total.Addlinesta—tf. . >
Business Code
o 2a
2
4 b
3 I
B2 o
>
B8 A
Sl e
f All other program service revenue .. .. ... ... ..
g Total. Addlines 2a—2f . ................... ... ... ... . .. >
3 Investment income (including dividends, interest, and
other similar amounts) . > 10,309 10,309
4 Income from investment of tax-exempt bond proceeds >

§ Royalies ... .. >
(i) Real (ii) Personal

6a Gross rents 6a

b Less: rental expenses| 6b

€ Rentalinc. or (loss) 6¢c

d Netrentalincomeor(loss) ......................... ... .. >

7a Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory | _7a@

b tess: costor other
basis and sales exps. | 7b
Gain or (loss) 7c
d Net gain or (loss)
8a Gross income from fundraising events

Other Revenue
(2]

(notincluding $

of contributions reported on line 1c).

See PartIV,lne18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .. ... ... .. .. 4
9a Gross income from gaming activities.
See Part IV' lineto o 93
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities . ... .. ... . . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold iob
¢ Net income or (loss) from sales ofinventory .. ... ... | 4
» Business Cod
84l 11
- T
88 ¢ .
s d Allotherrevenue ... .. . ... ...
e Total. Addlines t1a=11d ... ... ... ... ... . ... ... .. .. >

12 Total revenue. Seeinstructions ... ... » 688,001 10,309 0 0
Form 990 (2019)
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7b, 8b, 9b, and 10b of Part Vill.

§ FOSTERPARR
i
§ Form 990 (2019) FOSTER PARROTS, LTD. 04-3458267 Page 10
| Statement of Functional Expenses
§ Sect/on 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
’ Check if Schedule O contains a response or note to any line in this Part (X~~~ —
i (A) (8 C D
Do not include amounts reported on lines 6b, Total expenses Program )service Managém)snt and Func(!ra)ising

expenses [
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees =~
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 253,826 226,286 22,028 5,512
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits =~
10 Payrolitaxes 21,957 19,829 1,686 442
11 Fees for services (nonemployees):
a Management . . .
blegal
¢ Accounting 12,190 12,190
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, iistline 11g expenses on Schedule O) 2 8 7 7 0 3 2 8 7 7 0 3
12 Advertising and promotion
13 Offceepenses 5,902 5,902
14 Information technology 8,741 8,741
15 Royaies
16 Ocoupancy 74,129 72,617 1,512
1 7 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterGSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 31,947 31,947
23 Insurance .................................... 23 L 431
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a RESCUE PROJECT 90,923 90,923
b BIRD FOOD, PELLETS, 6 NUTS 39,147 39,147
c EDUCATIONAL . . 12,619 12,619
d EVENT EXPENSES 11,465 11,465
e Allotherexpenses 37,178 34,490 2,600 88
25 Total functional exp Add lines 1 through 24s 652,158 578,992 55,659 17,507
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P>
following SOP 98-2 (ASC 958-720) ... ... ... ... .. .
DAA

Form 990 (2019)
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Form 990 (2019) FOSTER PARROTS, LTD. 04-3458267 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in thisPartX . TL
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 266,776| 1 301,882
2 Savings and temporary cash investments 36,604| 2 30,280
3 Pledges and grants receivable,net 10,426 3 51,481
4 Accounts receivable, net 4
5

Assets

10a

1"
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

NOteS and Ioans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

W [ |N |

296,815

Less: accumulated depreciation

929,085

Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, fine11
Intangible assets

1,265,856

1,312,728

Liabilities

17
18
19
20
21
22

23
24
25

26

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

13,495

14,524

13,495

14,524

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here » @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

and complete lines 29 through 33.
Capital stock or trust principal, or current funds

142,361

1,073,604

110,000

224 600

1,252,361

32

1,298,204

1,265,856

33

1,312,728

DAA

Form 990 (2019)
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Form 990 (2019) FOSTER PARROTS, LTD. 04-345826"7

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Totalrevenue (must equal Part VIIl, column (A), fine12) 1 688,001
2 Total expenses (must equal Part IX, column (A), line2s) 2 652,158
3 Rovenue less expenses. Subtractlne 2fom fine 1 3 35,843
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 1,252,361
5 Netunrealized gains (losses) on investments 5
6 Donated senices anduse o facities : 10,000
7 Investmentexpenses 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
10 1,298,204

2a

b

[

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule O.

3a As a resuit 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 A41332 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 on Schedule O and describe any steps taken to undergo such audits ............. . . 3| X
Form 990 (2019
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FOSTERPARR

SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-EZ) Complete if the org isa ion §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

FOSTER PARROTS, LTD. 04-3458267
Reason for Public Charity Status (All 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.)

Loconane

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 (Form 990 or 990-EZ).)
3 A hospital or a cooperative 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,
Oty andState:
5 D 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 11.)
* 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 Il.)
8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
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
U Sy
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L)

]
k! An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Z a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
: the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
{t) Name of supported (i) EIN {iil) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of ,,
organization (described on lines 1-10 listed in your governing support (see other support (see f
above (see instructions)) document? instructions) instructions) f
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
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FOSTERPARR
Schedule A (Form 990 or 990-EZ) 2019 FOSTER PARROTS, LTD. 04-3458267 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 to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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.") 452,823 673,172 544,748 671,011 677,692 3,019,446 |
|
! 2 Tax revenues levied for the |
organization's benefit and either paid |
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 452,823 673,172 3,019,446
5 The portion of total contributions by
each person (other than a
governmental unit or publicly |
supported organization) included on
| line 1 that exceeds 2% of the amount
shown on line 11, column () |
| 6 _ Public support. Subtract line 5 from line 4 . 3,019,446 i
| Section B. Total Support
| Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total |
7 Amounts from line4 452,823 673,172 544,748 671,011 677,692 3,019,446
8  Gross income from interest, dividends, ,
‘ payments received on securities loans, f
: rents, royalties, and income from ’
| similarsources ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... .. .. .

10  Other income. Do not include gain or |
loss from the sale of capital assets |
(ExplaininPartVI) ... ...

11 Total support. Add lines 7 through 10 3,019,446

12 Gross receipts from related activities, etc. (see instructions) L12 20,533 g

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ... .. ... .. . > ] |

Section C. Computation of Public Support Percentage |

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ¢y 14 100.00%

15 Public support percentage from 2018 Schedule A, Partll, line14 15 100.00%

16a 33 1/3% support test—2019. 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 organization qualifies as a publicly supported organizaon | 4 @

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D

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 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
OFGANZAUON | | ...\ (i > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Expiain in Part VI 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
ISUUGHONS | ...\ oot oo e e e > []

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

FOSTER PARROTS, LTD. 04-3458267

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) >

1

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity 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
organization'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 inciuded on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons 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
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1"

12

13

14

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar 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
activities not included in line 10b, whether
or not the business is regularly carried on _

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

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

First five years. If the Form 990 is 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

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () 15 %
16 _ Public support percentage from 2018 Schedule A, Part lll, line 15 ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column(f) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. . ... . . . > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .. . > D
Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 890-E2) 2019 FOSTER PARROTS, LTD. 04~-3458267 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Avre all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, ” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type !l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If *Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FOSTER PARROTS, LTD. 04-3458267 Page §
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

f organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part

i VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

; supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

| or management of the supporting organization was vested in the same persons that controlled or managed

| the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below. |
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FOSTER PARROTS, LTD. v 04-3458267 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or ts held for part of year):
a__Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use ts
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2__Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

o |a|o |o

see instructions). 4

5 Net value of non-exempt-use ts (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7___Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 _ Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5§ Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FOSTER PARROTS, LTD. 04-3458267 Page 7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use ts
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2019 from Section C, line 6
10__ Line 8 amount divided by line 9 amount

N

0 I [ jon [ |

(0] (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributabie amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From2015 . . . .. . . ... ..

From2016.. ...............................

From 2017

From2018 ... . .. . ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from
Section D line 7: 3

a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resulit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2015 . ... ... . .

Excessfrom2016 ....................... ...

Excess from 2017

Excess from 2018

Excess from 2019

M~ 1=k | |ajo oo

o a0 |TU|D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FOSTER PARROTS, LTD. 04-3458267 Page 8
Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form3990 for instructions and the latest information. spactio

Name of the organization

Employer identification number

FOSTER PARROTS, LTD. 04-3458267

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N b W=

(a) Donor advised funds {b) Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? E] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? . . ... .. ..o D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Q o6 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithods? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@NBYIN? ... [] Yes [] No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its 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:
() Revenue included on Form 990, Part VIl line 1 > s
(i) Assets included in Form 990, PartX ... > S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 > S
b_Assets included in Form 990, Part X .. . ... .. . il > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA



ROl R R o B i i i

FOSTERPARR

Schedule D (Form 990) 2019 FOSTER PARROTS, LTD. 04-3458267 Page 2

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 make significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange program
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
Xin.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? X] Yes [ ] No

b If “Yes,” explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginningbalance | 1c
d Additions duringtheyear 1d
e Distributions duringtheyear . . . . 1e
f Endingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes ; No
If__"X " explain the arrangement in Part X!Il. Check here if the explanation has been providedonPart XWl . ... . ... ..
' Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back {d) Thres years back {e) Four years back
1a Beginning of year balance ==
b Contributons
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses =~
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowmentd %
¢ Termendowmentd» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations .. 3a(i)
(ii) Related organizations 3a(ii)
3b
cribe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumutated {d) Book value
(investment) (other) depreciation
faland 24,00 24,000
b Buildings
¢ Leasehold improvements 1,122,792 229,311 893,481
d Equipment ... 79,108 67,504 11,604
e Other . ... ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .. ... ... . » 929,085

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FOSTER PARROTS, LTD. 04-3458267
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

)
(2)
(3)
{4)
{5)
{6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .. | 4
: Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
{5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX, col. (B) line 15.) . . ... ... . ... .. . ... ... .. . "o >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2)
(3)
@
(8
6)
7
8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . ... . .. .. oo
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIWl .. ........ .. IT_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FOSTER PARROTS, LTD. 04-3458267 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 698,001
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIIi.)

N -

® o o T o

10,000
688,001

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL)
¢ Add lines 4a and 4b 4c

) e 5 688,001

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 662,158
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

-

oa oo ™

10,000

@
w
=
g
=
o
e
=
@
N
©
=
o
3
=]
@
-

652,158

»

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XlIl.)

C Addlinesdaand4b

enses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 652,158

J Supplemental Information,
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

COSTA RICA. THE NAME OF THE ORGANIZATION IS "MACAW CONSERVATION COSTA
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990)2019 FOSTER PARROTS, LTD. 04-3458267 Page 5
Part Xlil. Supplemental Information (contlnued)
~ DONATED VETERINARY FEES EXP S 10,000

Schedule D (Form 990) 2019
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FOSTERPARR
SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. e
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

FOSTER PARROTS, LTD. 04-3458267
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and {d) Corrected?

. {c) Description of transaction
organization Yes No

1 (a) Name of disqualified person

(1)
(2)
()
4
(5)
{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 | ]

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person (b) Relationship (c) Purpose of (d) Loan {e) Originat (f) Balance due  [(g) In default?| {h) Approved | (i) Written
with organization loan to orfrom| principal amount by board or | agreement?
the org.? committee?

To JFrom| Yes { No |Yes | No | Yes | No

(1)

(2)

(3)

{4

(5

(6)

@)

6

)

(10)
Total

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

(a) Name of interested person (b) Retationship between interested [c) Amount of assistancef (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)
(10)
lD-'x Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
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Schedule L (Form 990 or 990-E2) 2019 FOSTER PARROTS, LTD. 04-3458267 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e)ofsgznng
interested person and the transaction revenues?
organization Yes | No
(1) MARC JOHNSON EMPOYEE/PRES 15,109| PAYROLL RECEIVED X
(2) KAREN WINDSOR EMPLOYEE/EX DIR 55,120| PAYROLL RECEIVED X
(3)
(4)
()
6)
@)
@)
9
(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

FOSTER PARROTS, LTD.

Employer identification number

04-3458267

FORM 990 - ORGANIZATION'S MISSION

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

DAA

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
FOSTER PARROTS, LTD. 04-3458267

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA



FOSTERPARR

4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 9
Department of the Treasury P Attach to your tax return.
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. ‘3‘2:32',‘,‘::‘,40, 179
Name(s) shown on return Identifying number
FOSTER PARROTS, LTD. 04-3458267
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. .......... 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 .~~~ L 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5or lineg 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 .. > I 13 ]
Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V.
Partlt.  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election . . 15
depreciation (including ACRS) ... 16 31,004
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019 . . I 942

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. ... .. ..
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

o {b} Month ar)d year {c) Basis for depreciation (d) Recovery . o )
{a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
i only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
2art V. Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17 fines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 31,946 |
23  For assets shown above and placed in service during the current year, enter the !
portion of the basis attributable to section 263Acosts ... ... ... 23 §
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019) 5
DAA THERE ARE NO AMOUNTS FOR PAGE ;
|



FOSTERPARR

FOSTER PARROTS, LTD. 04-3458267
Form 4562 (2019) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
242 Do you have evidencs to support the business/investment use claimad? |)—(I Yes ﬂ No 24b__If "Yes," is the evidence written? X| Yes H No
@) ) B {d) (o) ) {9 M) 0]
Type of property Date piaced invetslt?-:wneenst use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . ... .. ... . 25
26 Property used more than 50% in a qualified business use:
SEE STATEMENT 1
% 17,092 16,870
% \
27__ Property used 50% or less in a qualified business use:
%) S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) Y]

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)

miles dnven ..........................................
33  Total miles driven during the year. Add

lines 30 through 32 .
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35  Was the vehicle used primarily by a more

than 5% owner or related person?
36 s another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

L X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do youtreat all use of vehicles by employees as personaluse? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use Of the vehICIes’ and retain the |nf°rmat|°n recelved? ................................................................................. x
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons X

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes, " don't complete Section B for the covered vehicles.

Amortization
(e)
@ b) ©) (d) Amortization n
Description of costs Date ::1;:!528"0[\ Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions):
43  Amortization of costs that began before your 2019 taxyear 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... ... 44
DAA Form 4562 (2019)
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FOSTERPARR FOSTER PARROTS, LTD.

04-3458267 Federal Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
I COMPUTER 1/01/99 2,615 2,615 S HY 200DB 2,615 0
3 COMPUTER 9/01/00 2,022 2,022 5 HY200DB 2,022 0
4 CAMERA 2/05/00 699 699 5 HY 200DB 699 0
6 CAGES 6/01/03 5,034 X 2,517 5 HY 200DB 5,034 0
7 CAGES 6/30/04 4,641 X 2,320 5 HY 200DB 4,641 0
8 CAGES 6/30/05 4,689 4,689 5 HY 200DB 4,689 0
9 CAGES 10/31/05 999 999 5 HY 200DB 999 0
11 FENCING 6/01/06 7,500 7,500 10 HY 200DB 7,500 0
21 LEASEHOLD IMPRVMTS 12/08/10 10,218 10,218 39 MMS/L 2,107 262
24 OUTSIDE AIR LOCK 10/03/12 1,500 1,500 39 MMS/L 239 38
25 LEASEHOLD IMPROV-ROOF 5/31/12 6,000 6,000 39 MMS/L 1,019 154
47 FERAL WORKSHOP 12/31/17 9,081 9,081 39 MMS/L 243 232
49 BUILDING 9/21/17 9,967 9,967 39 MMS/L 330 256
64,965 60,127 32,137 942
Other Depreciation:
12 COMPUTER 4/18/07 2,015 2,015 5 MOS/L 2,015 0
13 BUILDING 7/21/08 475,000 475,000 39 MO S/L 126,870 12,179
14 LEASHOLD IMPROVEMENTS 7/29/08 5,354 5,354 39 MO S/L 1,430 137
15 LEASEHOLD IMPROVEMENTS 7/30/08 4,488 4,488 39 MO S/L 1,199 115
16 LEASEHOLD IMPROVEMENTS 9/03/08 2,241 2,241 39 MO S/L 594 57
17 LEASEHOLD IMPROVEMENTS 9/15/08 14,161 14,161 39 MO S/L 3,752 363
18 FURNACE 3/30/09 13,000 13,000 10 MO S/L 12,675 325
19 LEASEHOLD IMPROVEMTS 10/15/09 9,430 9,430 39 MO S/L 2,237 241
22 AVIARIES 7/06/11 38,654 38,654 39 MO S/L 7,433 992
23 OUTDOOR AVIARIES 4/18/12 19,314 19,314 39 MO S/L 3,302 495
26 BUILDING-EDUCATION HALL 5/06/12 62,727 62,727 39 MO S/L 10,723 1,608
27 PELLET STOVE 2/13/13 18,062 18,062 10 MO S/L 10,687 1,806
28 OUTDOOR AVIARIES 3/20/13 1,939 1,939 39 MO S/L 286 50
29 OUTDOOR AVIARIES 4/07/13 3,561 3,561 39 MO S/L 525 91
30 WORKERS QUARTERS 6/30/13 21,979 21,979 39 MO S/L 3,100 563
31 INTERIOR SANCTUARY 12/31/13 26,359 26,359 39 MO S/L 3,379 676
32 GARDEN AND LANDSCAPE 9/30/13 8,240 8,240 10 MO S/L 4,326 824
33 ADT WIRING 1/23/13 1,956 1,956 39 MO S/L 297 50
34 LOG SPLITTER 10/22/13 1,439 1,439 10 MO S/L 743 144
35 REAL ESTATE 6/19/13 24,000 24,000 0 -- Land 0 0
36 LEASEHOLD IMPROVEMTS 7/01/14 19,241 19,241 39 MO S/L 2,192 487
37 APPLE COMPUTER 3/25/14 1,061 1,061 5 MO S/L 1,008 53
38 TRAILER 9/20/15 6,500 6,500 15 MO S/L 1,408 434
39 ARCHITECTURAL FEES 12/31/15 5,661 5,661 39 MO S/L 435 146
40 BUILDING CONSTRUCTION 12/31/15 62,202 62,202 39 MO S/L 4,785 1,595
41 COMPUTER 12/23/15 1,409 1,409 5 MO S/L 845 282
42 LEASEHOLD IMPROVEMENTS 7/15/16 4,251 4,251 39 MO S/L 273 109
43 LEASEHOLD IMPROVEMENTS 8/31/16 7,645 7,645 39 MO S/L 457 196
44 LEASEHOLD IMPROVEMENTS 12/13/16 5,830 5,830 39 MO S/L 311 150
45 ELECTRICAL-EXITS/EMERG 10/06/16 33,500 33,500 39 MO S/L 1,933 859
46 CABINS 9/21/17 180,232 180,232 39 MO S/L 5,777 4,621
48 COMPUTER 5/11/17 1,747 1,747 7 MO S/L 416 250
50 LEASEHOLD IMPROVEMENTS 8/31/18 25,473 25,473 39 MO S/L 218 653
51 CABINS 8/31/18 3,473 3,473 39 MO S/L 30 89
52 PROJECTOR 9/19/19 2,980 2980 5 MOS/L 0 149
53 EQUIPMENT 3/12/19 1,043 1,043 5 MO S/L 0 174
54 LEASEHOLD IMPROVEMENT 11/01/19 4,959 4,959 20 MO S/L 0 41
Total Other Depreciation 1,121,126 1,121,126 215,661 31,004
Total ACRS and Other Depreciation 1,121,126 1,121,126 215,661 31,004
Listed Property:
100 MOTOR VEHICLE 3/31/05 4,405 4,405 5 HY 200DB 4,405 0
20 VAN 12/23/10 2,600 2,600 5 MQ200DB 2,600 0
2 MOTOR VEHICLE 2/22/00 8,587 8,587 5 HY 200DB 8,587 0
5 MOTOR VEHICLE 10/13/02 1,500 85.19 1,278 5 MQ200DB 1,279 0




FOSTERPARR FOSTER PARROTS, LTD.

04-3458267 Federal Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr  PerConv Meth Prior Current
17,092 16,870 16,871 0
Grand Totals 1,203,183 1,198,123 264,669 31,946
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,203,183 1,198,123 264,669 31,946




FOSTERPARR FOSTER PARROTS, LTD.

04-3458267

FYE: 12/31/2019

Future Depreciation Report FYE: 12/31/20
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 COMPUTER 1/01/99 2,615 0 0
3 COMPUTER 9/01/00 2,022 0 0
4 CAMERA 2/05/00 699 0 0
6 CAGES 6/01/03 5,034 0 0
7 CAGES 6/30/04 4,641 0 0
8 CAGES 6/30/05 4,689 0 0
9 CAGES 10/31/05 999 0 0
11 FENCING 6/01/06 7,500 0 0
21 LEASEHOLD IMPRVMTS 12/08/10 10,218 262 262
24 OUTSIDE AIR LOCK 10/03/12 1,500 39 39
25 LEASEHOLD IMPROV-ROOF 5/31/12 6,000 154 154
47 FERAL WORKSHOP 12/31/17 9,081 233 233
49 BUILDING 9/21/17 9,967 255 255
64,965 943 943
Other Depreciation:
12 COMPUTER 4/18/07 2,015 0 0
13 BUILDING 7/21/08 475,000 12,180 12,180
14 LEASHOLD IMPROVEMENTS 7/29/08 5,354 137 0
15 LEASEHOLD IMPROVEMENTS 7/30/08 4,488 115 0
16 LEASEHOLD IMPROVEMENTS 9/03/08 2,241 58 0
17 LEASEHOLD IMPROVEMENTS 9/15/08 14,161 363 0
18 FURNACE 3/30/09 13,000 0 0
19 LEASEHOLD IMPROVEMTS 10/15/09 9,430 242 0
22 AVIARIES 7/06/11 38,654 991 0
23 OUTDOOR AVIARIES 4/18/12 19,314 495 495
26 BUILDING-EDUCATION HALL 5/06/12 62,727 1,608 1,608
27 PELLET STOVE 2/13/13 18,062 1,806 1,806
28 OUTDOOR AVIARIES 3/20/13 1,939 49 49
29 OUTDOOR AVIARIES 4/07/13 3,561 92 0
30 WORKERS QUARTERS 6/30/13 21,979 564 564
31 INTERIOR SANCTUARY 12/31/13 26,359 676 0
32 GARDEN AND LANDSCAPE 9/30/13 8,240 824 0
33 ADT WIRING 1/23/13 1,956 50 0
34 LOG SPLITTER 10/22/13 1,439 144 0
35 REAL ESTATE 6/19/13 24,000 0 0
36 LEASEHOLD IMPROVEMTS 7/01/14 19,241 487 0
37 APPLE COMPUTER 3/25/14 1,061 0 0
38 TRAILER 9/20/15 6,500 433 433
39 ARCHITECTURAL FEES 12/31/15 5,661 145 145
40 BUILDING CONSTRUCTION 12/31/15 62,202 1,595 1,595
41 COMPUTER 12/23/15 1,409 282 282
42 LEASEHOLD IMPROVEMENTS 7/15/16 4,251 109 109
43 LEASEHOLD IMPROVEMENTS 8/31/16 7,645 197 197
44 LEASEHOLD IMPROVEMENTS 12/13/16 5,830 149 149
45 ELECTRICAL-EXITS/EMERG 10/06/16 33,500 859 859
46 CABINS 9/21/17 180,232 4,621 4,621
48 COMPUTER 51117 1,747 249 249
50 LEASEHOLD IMPROVEMENTS 8/31/18 25,473 653 653
51 CABINS 8/31/18 3,473 89 89
52 PROJECTOR 9/19/19 2,980 596 596
53 EQUIPMENT 3/12/19 1,043 208 208
54 LEASEHOLD IMPROVEMENT 11/01/19 4,959 248 248
Total Other Depreciation 1,121,126 31,314 27,135
Total ACRS and Other Depreciation 1,121,126 31,314 27,135
Listed Property:
10 MOTOR VEHICLE 3/31/05 4,405 0 0
20 VAN 12/23/10 2,600 0 0




FOSTERPARR FOSTER PARROTS, LTD.
04-3458267 Future Depreciation Report FYE: 12/31/20

FYE: 12/31/2019 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
2 MOTOR VEHICLE 2/22/00 8,587 0 0
5 MOTOR VEHICLE 10/13/02 1,500 0 0
17,092 0 0

Grand Totals 1,203,183 32,257 28,078




FOSTERPARR FOSTER PARROTS, LTD.
04-3458267 Federal Statements
FYE: 12/31/2019

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after
Amount Business Code Code

Obs ($ or %)

BANK INTEREST
$ 892

TOTAL $ 892

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after
Amount Business Code Code

Obs ($ or %)

DIVIDEND INCOME
$ 1,275
CAPITAL GAIN ON STOCK
8,142

TOTAL $ 9,417
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FOSTERPARR

FOSTER PARROTS, LTD.
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2019, or tax year beginning

Forms 990 / 990-EZ Return Summary

, and ending

04-3458267

1,252,361

677,692

Program service revenue

Investment income

10,309

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

688,001

578,992

Management and general

55,659

Fundraising

17,507

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

652,158

35,843

10,000

1,298,204

Reconciliation of Expenses

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

05/15/20

Total revenue per financial statements 698,001 Total expenses per financial statements 662,158
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 10,000 Other 10,000
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 688,001 Total expenses per return 652,158
Balance Sheet
Beginning Ending Differences
Assets 1,265,856 1,312,728
Liabilities 13,495 14,524
Net assets 1,252,361 1,298,204 45,843




