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JAN-21-2010(THU) 15:43  RCC & ASSOCIATES (FRX)702 473 5303 P 001/017
. FrLeD w7 EXTENSTON | ous v 15solGOPY) 3
Form 990 Return of Organization Exempt From Income Tax ;

0107 C* ¥YN O3NNVOS

Under section 501(c), 527, gc; 4947(a)(1) of the Internal Revenue Code (except black lung

nafit trust or private foundation)
Department of the Trexzury

Wioma! Revanua Servica P The organization may have 10 usc a copy of thia return to satisfy state reporting requiraments.

2007

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning September 1, , 2007, and ending

August 31 .20 08

B Check il applicable; | Piesse | Name of organtzation
use IRS

D Emplayor idontification number

[ Address change | 1abei o« |_T@ PoppPY Foundation 20 | 5485159

7 Name changa vah':'“ Numbor and street (or P.O. box if mal I nat dglivered ta street addross) | Roomvsute | E Telephone number

O] Imtiat rotun sen | 7550 West Lake Mead Bivd., Sulte 1 {702 580-2333

1 rermination 'snﬁf Crty or town, state or country, and ZIP + 4 F Accoanting metho: 7] Cash 7] Acerua)

[] Amendea rewm L | Las Vegas, NV_89128

L] ormer (specity) »

- . H and | are not applicabls fo section 527 fions,
D o o o e e B oo e Ehar2016 | Lol I i & rou retum for aflotor Bvee 1 vo
G Website: » nla H{b) If “Yes," enter number of affiliates »__._..0@A__
H(e) Are all afftiates included? [ ves O No
J _Organization type (check only one) = 7] 501(c) { 3 ) « (insert no) [T] 4547(a)(1) or [ 527 (f “No," attach a list. Soo instructiona)
- H{d) Is this a separate retum fled by an
A r?c:c:tar:‘:n:m%)ynng? mm:ugs.gmﬁ et o o 7‘.:23?’.3.’“ m‘"m”i'{;n?:ﬁuﬁ“mm orgamzation covered by a group niing? (1] Yes (/] No
to file & retum, be sure to fils a complete retun. | Group Exemption Number » nl/a
M Chock » [/] if the arganization 1s not required
L Gross recelpts: Add lincs 6b, 8b, 9b, and 10b to lina 12 » £9.133.21 to attach Sch. B (Form 950, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts recewved:
a Contributions to donor advised funds ., . . . . . . L1a
b Direct publlc support (ot included on lino1a) , , . . |1b 69,133.21
¢ Indirgct public support (not Included on fine 1a) . . . 1c
d Government contributions (grants) (not included on line 1a) id .
e Total (add lines 1a through 1d) (cash $___ 69,133.21  ponpach § ) . e 69,133.21
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership duos and assessments . e e e e e 3
4 Interest on savings and temporary cash Investments e e e e 4
5 Dividends and Interest from securities . . . . . . . . . . . . . S
6a Grossrents . . . . ., , . ., .. ..... |e€a§ g
b Less: rental expenses . . . . . &b :
¢ Net rental Income or (loss). Subtmct hne Sb from Ilne Ba Vo .
g 7  Other investment income (doscriba
§| 8a Gross amount from sales of assets other A Secures (B) Oter
& than Inventory . . . . 8a
b Loss: cost of other basls and sles. expenses. 8b
¢ Gain or (loss) (attach schedule) . . 8¢
d Net galn or (loss). Combine lina 8¢, columns (A) and (B) . .
9 Specidls edatp). If any amount is from gamlng, check here > D 4
2 Grosg : S of 3
contd ns reported on line 1b) R
b Less]dpget ej_p@ pxmn @ ising expenses ., [ 9b :
€ Nat ifed ) al . Subtract line 9b from line 9a Sc
10a Grosp d allowances . . [10a
bLesscos 5S IT...l. - ... .. [0
¢ Grossprofitor-fEssiror-salbo-Stlnve (attach schodule), Subtract ling 10b from line 10a 10c
ek | Other revenue (from Pnrt VI, no 103) . . 11
12 Total revenua. Add Ilnes1e.2 3,4,5,6¢,7, 8d 9c 10c and 11 i 12 68,133.21
” 13 Program services (from line 44, column (B)) e e e e 13 72,805.68
¢ {14 Managoment and general (from line 44, column (C)) v e 14
£115  Fundraising (from line 44, coumn @) . . . . 15
{16 Paymonts to afflliates (attach schedule) . . . e 18
17  Total expenses. Add lines 16 and 44, column (A) R, 17 72,805.68
2118 Excess or (deficit) for tho year, Subtract fine 17 frem line 12 ) . |18 (3.672.47)
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 14,159.00
+ | 20 Other changes in net assets or fund balances {attach explanation) . . 20
Z | 21 Net assats or fund balances at end of year. Combine lines 18, 19, and 20 . bl 10,486.53

For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions. Cat No

. 11282Y

Form S90 poor)

oo



JAN-21-2010(THU) 15:43

l‘=arm 990 (2007)

Statement of

RCC & ASSOCIATES

(FAX)702 473 5303

P 002/017

Poge B

All organizations must complete column {A). Columns (B}, (C, and [D) are required far section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions. J

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part l.

{A) Total

(B) Program
sarvices

258898 ABR B 8§ B

Grants paid from donor advised funds (attach schedulo)
{cash § <0- noncash § 0=
{fthls amount includes foraign grants, check here » [
Other grants and allocations (attach schedule)
(cash § <0~ noncash § —_____0-)
If this amount includos foreign grants, check here » [J
Specific assistance to Individuals (attach
schedule) . . . .

Benefits pald to or for members (attach
schedule) . . . . .
Compensation of current ofﬂcers dlrectors,
key employees, ete. listed in Part V-A .,
Compensation of former officers, directors,
key employees, etc. isted n Partv-B , , ,
Compensation and othor distributlons, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and porsons
described in section 4958(¢)(3}8) . ., .
Salarles and wages of employges not included
onlines 263, b,ande , , , .

Pension plan contributions not Included on
lines 253, b,andc . . . , ., ,
Employee benofits not Included on Im33
2Ba=-27 , ,

Payroll taxos . v e e
Professlonal fundm:smg fces C e e e
Accounting fees . .
Legalfeas . . . . , ., . . . .
Supplies . . . . . . . . ., .
Telephone . .

Postags and shlpplng .

Occupancy .

Equipment rental and mamtcnance
Printing and publications . . . . , , ,
Tavel . . . . ., ., . .
Conferences, conventions, and meetlngs e
Interast .

Depreciation, deplet:on, etc (attach schedule)
Other expenses not covered above (itemize):

223

22b

24

253

(€} Management
and goneral

25b

8,890.02

8.890.02

14344

143.44

{see attached- stmt a)

@éEEﬁéﬁ skllellelskealslelell s % ¥

63,772.22

63,772.22

Total functional expenses. Add lines 22a
through 43g. ({Organizations completing
columns (B)—(D). carry these totals to lines
13_15) - - - . . [ +

44

72,805.68

72,805.68

0.

-0-

Joint Costs. Check » D if you are following SOP 98-2,

Are any joint costs from a comblined educational campaign and fundrmsmg solicitation reported In (B) Program =ervices?
If “Yas,” enter (i) the aggregate amount of those joint costs $
{ilp the amount aflecated ta Management and general $

. » OYes BNo
n/8; (i) the amount allocated to Program semvices §______ A,
n/a: and (v) the amount allocated to Fundraising $ nia

rorm 990 2oo7)
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. COPY

E"orm 880 (2007) Page J
GEURI Statement of Program Service Accomplishments (See the instructions.,)

Form 980 Is availabie for publle Inspection and, for some people, serves as the primary or sole sourca of Information about a
patticular organization. How the public perceives an organization in such cases may be deterrmined by tho infarmation presented
on Its retumn. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.

’

What is the organization’s primary oxompt purpose? »  See attached - statementb =~~~ P’°g;%’:ﬂ§::"°°
All organizations must describe their exempt purpase achievements in a cloar and concise manner. State the aumber | (aquied far sm(c; ang
of clients served, publications Issued, ete. Discuss achievements that are not measurable. (Sectlon 501(c)(3) and (4) (“m}h?d Wfl}(‘l)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ” .,m:,?;"" o
a _The Foundation has provided food, sholter, medical treatment and physicat support to abandenad
and abused animals. The Foundation has worked to prevent cruelty to animals, provide relief from
suffering amongst animals, and to promote the extension of humane education as it rofates to
animals.
(Grants and allocations $ ) 1 this amaunt includes foraign grants, check hera B O 72,805.68
b
(Grants and allocations  § ) It this amount includos foreign grants, check here » [
c
(Grants and allocations $ ) If this amount includes forelgn grants, check here ™ [ ]
d
{Grants and allocations  $ ) I this amount Includes foreign grants, check hare I [
¢ Other program services (attach schedule)
(Grants and aliocations $ ) If this amount Includes foreign grants, check here » [
f Total of Program Service Exponses (should equal line 44, column (B), Frogram services), . . . .M 72,805.68

Form 990 o7

Fods




JAN-21-2010(THU) 15:43 RCC & RSSOCIATES

r:orm 9390 (2007)
sl Balance Sheets (See the Instructions.)

(FRAX) 702 473 5303

P 004/017

CoPY
o 4

Note: Wher roquired, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year £nd of year
45 Cash—non-interest-bgaring., , . e e e e e e 14,159.00) 45 10,436.53
46 Savings and temporary cash investments . 46
47a Accounts receivabla . , , .
b Less: allowance for doubtful accoums 5 47c
48a Pledgos recelvable .
b Less: allowance for doubtful accounts ,  L48b 48c
49 Grantsreceivable . . . . . ., , . - 43
50a Recelvables from current and former ofﬂcers. dlrectors, trustees and
key employeos (attach schedule) . . . . . . . , ., . 50a
b Receivables from other disqualified persons (as defined under sectxon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
2 schedule) . . . . . . . ., . |Bla
5 b Less: allowance for doubtful accounts . 51b
82 Invantories for sale or use ., . . N
83 Prepaid oxpenses and deferred charges e v e e e e
54a Investments—publicly-traded securities. . . » [Jcost CIrmv
b Investments—other securities (attach schedule) b [ cost [ Fmv
55a Investments—and, buildings, and
equipment basis . . . , , . 55
b Less: accumulated depreclation (attach
schedule) , . . . . LS5b
56 Investments—othor (attach schedule) - .. .
57a Land, bulldings, and equipmont: basis . 57a
b Less: accumulated deprociation (attach
schedule) . . . . . , S7b Ee
58 Other assets, including program-related Investments
(DESCIIDE P e eee s e e e 58
59 Total assets (must equal line 74). Add lines 45 through 58 . 14,159.00 | 59 10,486.53
60 Accounts payable and accrusd expenses . 60
61 Grantspaysble . . . . . . . . . . . . 61
62 Deferred rouonue , , , . . 62
2|63 Loans from officers, directors, irustees nnd key empioyees (attach
= schedule) . 63
£ | 64a Tax-exempt bond lablities (attach schodule) . 84a
='| b Mortgages and other notes payable (attach schedule) . , , . . 64b
65 Other llabllitles {describe W ..ot aennans ) 65
66 Total liabllities. Add lines 60 through 65 . -0-1 66 -0-
Organizations that follow SFAS 117, check here » [ ] and complete lines ﬁ
@ 67 through 69 and lines 73 and 74. '
8|67 Unrestricted , . . . . . . . 67
% 68 Temporarily rgstricted . . ., . 68
@ | 69 Permanently restricted . 69
'§ Organizations that do not follow SFAS 117. eheck here > 0] ang
e complete linos 70 through 74. ¥
6|70 Caphal stock, trust prncipal, or cument funds, . -0-| 70 -0-
<71 Paid-In or capltal surplus, or land, building, and equlpment fund <0-1 71 -0-
@172 Retaincd earnings, endewment, accumulated income, or ather funds 14,159.00 72 10,486.53
<173 Total net assets or fund balances, Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equat ine 19 and ¢olumn (B) must
equal line 21) . . . 14,159.00 | 73 10,486.53
74 Total llabliities and net assetsltund balances. Add \Ines 66 and 73 14,159.00 | 74 10.486.53

fForm 990 2007

4
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‘P 0057017

Form 990 (2007)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited flnancial statements . . n/a
b Amounts includod on line a but not on Part |, ling 12:
1 Netunrealized gainsoninvestments , , . . . . . . . . ., b1
2 Donated services and use of facilties . . , . . . . . . . . b2
3 Recoveriesofprioryeargramts . . . . . . . . ., . . . . b3
4 Other (SPECiY ) et ———————eeeama
b4
Add lings b1 through b4 . . N
¢ Subtract line b from line a e . e
d Amounts included on Part |, line 12 but not on Ime a:
1 Investment expenses not included on Partl, lne8Bb . . . . . . d1
0Ly T- 1o N
d2
Add inesdtand d2 T |
Total revenue (Part |, line 12) Add llnes c and d . e . . > e
Recongillation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statemonts e e e e e e e a | nla
b Amounts Included on line a but not on Part |, line 17: ;
1 Donated sorvices and use of facilities , . . e e e e e . b1
2 Prior year adjustments roported on Part |, line 20 e e e b2
3 LossesreportedonPartl,line20 . . , . . . . . . . . . b3 S
4 Other (SPOCHY ) o iecereesemamam—e s ascin oo eoveeervaraoans
b4
Addlinesbithroughbd . . . . . , . . . . ... .., . .......,|b
c Subtractiineb fromlinea . . . e -
d Amounts included on Part |, line 17 but not on Imua
1 Investment expenses not included on Partl, ine6b . . . . . , d1
-0 (3T =T TRt
d2
Add lines d1 and d2 B
o Total expenaes (Part |, line 17) Add llnes ¢ and d . e . N e
Current Officers, Directors, Trustees, and Key Employees (l.lst each person who was an officer, director, trustee,
ar key employee at any time during the year even if they were not compensated.) (See the instructions, )
{A) Name and adadress Title and ave(g,ge hours per }:‘f’nco?m'fs:.?&'l o) msmmm ﬂmm
woek devoted ta position 0-) compensation plans
Linda Newman president  10.00
7550 W. Lako Mead Bivd,S-1, Las Vegas, NV 89128 Q- -0- -0-
Saundra L. Schaffar treasuror 10.00
7550 W. Lake Mead Blvd,S-1, Las Vegas, NV 89128 Q- -0- -0-
Garolyn Shugar secretary 10.00
7550 W. Laka Mead Bivd,S-1, Las Vegas, NV 88128 -0~ -0- -0-

Form 990 R0o7)
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1

Form 990 (2007)
Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustess permitted to voto on organization business at hoard
meatings . . L . L L s s s e e e e e e e e e e e e e e g

b Are any officers, directars, trustaes, or key employees listed in Form 980, Part V-A, or highest compensated [
employees listed In Schedule A, Part |, or highest compensated professional and other independent [
contractors listed In Schedule A, Part §I-A or 1I-B, related to oach other through family or business [oia
relationships? if “Yes," attach a statement that identifies the Individuals and explains the relationship(s) .

¢ Do any officers, diroctors, trustees, or key employees listed in Form 990, Part V-A, or highest )
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractars listed in Schedule A, Part I-A or 1I-B, recelve compensation from any other 8

the definition of “related organization.”. . ., . . . . . . . . L 0L L 0L L L L. B
If “Yes,” attach a statement that Includes the infarmation described (n the instructions,
d Does the organization have a written conflict of Interest policy? .

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (if any former

officer, director, trustes, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the Instructions.)

(C) Compensation Contritulions to Expense
(A) Name and addreas (B) Leans and Advances (it not pald, mbmr.ﬁlm &m mc‘c?m! i othey
enter -D-) compensaton plans allowanges

:1gf'ill  Other Information (Seg the instructions.)
76 Did the organization make a change in its activitios or methods of conducting activities? if “Yes,” attach a
detailed statement of eachchange . . . , , . e e e e e
77 Were any changss made In the organizing or governing documents but n
If “Yes," attach a confaormed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by jia
this retum? . ., , .

b If “Yes,” has it filed a tax return on Form 990-T for this yoar?, . . . e e e .

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,” attach [FW
astatemont ., , .,

ot reported to the IRS? . .

[ L T S S S R S Y

80a Is the organization relatod (other than by association with a statewide or nationwido organization) through

common memborship, govemning bodies, trustoss, officers, etc., to any other exempt or nonexempt § 2
organization? . . . . . . . . . .

b If “Yes,” enter the name of the organization » _/a -
and check whether it is L] exempt or O nonexempt
81a Enter direct and indirect political expenditures. (See line 81 Instructions.) . . |81a] <= 8

b Did the organization file Form 1120-POL for this year? ,
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v

Form 990 (2007)
Other Information (continued)

82a Did the organization recelve donated servicos or the use of materials, equipment, or facilities at no charge
or at substantlally less than falr rental value? . . . . . . . . ., .|B2a v

b If “Yes," you may indicate the value of these items hare. Do not include thns
amount as revenue in Part | or as an expense In Part Il

(See Instructions in Part ) . . . , N 71 nla ,
83a Did thse organization comply with the pubhc lnspectlon requlrements for returns and exemption applications? |83a v
b Did the organization comply with the disclosuro roquirements relating to quid pro qua contributions? . . . |83b
84a Did the organization salicit any contributions or gifts that were not tax deductible? . . . . , . 84a 4
b If “Yes,” did the organization Include with every solicitation an express statement that such contribmlons or m
gifts were not tax deductible? . . . . . . , I )
85a 507(c)(8), (5), or (6). Were substantlally all dues nondeductlble by members" f e e e e e e .. .|85a
b Did the organization make only in-house lobbying expenditures of $2,000 or fess? . . . 355
It “Yes” was answered to elther 85a or 85, do not complete B5c through 85h below unless the organ!zatlon i
recelved a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simllar amounts from members . , , . . . . .l65e n/a
d Sectlon 162(e) lobbying and political expenditures . . , . . .|s8sd n/a
e Aggregato nondeductible amount of section 6033(e}{(1)(A) dum notu:es . . .|8%e n/a fe i
f Taxable amount of lobbying and political expenditures (Ine 85d less 85e) . . L85f n/a fEe
g Does the organization elect to pay the sectlon 6033(e) tax on the amount on line 85{? S L.
h If section 6033(e)(1)(A) dues notices were sent, doas the organization agroe to add the amount on line 85f |5

to Its reasonable estimate of ducs allocable to nondeductible Iobbylng and polmcal expenditures far the [&3

following tax year? . . . . e c e e e e e e e e
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contnbutlons included on Ilne 12 , | 86a
b Gross receipts, Included on line 12, for public use of club facilites . . . . .|86b n/a
87 501(c)(12) orgs. Enter: a Gross Income frotn members or shareholders . . . |878 nla
b Gross income from other sources. (Do not net amounts due or paid to other
sources against ameunts due or received from them.) . . . . . . .187b n/a

88a At any time during the yoar, did the organization own a 50% or greater lnterest in a taxabla corporation or
partnership, or an entlty disregarded as separate from the organization under Rogulations sectlons
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . . . . . b e e e e e e e e
b At any time during the year, did the organization, directly or lndlroctly. own a controlled entity within the
meaning of section 512(b)(13)? i “Yes,” complete Part Xt . . , . . N
89a 5017(c)(3) onganizations. Enter: Amount of tax impased on the orgamzatlon durlng the year under
section 4911 » ; section 4912 » ;section 4955 .. .........

b 507(c)@) and §01(c)4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If “Yes,” attach
a statement oxplaining each transaction . . . e e e e e e e e .

c Enter: Amount of tax imposed on the organlzatlon managers or dnsqualiflod
persons during the year under sections 4912, 4955, and 4858 . . , , . »

d Entor: Amount of tex on line 89c, above, reimbursed by the organization . , »

e All organizations. At any time during the tax year, was the organization a party te a prohlbited tax shelter &
transaetlon? . . . . . .

f All organizations. Did the organlzatlon acquire a dlrect or Indnrect mtercst In any appllcable Insurance contract’?

g For supporting organizations and sponsoring organzations maintaining donor advised funds. Did the ’
supporting organization, or a fund maintaned by a sponsoring organization, have excess business holdings e}
at any time during the year? . .

90a List the states with which a copy of this return s flled > Nevada

b Number of employees employed in the pay penod that includes March 12, 2007 (See

L R T S S

instructions.) . . . C .. v . . [90b] -0-
91a The books are In cara of b theFoundation ~ ~ "~ " ' " " ' Telephone no. » (.702 ) . 580-2333
Located at » 7850 W. Lake Maad Blvd, Suite-1, | Las Vagas, NV 2P+ ap 89128

b At any time during the calendar year, did the organization have an intergst in or a signature or other authonty
over a financlal account in a foroign country (such as a bank account, securitles account, or other financial
account)? e e e e e e e e

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

See the Instructions for exceptions and filing roquirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
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CopPYy

Form 990 2oon) Pigs 8

:1sQ'% ] Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organizatlon maintain an office outslde of the United States?.81¢ A
If “Yos,” entor the name of the foraign COUNIY B ..ot e oo vv s evm v e en s ean e oo
92  Section 4947(3)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . .»

and enter the amount of tax-exempt interest recoived or accrued during the tax year
Analysis of Income-Producing Activities (See the instructions.)

. > la2

Note: Entor gross amounts unless otherwisg Unralated husiness income Excluded by sectlon 512, 513, or 514 fo la(tEe,d o
Indicated. (A) {8) ) (D) exempt function
93  Program service revenuc: Busmess code Amount  |Exclusion code|  Amaunt Incams

a

b

c

d

e

f Medicare/Modicaid payments .

g Fees and contracts from government agencaes

Membership dues and assessmonts . ,
Interest on savings and temporary cash investments
96  Dividends and intorest fram securities | -
97  Net rental income or (loss) from real estate: 2 =5z T a

a dobt-financed property . . . . . . .
not debt-financed preperty .

88  Not rental Income or (loss) from personal propeny
99  Othgar Investment income . . .
100  Gain or (loss) from sales of assets other Lhan inventary

101 Net.income or (loss} from speclal events
102  Gross profit or (loss) from sales of Inventery
103  Other revonue: a

&8

o

oao0o

it

104  Subtotal (add columns (8), (O), and (B) . -0- [N g 0 -0-
105 Total (add line 104, columns (B), (D), and (B)). . R ~0-
Note: Line 105 plus lina 1e, Part |, should equal the amount on Ilne 12. Partl
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions.)

Line No, Explain how each activity fer which income ts reported In celumn (E) of Part Vil contributed Importantly o the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such pumposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(] © ©)
Naggﬁgfiﬁ'oﬁnﬁggﬁg‘éﬁu"f"' oﬁi',csﬂpmﬁﬁe‘,‘;st Nature of activities Total Income E"d'@éw

%
n/a %,
Y%
- —_— %

Information Regarding Transters Associated with Personal Beneflit Contracts {See the insiructions.)

{a) Did the arganization, during the yea, receive any funds, directly or Indlrectly, to pay premiums on a personal benefit cantract? . [ Yes 1 No

{(b) Did the organization, during the yoar, pay premlums, directly or indiroctly, on a personal benofit contract? [] Yes /1 No
Note: If “Yes” to (b), filo Form 8870 and Form 4720 (soo Instructions).

Form 990 roon)
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Information Regarding Transters To and From Controlled Entities. Complete only if the organization
Is a controlling organization as defined in section 512(b)(13),

Yas | No
106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of
the Code? if “Yes.” complete the schedule below for each controlled entity.
(A} B} ©
Name, address, of aach Employer Identification Deseription of ©)
controfled entity Number transfor Amount of transfer
a
b
c
Totals
Yeos | No
107 Did tho reporting organization receive any transfers from a controlled ontity as defined in section
512(b}{13) of the Code? If “Ygs,” complete the schedule below for sach controlled entity.
w) (8) €
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfor Amount of transfer
a
b
c
Totals s 7
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the Interest,
rents, royalties, and annuities described in quastien 107 above?
f perjury, | declare that | have examined this return, including acesmpnnying schedules and statemenls, and to the best of my knowledge
, corect, akd 0. Doclaration of preparer {othar than officer) is based on all infarmation of which pro; has any knowlsdge,
Fase %MW Z |2 /20
Sign | ==, 0?/, 'ZO
Here .
Linda Newman, president
Type or print name and tllle
Paid Preparers ’ Date Ch:d‘ it Preparer's 88N or PTIN (Sco Gan. Inst. X)
Preparer’s gignature employed » D
pa Fom's name (or yours EIN - [
Use Only | ir soff-omployed), :
sddress, and 7IP + 4 Phone no. - { )

Form 990 poo7)
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Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(v),

or 4947(a)(1) Nonexompt Charitable Trust

Departinent of tha Treasury
Interal Revenue Sarvica

Supplementary Information—(See separate instructions.)
» MUST be completed by the above erganizations and attached to their Form 880 or 980-E2

P 010/017

Copy

OMB No. 154

2007

047

Name of the arganization
Tha Poppy Foundation

20 !

Employer Identitication number

5485150

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

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

d) Contributions o {e) Expenze
(a) Name and address of each employes pald more ) Titlo and average hours {&) Co {
mponsation  [smployes benetit plans & account and othor
than $50,000 per weak devoted to pasition defeirud compenestion Allowaness
nla

Total number of ather employees paid over $50,000 . b~ -0-

Compensation of the Five Highest Paid Independent Contractors for Pro{essmnal Servlces

{See page 2 of the Instructions. List each one (whether individuals or firms). If there are nons, enter “None.”

{a} Name and addre=a of each Indapendent contractor paid mora than $50,000

{b) Type of servico

n/a

{c} Gompensation

Total number of others receiving over $50,000 for
professionalservices . ., ., , . . . . MW

-0

m Compensation of the Five Highest Paid Independent CQntract

ors for Other Services

(List each contractar who performed services other than professional services, whather individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each Independenl contactor pald more than $50,000

{b) Type of servico

none

{c) Compensatan

Total number of other contractars recelving over
$50,000 forotherservices . . . . . . . W

-0- -

For Paparwork Reduction Act Notice, see the Instructions for Farm 880 and Fosm 880-EZ

Cat. No 11285F

Schodule A (Form 880 or 980-E2) 2007
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-ls8[l] Statements About Activities (See page 2 of the instructions.)

Yeos

No

1

During the year, has the organization attompted to influence national, state, or local legislation, Including any
attampt to influence public opinfon on a legislative matter or raferondum? I “Yes,” entor the total expenses paid
or incurred in cannaction with the lobbying activitios > $ {Must equal amounts on line 38,
PartVI-A,orlineiotPatVI-B) . . . . . . . . . . . . . . . . e e e e .

Organizations that made an election under section §01(H) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yas" must complete Part VI-B AND artach a statement glving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of tho following acts with any
substantlal contributors, trustees, directors, officers, ¢reators, key employaes, or members of thelr families, or
with any taxable organlzation with which any such porson Is afflliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question Is *Yos," attach a defailed statement explaining the
transactions.)

Sale, oxchange, or leasing of property? . . . . . .
Lending of money or other extanslon of eredit? . . . . . . .
Furmnishing of goods, services, or facilities? . . . . . .

Payment of compensation (or paymant or relmbursement of expenses If mare than $1,000)7 .

L )

Transfer of any part of Its Income orassets? . . . . . .

Py w2 = = x s 3w o om s 0m

Did the organization make grants for scholarships, fellowships, student leans, ete.? (If “Yes,” attach an explanation
of how the organization detormines that recipients quallfy to rocelve payments.) .

L

Did the organl2ation have a section 403(b) annulty plan for itz employoes? .

Did the organization rocelve or hold an easement for conservation purposes, including easements to preserve opon
spacs, the environmant, historic land areas or historle structures? If “Yes,” attach a detailed statemnent

Did the organization pravide credit counseling, debt managoment, credit repair, or debt negotlation services?

Did the organization maintain any donor advised funds? If “Yes,” complete linas 4b through 4g. If *No,” complete
lnesdfanddg . . . . . .

Did the organization make any taxable distributions under section 49667

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

Enter the total number of donor advised funds owned at the end of the 1ax year , A &

Enter the aggregate value of agsets held in all donor advised funds owned at the end of the tax year . ., M

Enter tho total number of separate funds or accounts cwned at the end of the tax year (excluding donor advised
funds inciuded on line 4d) where donors have the right to provide advice on the distnbution or Investment of
amounts in such funds or accounts , .

Entor tho aggregate value of assets held in all funds or accounts included on line 41 at the end of the tax yoar b

3a v
3b v
3c Y
3d v
| 49 v
4b 4
4c v

nla

n/a

I

Schadule A (Formn 990 or 880-FE2) 2007
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Schedule A Form 350 or 590-EZ) 2007 P

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

{ certify that the erganization is not a private foundation because It Is: (Please check only ONE applicablo box)
$ [ A church, conventian of ¢hurches, or assoclation of churches, Section 170(®)}1{A)D.

6 [ A school. Section 170(b)(1)(A)). (Also complete Part V)
7 [ A hospital or a cooperative haspital service organization. Section 170(b)(1)(A)iN.

8 [ A federal, state, or lacal govemment or governmanta! unit. Section 170{)(1)(A)v).

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

10 [ Anomganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1)A)(v).

(Also complete the Support Scheduloe In Part [V-A)

11a [Z] An organization that normally receives a substantfal part of Its support from a governmental unit or from the general public. Soction
170m)(1)A) V). (Also complete the Support Schedule in Part IV-A)

11b [J A community trust. Section 170(b){1)(A{v]). (Also complete the Support Schedule In Part IV-A)

12 [ An organization that normally receives: (1) more than 33%% of its support from contributians, membership fees, and gross recelpts
fram activities related to its charitable, ete., functions—subject to cartain exceptions, and (2) no mora than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businessas acquired by the
arganization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule [n Part IV-A)

13 [ An organization that is not comtrolled by any disqualified persons (other than foundatian managers) and otherwlse meets the
roquirements of saction 509(a)(3). Check the box that describes the type of supporting arganization:

O Typel O Type W OType W-Functionally Integrated OType m-Othor
Provida the following information about the supported organizations. (Sea page 8 of the instnuctions.)
(a) ) {c} () ()
Name(a) of suppartad organization(s) Employer Type of Is the supported Amount of
identiflcation organization organization listed in support
number (EIN) | (describod In lines the supporting
5 through 12 organization’s
above or IRC governing documents?
soction)
Yes No
Total . L L L e e e e e e e e e e e e e e e

14__[] An organization organized and operated to test for public safaty. Section 509{a)4). (Seo page 8 of the Instructions)
Schodule A (Form 980 or 880-EZ) 2007

o
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Schedulc A (Form 990 or 990-E2) 2007 Pe 4

Support Schedule (Compiete only if you checked a box on ling 10, 11, or 12.) Use cash mothod of accounting.

Note: You may use the workshoot In the Instructions for converting from the accrual to the cash method of accounting,

Calendar year (or fiscal year beginning In) » {a) 2006 ({b) 2005 (¢) 2004 (d) 2003 {e) Total

15  Gifts, grants, and contributlans recsived. (Do
not Include unusual grants. See line 28)) .

16 Membership feesreceived , . , . .

17 Gross rocsipts from admissions, merchandise
sold or services parformed, or fumishing of
facliiles In any activity that 1s related to the
organzation's charitable, ete., purpose .

18 Gross Income from Interest, dividends,
amounts received from payments on sacurities
loans (section 512(a)(5)), rents, royallies,
Income from simllar sources, and unrelated
business taxable income (loss section 511
taxes) from businesses acquired by the
organizgtion after June 30,1975 . . . .

19 Net income from unrelated buslnass
activities not ineluded in line 18, , , ,

20 Tax rovenues levied for the organization’s
bensfit and either paid to it or expendod on
Rsbehalf, . . . . . , ., ., .

21 The value of services or facllities furnished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilitios generally furnished to the
public without charge, . . . . .

22 Other income. Attach a schedule. Da not
include galn or loss) from sale of capital assets

23 Totalof lines 15through 22, ., ., . . Q- -0- -0- -0- -0-
24 Lne23minuslinet7, . , . . . .
25 Enter1%oflne23 . . . . , .

26  Organizations described on linos 10 or 11:  a Enter 2% of amount In column (e), ine24, , . .M
b Prepare a list for your records 1o show the name of and amount contributed by each person (other than a

govemmental unit or publicly supported organization) whose total gifts for 2003 through 2008 exceeded the
amount shown in ine 26a. Do not flle this list with your return. Enter the tatal of all these excess amounts »
c Total support for section 509(a)(1) test: Enter linc 24, column (g) .
d Add: Amounts from calumn (e} for lines; 18 19
22 26b N
e Public support (lne 26¢ minus line26dtotal) . . . . . . . . . , ., . . . . | 26e
1 _Public support percentage (line 26e (numerator) divided by line 26¢ (denominatar)) | 261 %

27 Organizations described on line 122  a For amounts includod In lines 15, 18, and 17 that were rocelved from a “disqualified
person,” prepare a list for your records ta show the name of, and total amounts recelved in each year from, each “disqualified person.*
Do not flle this list with your return. Enter the sum of such amounts for each year:

(P006) nnemeeeeemeeeenenns nfa a00) a _(a004) na 003 nia

b For any amount included in line 17 that was recelved from each person (other than “disqualified persons®), prepare a list for your raconds to
show the nanme of, and amount receved for cach year, that was mere than the larger of (1) the amaunt on line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as Individuals,) Do not file this list with your return. After computing
the difference botwaosn the amount recelved and the larger amount dascribed In (1) or (2), enter the sum of those differences (the excess
amounts) for each year:

(2008) ....__._.__...W8 (@008) ... V2 (2004) ueueereeremerereenen VB (2003) o, nla

¢ Add: Amounts from column (o) for ines: 15 16
17 20 21 A n/a
d Add: Uno27atetl and line27btotal ___________ . _ . ., . .» (20 nfa
e Public support {lne 27¢ tatal minus line 27d total), N 1 nia
f Total supporn for soction 509(a)2) test: Enter amount from line 23, column (¢} . . » L2711 nia oY
g Publlc suppart parcantage (line 27e (numerator) divided by line 27f {denominator)). . . . . .» [279 na %
h_Investment incoms percentage {line 18, column (o) (numerator) divided by line 27f {donominator). » | 27h n/a %

28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a list for your records 1o show, for each year, the nama of the contributor, the date and amount of the grant, and & brief
description of the nature of the grant. Do not file this list with your return. Do not include those grants in line 15.

Schetule A (Form 990 or 930-E2) 2007
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Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

31

Doss the organization have a raclally nendiscriminatory policy toward students by statement in its charter, bylaws,
other goverming Instrumant, or In a resolution of its govemning bady? , . - . . e

Doos the organization include a statement of Its racially nondiscriminatory paliey toward students n all its

brochures, catalogues, and other written ¢ommunications with tho public deallng with student admisslons,
programs, and scholarships? ., , , . e e . RN e . v oo

Has the arganization publicized its racially nondlscﬂmlnatory pOlle through nowspaper or broadcast media during
the period of solicitation for students, or during the registration poriod If It has no solicitation program, In a way
that makes the palicy known to all parts of tho general community itserves? . . . . . , ., . .

If *Yes,” please describe; If “No," please explain. (If you neod more space, attach a separate statemem)

Does the organization maintan the following:

Records Indleating the racial composition of tho student baedy, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awardod on a raclally nondiscriminatory
T
Copies of all catalogucs. brachures, annauncements, and other wrlnen cummunlcahons to the public deallng
with studont admisglons, programs, and scholarships? | . . . e e e e
Copies of all material used by the arganizatian or on its behalf to sollclt contr)butmns?

If you answared “No” ta any of the above, please explain. (If you nesd rmare space, attach a separate statement.)

Doas the erganization discriminate by race in any way with respect to:
Students' rights orpnvileges? . . . . . . .
Admissions policles? . . . , |, . e e e e e e e e e e e e e e e e e

Employment of faculty or administrative staff? , . . . , , .

Scholarships or other financlal assistancs? , .

e » = = e s =2 2 2 = & & v s w =

Educational pollcles? , ., . . . . . N . < e e
Useof facilitiesy . . . . . . . . . . ., . .. . . 3
Athletc programs? ., ., . , , . .- . . . . . .
Other extracurrieular activities? . . . . . . . . . L L . . L L s e e e e e e e .

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a soparate statement.)

Does the organization receive any financial aid or assistance from a governmental agoncy?

Has the organization's right to such ald ever been revoked or suspended? .
If you answered “Yes™ to either 34a or b, please oxplaln using an attached statement.

Does the organization certify that it has compliod with the applicable requirements of sectlons 4.01 through 4.05
of Rev. Proc. 75-50, 19752 C.B. 587, coverlng raclal nondiscrimination? If “No,” attaeh an explanation

Schedule A (Form 990 or 990-E2) 2007
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Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

___(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [:I i the organization belongs to an affitiated group.  Check ™ b [ if you chocked “a” and “limited control” provisions apply.

Limits on Lobbying Expenditures

() To be c(::nnldcd
Afflilated group for an elecling

{Tho torm “expenditures” means amounts pald or Incurred.) totala argantzations

2888498

£ &8

Total lobbying expendiwres to Influsnce public opinion (grassroots lebbylng) . ., a8 n/a
Total lobbying expenditures to influonce a leglslative body (direct lobbying). . . . .
Total iobbying expenditures (add lines 36 and 37) ., . .
Other exempt purpose expenditures . . . . e e
Total exempt purpose expenditures (add Iines 38 and 39) f e e e e e
Labbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 is—
Not over $500,000, .

Ovsr $500,000 but not over $1,000, OOD . $100,000 plus 15% of the excess over $500,G00
Ovar $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but nat over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000, , . .
Grassroots nentaxable amount

Subtract line 42 from lIne 36. Enter -0- ff line 42 is moro than line 36 .
Subtract line 41 from line 38, Enter -0- if line 41 1s more than line 38. . .

Caution: If there Is an amount on either line 43 or line 44, you must file Form 4720.

The lobbying nontaxable amount ig—
. . 20%oftheamountoniined4d. . . ., .,

$1000000 , .. .. ... ..
(entarzs% of line 41), , ,

.

4-Year Averaging Period Under Section 501(h)

(Some erganizations that made a section 501{(h) electlon da net have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the Instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calandar year (or
fiscal year beginning In) »

(a) (b) () (d) le)
2007 2006 2005 2004 Total

45

Lobbylng nontaxable amount

a6

Lobbying ceiling amount (150% of line 45(e))

a7

Total lobbying axpenditures .

* .

48

Grassroats nontaxable amount .

49

Grassroots ceiling amount (150% of line 48(g))

50 Grassroots lobbying expenditures ., ., . . =0-

Lobbying Activity by Nonelecting Public Charitles

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organtzation attempt to Influence natlanal, state or local legislation, Including any | yes | No Amount
attempt to influenco public opinlon on a legislative matter or referendum, through the use of:
a Volunteers . \ i
b Paid staff or managemem (lncluda compensation in expenses reported on llnos e through h.)
¢ Moedla advertissments, . e e e e e e e e e e e e nia
d Mallings to members, legislators, or the public , . . v .
e Publications, or published or broadcast statements , , . . . N
f Grants to other organizations for lobbylng purposes . . . . , . . .
g Dlrect contact with legislatars, their staffs, government officials, er a Ieglsla\lve body .
h Rallies, demonstratlons, seminars, conventions, speeches, lectures, or any other means ., . . .
{ Total lebbying expenditures (Add lines ¢ through h.) . @ -0-

If “Yos™ to any of the above, also attach a statement glvlng a de!alled descnptlon of the Iobbylng actlvltles.

Schedule A (Form 880 or 880-EZ) 2007
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Schedule A (Form 990 o 590-E2) 2007 g6
icIg4l] Information Regarding Transfers To and Transactions and Relationships With Noncharitabl
Exempt Organizations (Se¢ page 14 of the instructions.)

$1 D the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of the Code (other than sectlan 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt arganization of: Yos| No
MCash . v v L L e e e e e e e e e e e e e s S0 4
() Otherassels . . .« v v . . & v & v o e b vt e e e e e e e e s e Y

b Other transactions:
M Sales or exchanges of assets with a noncharitable exempt organlzation . . . . . . . . . . b v
i) Purchases of assets from a noncharitable exempt organizaton . . . . . . , . . . . . . bii) v
(i) Rental of facilitles, equipment, or otherassets . . . . , . . . . . . . . . o\ o .. biif) A
(lv) Reimbursementamangaments . ., . . . , . . . . . . . oL oL L. .o b{lv) v
(v) Lomnsorloanguarantees . . . . . ., . L L . . . . e e e e e b{v) v
(v} Performance of services or membership or fundralsing solicitatons . . . . . . . . . . . bivi) v

¢ Shanng of facilitios, equipment, malling lists, other assots, or pald employees . . . . . . . ., . L v

d If the answer to any of tho above Is “Yes,” complete the following schedule Column (b) shotid always show the falr market valup of the
goods, othor assets, or séivices piven by the roporting organization. If the organization recelved less than fair markat value In any
transaction or sharing amangement, show In calumn () the value of the goods, other assets, or services recoived:

{a) ) {c) ()
Line no, Amount involved Nsme af nangharitabic cxempt organization Desenphon of transfers, trangactions, and shanng arengements

522 Is the organization directly or indrectly affilfated with, or related to, one or more tax-exempt organizations

deseribed in section 501(c) of tho Code (ather than section 501(c)(3) orln section 5277 . . . . . .» [J Yes [ No
b If “Yes,” complete the following schedule:
a) m) lc)
Name of organization Type of s¢gamization Deseription of relationshlp

Schedule A (Form 950 or $80-E2) 2007
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The Poppy Foundation
STATEMENT 1
Other Expenses

(A)
Description TOTAL

Bank Charges 10.00
Events 7,488.00
Office Expense 82.30
Filing Fees 50.00
Public Relations 2138.00
Internet 496.00
Medical Services 46,085.99
Food and Litter 9,331.83

TOTAL -Form 990, line 43g 63,772.22

P 017/017

(FAX)702 473 5303

20-5485159 Form 990 -2007

©
Management
and General

(8)
Program
Services

(D)

Fundralsing

10.00
7,498.00
82.30
50.00
218.00
496.00
46,085.99

9,331.93

63,772.22 - -

STATEMENT 2
Organization's Primary Exempt Purpose

To promote the general welfare of homeless, abandoned and abused animals.




