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Short Form CMA-ii-. "" 7"* *
Return of Organization Exempt From Income Taxpcm,  Under section 501(c), 527, or 4047(a)(1) of the lntemal Revenue Code

. S ::"""*z*"b.:.2.:*9 ""@"..r-M"s2."#.*:*""""*"t2t .3  . A as
990 Afimotggpggggggtlnyvfrhagmg reee:irlill.(fi2g.sariIriancsn1siJi%J*?ooo :nd ies(?inah%5o,ogogrrni1hs Open* to PublicD,pa,.,m,-,,,1,,fme Tm, end of the year may use this fomi. ­

(me,-nal Raven", Sawmeury P The organization may have to use e copy of this retum to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning Jan 1 , 2007, and ending Dec , 20 07
B Check tf applicable Please C Name of organization D Employer identification number
E n::::fh$a"9e 5,2? Mollywood Avian Sanctuary 72 E 1528671ge Number and street (or P O box, if mail is not delivered to street address Room/suite E Telephone numberIII initial return synpnetm 1lj 1-em,,na(,0,, See P.0. BOX 28926 ( 350 ) 956-7490
D Amended mum  City or town, state or country, and ZIP + 4 F Group Exemption
lZl Awww imdiig um. Bellingham, wA 98228-nzss I I I Number . . v

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACCOUMIHQ meih0Cl1 IZ) Cash lj Accrual
a completed Schedule A (Form 990 or Q0-E5. Other (specify) P- H Check P lj lf the organizationI Webslfei * www"mo"ywood*or9 is not required to attach

J Organization time (Check Only Onel- song)-( 3 ) 4 (insert nog El 4947(a)(i) or lj 527 Schedule B (Form 990, 99eEz, or 990-PF).
K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to iile a retum, be sure to file a complete retum.
L Add lines 5b, Sb, and 7b, to line 9 to determine gross receiptsg rf $100,000 or more, file Fonn 990 instead of Form 990-EZ , P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . .

Program service revenue including govemment fees and contracts . . ll..?lo.
Membership dues and assessments , , , , , , , , , , , , , , , , , , ,investment income . . . . . . . . . . . . . . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . , . , rilqia-Q,b * 5b 0 .Less: cost or other basis and sales expenses . . . . . . . .
c Gain or (loss) from sale of assets other than inventory. Subtract line 5b from line 5a (attach schedule) . . ..5E..a-.-*li

6 Special events and activities (attach schedule). lf any amount is from gaming, check here P El
8 Gross revenue (not including $ --can Of C0fltribUTi0nS

reported on line 1) . . . . . . . . . . . . . . . . . W- )b Less: direct expenses other than fundraising expenses . . . . . m 0 ev
Net income or (loss) from special events and activities. Subtract line 6b from line 6a . . . . 50 0

2010SCANNED Aggmiez

c

7a Gross sales of inventory, less retums and allowances . . . . . ilk-allb Less: cost of goods sold . . . . . . . . . . . . . . 7b 0 e
c Gross profit or (loss) from sales of inventory. Subtract line 7b from line 7a . . . . . . . llil8 Other revenue (describe P 0 ) .8 0

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . . . . . . P 9 45424
10 Grants and similar amounts paid (attach schedule) . .11 Benefits paid to or for members , , , , , , , , , , , , , lil,-,­
12 Salaries, other compensation, and employee benefits . . . . . liao
13 Professional fees and other payments to independent contractors . . l
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . llall
15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . l-ily).
16 other expenses (describe p vet, feed, supplies, building supplies, gen oflice, legal ) g 16 43212
17 Total expenses. Add lines 10 through 16 .7 . . . . . . . . . . . . . . . . P 17 45434

1 1a Excess or (aencii) forthe year. subtract iirie 17 from line 9 . . . . . . . . . . . . . Q1L.i1lB).
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with W 7

end-of-year figure reported on prior year"s retum). . . . . . . . . . . . . . . 2.?-lo
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P 21 (10)­

Balance Sheefls-lf Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

ExpensesNet Assets

(See page 60 of the instructions.) (A) Beginning of year ie) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . .23Landandbuildings......................
24 Qthe, assets (describe 5 Org housed on pvt property. No assets, all debt )25Totalassets........................

tamabilmes describe 5 All liabilities claimed by-president

832238

QQQCC

o
*li*

26 To " " ( i
27 Net assets or fund balances (line 27 of column LB) must agree with line 21) . . 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990-EZ (2007)

Qs



Form 990-Ez (2007) Page 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization"s primary exempt purpose? feed and Cafe for Parrots gagqlgfdoiogriggffggg
Describe what was achieved in canying out the organlzation"s exempt purposes. In a clear and concise manner, and 4947(5(1) trustsg
describe the services provided, the number of persons benefited, or other relevant information for each program title. Optional fOr 0ff1efS-)

28 ff.9lf.iS*.*?-PEE*Il?I1*?.II*. 595939251 -l?l?F.*?I*.*ED$.@& E95" SFR F.9E"9.B?.l3i.9E1. .l?i.E@.f9I -&"fll2U3.U2-9Fl1.?E.9.Bli29E.*?Xf?$1­

-9.(9?.t9p.f)@.fl-*ElHKSIl?HI@l5.l9-PI9Yi9IE.Ul9H@E09.UQQISEURPQII-.I9.9S1lJE@F9.SUSB9Pli5E.9ElR(9B?I.9EE?.­

.f9F-9?E9FI9-P.iF9.$:IRYYQEISJQIIEQUJEUHHIHE53-Y9ll-IEll*?9F.f@SEillf)IBURR?.9Fl*EE9.9EU.l*l9US.Y*(fIl1I?I@? ...... ..

(Grants$ )lf this amount includes foreign grants, check here . . . . . P II 28a 45384
29 -9.?Y.*?.fHi.*?I.l?IE%?5I@FI9R$-95l$112E1*?liE@9X.9f.PECE?$?.IU.EQPFIYISYEIEQ.YYHYERE?E"*X.*?l1@-E*.E.lIlEl"*El@E?.-­

(Grants $ ) lf this amount includes foreign grants, check here . . P lj 29a 50
30 ..................................................................................................

(Grants $ ) lf this amount includes foreign grants, check here . . . P El 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .

(Grants $ ) lf this amount includes foreign grants, check here . . . . . P El ,31a
32 Total program service expenses. Add lines 28a through 31a . . . . . . . . . . . . . . P 32
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 61 ofthe instructions.)

(B) Trtle and average (C) Compensation (D) Contributions to (E) Expense

0

(A) Name and address hours per week (lf not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

-Pe.f5r.le99. ............................................... -­
P.o. Box 28296 Bellingham, wA 98228 President. 80 hours o

-.N?.*.e..l:9.t* ................................. ..
P.o. Box 28296 Bellingham, wA 93228 ------------- " VP,m 20 hours o
Katina Robbins
P.o. Bex 28296 Bellingham, wA 98228 """""""""""""" " Treasurer, 35 hours

-le92r.B99ir.e.9n ........................................ -.
P.o. Bax 28296 Bellingham, wA 98228 Secretory. 20 hours o

Other Information (Note the statement requirement in General Instruction V.) Yes No
33 Did the organization make a change in its activities or methods of conducting activities? lf "Yes," attach adetailed statement of each change . . . . . . . . . . . . . . . . . . . . . . . . . wal
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes,"

attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . ,.34i..*/-I35 If the organ/zatlon had income from business activities, such as those reported on lines 2, 6, and 7 (among others), butnot
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T zz.. -. ,ll

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .35l.il..

b lf "Yes," has it filed a tax retum on Forrn 990-T for this year? . . . . . . . . . . . . . . . . ,.35-*ka-*L
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach astatement...................................jim/..
37a Enter amount of political expenditures, direct or indirect, as described inthe instructions. P i373 I 2 , , l

b Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . lisa/
38a Did the organization borrow from, or make any loans to, any officer, director, tmstee, or key employee or were #e 1 --I

any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . lil­
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved...........................38b

39 501(c)(7) organizations. Enter:39aa Initiation fees and capital contnbutions included on line 9 . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . 39b

Perm 990-EZ (2007)



Form seo-Ez (2007) Page 3
Other Information (Note the statement requirement in General Instruction V.)-(Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 Pa.. 5 section 4912 P as 5 section 4955 P .-la?

UIIE
ss

d Enter amount of tax on line 4Oc reimbursed by the organization , , , , , , , , -1,-,E . .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter r 6transaction?.................................

41 List the states with which a copy of this retum is filed. P wa5h"19ton W
42a The books are in care of P P.*?I9X.l:9.t.* .................................................. ,- Telephone no. P (-?.5.9-)----.9.99.-Z@f9.9-.,.

Located at P .E-Q:P9Z*.?QZ2@tPEUi*JH*JEUhH& ....................................... .- ZIP + 4 P ..... -2@Z??:,Q?j9.@ ..... ,.
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account securities account or other financial N0account)?.....................,......,.......i/

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefri transaction from a prior year? If "Yes," attach an explanation . . I

c Enter amount of tax imposed on organization managers or disqualified persons during - 1 V - ,
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P -.E-Z -1 r ­* 1

J

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1.lf "Yes," enter the name of the foreign country: P -  I42 Jc At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 0if "Yes," enter the name of the foreign country: P r ­
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here . . . . . . P El

and enter the amount of tax-exempt interest received or accnied during the tax year . . . . .HP l 43 l

Please
Sign
Here

Under penalties of perjury, I declare that I have examined this retum, 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.5 re. 1 Oi , " c Y, Ilia? io .Pgwxidmi QT* f

Paid

Preparer*s
Use Only

Type or nt name and title

Preparefs b Dare  if I Pfepmers ssii or PnN (see een mer x)signature WPIO ed , Q WFinn*s name (or yours EIN ," , Y-I P i iif self-employed)address, and ZIP + 4 f Ph0r16 nO. W
Form 990-EZ (2007)



t

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 154541041
(Form 990 gf 990.52) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501 (n),

or 4947(a)(1) Nonexempt Charitable Trust

onn
Supplementary information-(See separate instructions.)

Department of the Treasury
imamai Revenue service P MUST be completed by the above organizations and attached to their F 990 or 990-EZName oi the orgamzation Employer identification number
Compensation of the Five Highest Paid Employees Other Than Ofticers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more (b) Title and average hours (6) Compensahon em(l:1gfe(L"f)2g:g:,2fa:1(l & acofarixgfgiiherthan $50900 W week devoted to posmon deferred compensation allowances
nOh9

Total number of other employees paid over $50,000 . P l , * V Al
Part ll-A Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

I10fl-B- ----------------------------------------------------------------------------- - ­

Total number of others receiving over $50,000 for
professional services . . . . . . . .- I
Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None" See page 2 of the instructions.)

(a) Name and address ol each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
-0292 .............................................................................. .­

i

Total number of other contractors receiving over
$50,000 for other services . . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Fonn 990-EZ. cat. No 11285F Schedule A (Fonn 990 or 990-EZ) 2001



schedule A (Form 990 or 990-Ez) 2007 Page 2
Part Ill Statements About Activities (See page 2 of the instructions.) Yes No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ i (Must equal amounts on line 38,

PartVl-A,orlineiofPartVl-B.). . . . . . . . . . . . . . . . . . . . . 1 1/*
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other
organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining thetransactions.) ,*,- -,M

a Sale, exchange, or leasing of property? . . ll/
b Lending of money or other extension of credit? . li/
c Furnishing of goods, services, or facilities? . . -29..-*L
d Payment of compensation (or payment or reimbursement of expenses rf more than $1 ,O00)? . lfl...-.l/­

e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . . . . . . l
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (lf "Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . 33 t/

b Did the organization have a section 403(b) annuity plan for its employees? . . -32?..-L..

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonc land areas or historic structures? If "Yes," attach a detailed statement . . , 3c i/

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . Wm/

4a Did the organization maintain any donor advised funds? lf "Yes," complete lines 4b through 4g. If "No," completelines4fand4g..............................Ai
b Did the organization make any taxable distnbutions under section 4966? . . . . . 442.-.........

c Did the organization make a distribution to a donor, donor advisor, or related person? . . iii

d Enter the total number of donor advised funds owned at the end of the tax year . . . . . . . . . P ..--,*

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . P at

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment ofamounts ln such funds or accounts . . . . . . . . . . . . . . . . . . . . . . . P in

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year P an

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-IZ) 2007 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
l certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 III A church, convention of churches, or association of churches Section 17O(b)(1)(A)(i).

6 lj A school. Section 170(b)(1)(A)(i0. (Also complete Part V.)

7 lj A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 lj A federal, state, or local govemment or govemmental unit Section 170(b)(1)(A)(v).

9 III A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospitaI*s name, city,
and state P ......................................................................................................................... ..

10 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a IZ) An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11b EI A community tnist Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 E) An organization that normally receives: (1) more than 33*/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33*/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). (Also complete the Support Schedule in Part IV-A.)

13 El An organization that is not controlled by any disqualiied persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supP0rting organization­

U Type l El Type ll l:lType lll-Functionally integrated l:lType lll-Other

Provide the following infonnation about the supported organizations. (See page 8 of the instructions.)le) lbl lc) (dl le)
Name(s) of supported organization(s) Employer Type of ls the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization"s
above or IRC goveming documents?

section)

Yes No

14 El An organization organized and operated to test for public safety. Section 509(a)(4) (See page 8 of the instructions)
Schedule A (Fonn 990 or 990-EZ) 2007

i

X
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Schedule A (Fomi 990 or 990-EZ) 2007 Page 4

Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) D (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants See line 28.) . 31233 15143 16037 4561 67984
16 Membership fees received . . . . .
17 Gross receipts from admissions, merchandise

sold or services perfomiod, or fumishing of

facilities in any activity that is related to theorganizations charitab e, etc., purpose , ,

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 . . . .
Net income from unrelated business
activities not included in line 18. . . .

19

Tax revenues levied for the organizations
benefit and either paid to it or expended onits behalf. . . . . . . . . . . X

20

21 The value of services or facilities fumished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge. . . . . . . i

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Total of lines 15 through 22 . . . . . 61964,
24 Line 23 minus line 17 . . .
25 Enter1% of line 23 . . . . . . . 312.38 161.48 160.37

619644661 l
26

b
Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . P
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not tile this list with your retum. Enter the total of all these excess amounts P
Total support for section 509(a)(1) test: Enter line 24, column (e) . . . . . . . . . . . P
Add: Amounts from column (e) for lines: 18 1922 266 56562 . . r

e Public support (line 26c minus line 26d total) . . . . , , , , , , , , , D
f Public support percentage (line 26e (numerator) divided byline 26c (denominator)) . . . P

C

d

26a 1359.68

,val
56662
61964

..z.....2..l
56662
11322
16196

266
266

iii
266
26127 VOrganizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualitied

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your retum. Enter the sum of such amounts for each year:

coca ....................... ., coma ........................ H coco ........................ .. mood
6 For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations descnbed in lines 5 through 11b, as well as individuals.) Do not tile this list with your retum. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each yean
(2006) ....................... .. (2005) ........................ .. (2004) ........................ .. (2003)

C Add: Amounts from column (e) for lines" 15 161 7 20 21 , . .
Add: Line 27a total 11* and line 27b total .ii . . . .

e Public support (line 27c total minus line 27d total). . . . . . . . . . . . . . . . .

P
P
P

d

0

i

f Total support for section 509(a)(2) test- Enter amount from line 23, column (e) . . P l 277 l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . .
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)).

P
P
A %27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description ofthe nature of the grant. Do not file this list with your retum. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007



O1
E*

*  Application To Adopt, Change or Retain a Tax Yearpcm, * l oivis No 1545-0134(Rev. January 2008) Att ch, , a mentDeparimeni oiriie Treasury - P See separate instructions. Sequence N0 143lntemal Revenue Service * .

Part I General information
Important Al/ ere must complete Part I and sign below See instructions.

Name of filer (if a I int retum is filed, also enter spouses name) (see instructions) FiIer"s identifying numberMollywood Avi Sanctuary * n 72-1528671
Number. street, and ro or suite no (if a P O. box, see instructions) Service Center where income tax return will .be hledP.O.Box 28296 Ogden, UT

Print

City or town, state, and ZlP e Filer*s area code and telephone number/Fax number
Bellingham, WA 98228-I 296 ( 360 ) 966-7490 / ( )

BOY"TYP

Name of applicant, if difterent tha the hier (see instructions) Applicanfs identifying number (see instructions)

Name of person to contact (if not the a licant or filer, attach a power of attorney)Betsy Lott ( 360 l 966-7490 / ( lContact person*s area code and telephone number/Fax number

1 Check the appropriate box(e to indicate the type of applicant (see instructions).
El Individual El Coope tive (sec. 1381(a)) El Passive foreign Investment company (PFIC)
El Partnership El Controll foreign corporation (CFC) (sec. 957) (Sea 1297) "
lj Estate lj Foreign sal corporation (FSC) or Interest-charge El Other foreign corporation
D Domestic corporation domestic "ite 30003* Sales 00fD0faU0" (IC-D739) lzl Tax-exempt organization
U S corporation Cl Specified foreig corporation (SFC) (sec. 898) El Homeowners Association (sec. 528)
U Personal service U 10/50 corporation sec. 904(d)(2)(E)) El Other .................................... -­

COYDOYHUOH (PSC) lj Trust , (Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instru ions):

U Adopt a tax year ending P ..................  (Partnerships and PSCs: Go to Part lll after completing Part l.)
IZ Change to a tax year ending 5.9.5/.31/3.09.4.-.29.Q9 lj Retain a tax year ending P ................................... .­

cwm eu *www wi/ fn ir//3
b lf changing a tax year, indagte the date the present tax ar ends. P ........... .$45,131./2.99.9? .......... ..

c lf adopting or changing a tax year, the first return or short. riod retum will be filed for the tax year
beginning v Janiiarv1 , 20 09 , and enciin December 31 , 20 os

3 ls the applicantls present tax year, as stated on line 2b above, fa o its current financial reporting year? P Ill Yes lj No

lf "No," attach an explanation. 7
4 Indicate the applicantls present overall method of-accounting.--* " "

El Cash receipts and disbursements method El Accrual method
El Other method (specify) P .......................................... ..

Ol-i23258262 APR 02 2010

5 State the nature of the applicant"s business or principal source of income. (
Parrot Sanctuary and our principal source of income is by donations.

Signature-All Filers (See Who Must Sign in the i tructions.)
Under penalties of periury, I declare that l have examined this application, including accompanying schedule nd statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than filer) is based on all information which preparer has any knowledge.

Filer* Prepar (other than filer)
. ozetfyfae, .... .3.fe.i.o ............................................................................. ..Sign ure and date Signature of indwidual prepanng the application and date

ai

-Q-etsy Lott, President I * - - - - - - - - , -- ­
Name and title (pnnt or type) Name of individual prepanng the application

"lf the application is tiled on behalf of a controlled foreign corporation or a .............................................. .J ................. -­
10/50 corporation by a controlling domestic shareholder, see Instructions Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. . . *Get No 211150 Form 1128 (Rev. 1-2008)
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