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. Short Form

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code

{except black Jung benefit trust or private foundation)

¥ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilitias,

and cerfain controlling organtzations as deflned In gectlon 512(b}{13) must fila Form 990 (zee Inatructions),

All other organlzationa wlith gross recelpts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.
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Internal Ravanus Service } The organization may have 1o use a copy of this return to satisfy state reporting requiremants. NS G WA
A For the 2012 calendar year, or tax year beginning 09/01 /12 ,andending 0 8/31/13
B  Check If applicable: G Nome of organization D Employer identification number
D Address change
Neme changns The Poppy Foundation 2 0-5485159
Inltial retum Number &nd street (or P.O box, if mali 18 not delivered Lo sheet address) Room/aulte E Telsphone numbar
Termnated 7550 W Lake Mead Blvd 1 702-580-2333
Amended return City or town, atate or country, end ZIF + 4 F Group Exemption
Applicstion panding Las Vegas NV 89128 Number
G Accounting Method: i l Cash IX] Accrual  Other (specify) H Check D if the orgamization 1s not
I Webslte: » WWW.wwWw.poppyfoundation.org required to attach Schedule B
J _ Tax-exempt status {check only one) — [)_il 501(c)(3)|—| 501(c){ } 4 insert no ) ﬂ 4947(a)(1) or r—l 627 {Form 990, 990-EZ, or 850-PF)
K Check D if the organization is not a section 509(a)(3) supporting organization or a sectlon 627 organization and its gross racelpts are normally
not mora than $50,000. A Form 990-EZ or Form 990 return 15 not required though Form 990-N (e-posteard) may ke required (see mefructions) But if
tha organization chooses to file a return, be sure to file a complete return
L Addllnes 5b, 6¢, and 7b, 10 line 9 to daterrmine gross recaipts If groes receipts are $200,000 or more, or ff total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Farm 990 instead of Form 990-EZ . > § 152,067
tPartll>  Revenus, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | | . .
1 Conirbutions, gifts, grants, and simiar amaunts received 1 152,064
2 Program service revenue including government fees and contracts =~ 2
3  Membership dues and assessments ., 3
A4 Investmentineome ... L .. . ecieee e e e e e e e e e s 4 3
Sa  Gross amount from sale of assets other than lnventory ......... ba fe e [EEE
b Less:costor other basis and sales expenses =~ 5b PR iy
¢ Gain or (loss) from sale of assats other than inventory (Subtract Ilne 5b from line 5a) . s
8  Gaming and fundraising events o ’j*
) a Gross income from gaming (attach Schedule G if greate h(\1 ap/ <7 Vo }é:é
§15000),, . . o, / O Q Lel ol
o b Gross income from fundraising events (not |ncludlng $’ \\\A‘ of conlr]bunoaﬁ \u‘ \-\:: ???‘“
frorm fundraising events reported on line 1) {attach Schadule&jlfﬁe fb/’ A Jf;%}é,;g‘
sum of such gress incoma and contributions exceeds $15,000) A\ 7. ... 6h ;‘EEZ,,,
X5 7
¢ Less direct expenses from gaming and fundraising events ¢ 6e RS
d Netincome or (loss) from gaming and fundraising events (add lnes 62 and 6b and subtract Rats
line 6¢) , e e e i e 6d
7a  Gross sales of mventory. less returns and allowances ,,,,,,,,,,,,, 7a é w "
Less. costofgoods sold .. 7h M
¢ Gross profit or (loss) from sales of Inventory (Subtract line Th fromline 7a) 7c
8  Other ravenus (describe in Schedule O) . . L8
Total revenue. Add lines 1. 2. 3. 4. 5¢. 6d. 7c, and 8 | |9 152,067
10  Grants and similar amounts pald (llst In Schedwe ) . 10
11 Benefits paldtoorformembers 1
@ 12 Salanes, other compensation. and employee benefts oo 12 o
#| 13 Professional fees and other payments te Independant contractors 13 70,028
8| 14  Occupancy, rent, utilties, and maintenance .. . . 14 2,579
i 15 Printing, publications, postage, and ShIPPING . L 15
16 Other expenses (describe In Schedule®) . L1s 67,380
17 Total expenses. Add lings 10 through 16 . T M| 17 139,987
18  Excess or (deficit) for the year (Subtract line 17 from line 9) _________ 18 12,080
% 15 Nulassals or fund balances at beginning of year (from ine 4/ coumn u-\)) (mu*‘t agree wimn ;;gg;;
ﬁ end-of-year figure reported on prior year's retu) 19 45,783
g 20 Other changes in net assets or fund balances (explaln In Schedule O) ..... 20 1,569
21 Nat assets or fund batances st end of year. Combine lines 18 through 20 . > |2 59,432

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

07/23/2015

é_cl* Form 990-EZ (2012)
6:00PM (GMT-04:00)
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Form 990-EZ (2012) The Poppy Foundation 20-5485158% Page 2
¥ Padilli: Balance Sheets (see the instructions for Part 1)

— Check if the organization used Schedule O to respond to any questionintusPatt -~~~

(A) Beglnning of year (B) End of year

22 Cash, savings, and Investments 1,086| 22 1,677
23 landand buildings | . 36,500] = 43,000
24 Other assets (describe in Schedule®) B,187| 24 14,755
25 Totalassets 45,783 25 59,432
26 Total Ilablllties (descrlbe in Schedule O) _________________ 0 26 0
27 Net assets or fund balances (line 27 of commB) must agree with line 210 45,783} 27 59,432

. Pkl Statement of Program Service Accomplishments (see the lnstructlons for Part I1I)

—

Check if the organization used Schedule O to respond to any guestion i this Part lll | .

What 1s the organization’s pnimary exempt purpose?

To promete the general wolfare of homeless, abandoned and abused animale.

Descnibe the organization's program servica accamplishments for each of its three largest program services.
as measured by aexpensas. In a clear and concise manner, describe the services provided, the number of

parsons banafited, and other relevant information for each program title

Expanses

{Required for section
501{c)(3) and 501(c)(4)
organizatlans and section
4947(a)(1) trusts, optional
for others.)

28  see Schadule O

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

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

(Grants § ) If thus amount includes foreign grants, check here ... » []]28a 129,203
29 -----------------------------------------------------------------------

(Grants'!}i ............. ) If thls amounf ;r‘xc.:i.l.'xdes forergn grants, check hera . B b . 20a
L

(Graots§ ) If this amount Includes forelgn grants, checkhere . . . . w ||| 30a
31 Other program servicas {descrlba In Schedule O) e e e e ..

(Grants § ) _if this amount includes fore|gn grants chack here | R T 386
32 Total program service expenses (add lines 28athrough 312}y . . ..., b | 32 129,589

,Paﬂ ¢  List of Officers, Directors, Trustees, and Key Employaas Llst aach one even it rot compensated (see the Instructions for Part V)
777" Chack if the organization used Schedule O to respond to any question in this Part V. r_l

{a) Name and ttle hgls.r)rsl-}aveel"r\?v%?ak fgnﬁ?&ﬁ,@g con&r i m%agg %egg‘fgisoyaa (e) Estimated amount of
devoted to posiion | ({Te WRIBSMISC) | jesuctitpans, and | | ™ other compensation

LINDA NEW ere » e = = = te aa o« . e

PRESIDENT/DIRECTOR 1.00 0 0
., CAROLYNN SCHUGAR o

SECRETARY o ' 1.00 0 0

OWEN SCHUGAR =

TREASURER oo 1.00 0 0
. THERESA SPRINGS-PROBST &~

DIRECTOR 1.00 0 0

MICHELLE MATLOY . e

DIRECTOR e ' 1.00 0 0

CHRISTY SaNTORO =~ e

DIRECTOR ' 1.00 0 0
. CHERYL DURIE ' - Tve w e . e aa -

DIRECTOR 1.00 0 0
DAA i 990+ EZ (2012)

07/23/2015 6:00PM (GMT 04:00)
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Form 990-EZ (2012) The Poppy Foundation 20~5485159

Paga 3

§ Part¥E  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V .

Yos | No
33 D the organization engaga In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . 33 X
34  Were any significant changes made to the arganizing or governlng documents? If "Yes. attach a oonformed
capy of the amanded dacuments If they refloct a change to the organization's name. Otherwiss, explaln tha
change on Schedule O (seeinstructions) . 34 X
353 Did the organization have unrelated buslness gross Incoma of §1,000 or mora durtng the year from busmess
activities (such as thase reported on fines 2, €3, and 74, among others)? o 35a X
b If"Yes,” 1o ling 353, hias the organization filed a Farm 990-T for the year? If “No.* provlde an explanahon m Sc:l”hadult= O N 35b
¢ Was the organization a section 501(c}(4), 501(c)5). or 501(c)(8) arganlzation subject to section 6033(e) notice,
reporting, and proxy tax requlrements during the year? If “Yes,* complete Schedule C, Partit 35¢ X
38  Did tha organization undergo a liquidation, dissolution, termination, or significant disposition of nat assats
during the year? If "Yes,” complete applicable parts of Schedute N . T 36 X
37a Enter amount of political expenditures, diract or indirect, as described in the instructons . » |37a] G R
b Did the organization file Form 1120-FOL forthisyear? =~ 37b X
38a  Did the organization borrow from, or make any loans to, any officer, director, trustes, or kay amployee or were LT LA ST
any such loans made in a prior year and still outstanding at the end of the tax ygar ¢overed by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . .. |asb Cilkirdbiiis
30 Section 501(¢)(7) organizations. Enter; B SR b Al
a [nibation fees and capital contributions included onfine® 39a S s
b Gross receipts, included on lina 8, for publle use of club facilltles L 38b SZ;; ,Eﬂ‘?‘ggv a:*f\,
40a Saction §01(¢c)3) organizations, Enter amount of tax imposed an the organlzatlon dunng the year under' S T NS
section 4911 b . secton 4912 : saction 4955 b L HEE
b Sechon §01(c)(3) and 601{c)(4) organizations Did tha organization gngage In any section 4958 excess benefit wn?‘gé ": f%; oy
trangaction during the ysar, or did it engage in an excess benefit ransaction in a prior year that has not baan
reported on any of its prior Forms 990 or 990-EZ? If "Yes.” complete Schedule L, Part| 40b X
¢ Sechon 501(c)3) and 501(c)(4) organlzations Enter amount of tax imposed on BLE LIRSS
organizatlon managers or disqualified persons dunng the year under sections 4912, wﬂ t E:* N %
4955, and 4958 R o
d Section 501(c)(3) and 501(c)(4) organ]zatlons Enter amount of tax on line 40¢ ’: ?2{ ‘”% }§‘ ;
relmbursed by the organization > SeiEhL
e All organizations. At any time duning the tax year was the organization a party fo a prohibited tax shelter R R RN
transaction? If “Yes,” complete Form 888&-T |~ . 40e
41 Llstthe states with which a copy of this retumn 1s filed » _ Nona
42a The organization's books are in care of »  THE FOUNDATION Telephoneno. »  702-580-2333
7550 W LAKE MEAD BLVD
Located at » Laa Vegas e L nv ZP+4 » 89128
b Atany time durning the calendar year dld the organization have an interast in or a s|gnature or other authonity over T Yos
a financial account 1n a forelgn country (such as a bank account, securities account, or other financial account)? 42b
If "Yas,” enter the name of the foreign country, W e R
See the instructions for excephions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank S E L
and Financial Accounts. Y
¢ Atany time during the ¢alendar year, did the organization maintain an office outside the U.8.7 o 42¢
if "Yes," enter the name of the foreign country” ]
43  Section 4847(a)(1) nonexempt charltable trusts fillng Form 990-EZ In liou of Form 1041 — Check here ..., . ..... ..
and enter the amount of tax-exempt interest received or accrued dunng the taxyear D |43 |
Yas | No
44a Did the organization maintain any donor advised funds durlng the year? If "Yes," Form 990 must be W R R
completed Instead of Farm 990-€2 44a X
b Did the organization operate one or more h05p|tal facilities durning the year? If "Yas,” Farm 990 must be’ Et %m’;‘;&:
completedinstead of Form 890-EZ .. . . ... . ... ... e e 44b X
¢ Did the organization recsive any payments for mduor tannlng services dunng the year? 44c X
d If"Yes” to line 44c, has the organization filed a Form 720 to report thase payments? If "No,” provide an SRR R I
explanation in Schedule © ... ....... et e . | 44d
45a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? o
450 Did the organization recelva any payment from or angage In any tfransaction with a controlled entlty wthinthe
meaning of section 512(b)(13)7 If "Yes,” Farm 980 and Schedule R may need to be completed Instaad of
Form 990-EZ (see instructions)
DAA
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o BBO-BZ {2012 The Poppy Foundation 20-5408159 P[aga-l
Ypg | Ne

3

46 Did the organizafion engage. direclly or Indiractly, In poiitica) campaign activities on behalf of or In oppositien L ‘H:'A'T_
to candidates far putilc office? If "Yes." completa Sechedule C. Partl .. ..., Vi - T .. | 48
Part Vi  Seaction 501(c)(3) organifzations only
Alf zection 501(c)(3) organizations must answer questions 47—48b and 52, and complete the tables far linas
&0 ang 54

Check if the arganization used Schedule O 1o respond {0 any guestion in this Part VI . . D
A7  Did the organizafion engage in fobbying activities or have a section 501(h) elaction in effect during the tax ez | No
year? I YES, COmMplete BohedUle G, PaIh I e et e tarirrere e ., 4T X
a8 ls the arganization a 2chool a3 described In secﬂon 1720{Y1)(A)IN? {f "Yes,” complete Schedule E ... L . 48 X
433 D the omatization make any transfers to an exempt non-chantatle ralated organtzation? . .. T L X
h I "Yes" was the related organization a saction 527 oiganlzallon® .. L a8k

S0 Complate this table for the organizstion's five highael campansatad erﬁployees (olher than officers, direntats, bustees and key
employses) who each recoived mora than $100,000 of compensation from fhe anjanization If there s none, enter "None.”

(v} Nermn and Bl of wch emplayes e e (e} Repiofabie sdg,f;{gy e e | (8) Estiveted airount of
ald moro than $100,000 ¢eveted ta posiion | (Forme W-241083-MISC) refit pians, and ather campensstion
defarred COMperiaton
RBome L o o
§ Tetal tiumber of other employees paid aver $100,000 [

51 Complate this table for the orgenization's fiva highest compensated lndependent oontramr“ who eath racelved more than
$100.000 of compensation from the emanizalion, If ther is nitte, shter “None.”

{3) Neme and addreea af each Independent conttactor paid riore than $100,000 (b} Type of senvice (e} Compansetion

. Nome

o bEaNaE A g rRiALaNE ¥ aiesa Vedasisassanern e

d Total number of other independent contractors each racaiving over $100,000 >

Ez Did the drganization complata Scheduld A? Nota! Al eoclion B0 {e)(2) organizations end 4947 (8)(1)
nonexempt chantable trusls must attack a complaled Schadula A

Uriddar penatiss of pagu a1 ) bava oxaringd anu M, Insliging @ecompanylng schedules ang siaterventa, and to ther nae‘t of my kowledne and watief, tis

true, corrert, and complaf ratlon of preparer( mr) Ia based an all lnforn-;atlon)ol whith prapamst has ‘mv Knowle)ng
} T AY V. 0/ = (,L/--UWM 7 1A t /3
Blgn Bignata ofitficnr Daln
Here Linda Newman _PBrozident
Yvpe or print nama and Yiig
PAnVTYRR ARATera nama R e e [ ML A lA ﬂm G Ohviﬂ_D'( F
Pald Elizaheth Meraler, CPA um:, G 07/20715 | #oFemekyer {pooaganag
Freparer | ps nacte b Summit ConBultangg Gro LI FmregiNk 26-1512481L
Uae OA1Y [ rrws pddees b 4730 E Fort Apacha R4. Ste 220
Lag Vegas, NV 89147 __702-732-4302
May the (RS Misouss this return wih the prepafer ghown sbove? See Instugtions T yes [ Na
Forn 990-EZ (2012)
DA

0772372015 6:00PM (GMT-04:00)
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SCHEDULE A

H C it St n 1 OMB Mo 1545-0047
(Form 580 0r 930.£2) Public Charity Status and Public Support 2012
Complate If tha organlzation Is a section 501(¢)(3) organization or a section 0
4947(a)(1) nonexempt charitable trust, S Sy £Lib1m :
pepartment of he Treasury P Aftach to Form 990 or Form 990-EZ, W See separate instructions. «§,Z ¥ gmpéﬁmﬁ AN

Namae of the organization

Empioyar ldentification number

The Poppyv Foundation 20-5485159

HPartfs:  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For ines 1 through 11, check only ona box.)

1

N

&= [

3 [

A church, convention of churches, or assaclation of churches deserlbed In se¢tion 170(b){1)(A)(i).
A schaol described In section 170(b)(1)(AXi). (Attach Schedule E.)
A haspital or & cooperative hospital service organization described in section 170{b)(1){A)H).

A medical research organization operated in conjunction with a hospltal described in séction 170(b)(1){A)(iti). Enter the hospital's name,
city, and state-

An organlzation cperated for the benef t of a college or unxversdy owned or operated by a governmenta! unit describead In
section 170(b){1)(AXiv). (Complete Part I1.)

A federal. state, or local government ar govarnmaental unlt described In section 170(b)(1{AX V).

An organization that normally raceives 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 {.)

A community trust descnbed in saction 170(b)(1){A)v]). (Complate Part I1.)

An organlzation that normally recelves: (1) maore than 33 1/3% of its support from contnbutione, membership fees, and gross
raceipts from activibies 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 businass taxable income (less sectlan 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 508(a}{2). (Complete Part )11,)

10 An organlzation organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organtzation organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of ona or mora publicly supported organtzatians described in section 508(a)(1) or section 509(a)(2) See section
508(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e thraugh 11h
a D Typel b D Type Il c D Type |lI-Functionally integrated d D Type lll~-Non-functionally integrated
-] D By checking this box, | certify that the organization 1s not controlled directly or Indirectly by one or more disqualified persons
ather than foundation managers and other than one or more publicly supported organizations described In saction 509(a)(1)
or section S09(a)(2).
f If the organization racalvad a written detarmination from the IRS that itis a Type 1, Type If, or Type Ill supporting
organization, gheck thisbox ’ [':_]
g Since August 17, 2006, has the organlzatmn accepted any glft or contrlbutlon from any of the h o I ’ o
following persons?
(1) A person wha directly or indirectly conirols, either alone or tagether with persons described in (1) and Yes | No
(1) below, the governing body of tha supported organizatian? e e . s Mam
(i} A family member of a person descnbed in (1) above? o L R i)
(ili) A 35% controllad entlty of a parson described In (1) or (il) above? . |1gm)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of orgamzation (Iv) 1s the organization | {v) Did you notiy {vi) 1s the (vii) Amaurt of menetary
orgamzstion (describad on linee 1-9 ncol (i) Istedinyour | {he csganizabion in forganizehion in col. suppart
above or IRC section governing document? | 6ol (Defyour  |{l)crganized inthe
(aes Instructions)) support? us?
Yoa No Yes No Yes No
(A)
(8
(©
o))
(E}
Total MR A B B e e (s BB B 2 T B O
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 890-EZ) 2012

Form 990 or 990-EZ,

DAA

07/23/2015 6:00PM (GMT-04:00)
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Schedule A (Form 990 or 990-E7) 2012 The Poppy Foundation 20-5485159 Page 2
;Pagg’] I% 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 qualily under
Part Il If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or flscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recelvad. (Do not
Includa any "unusual grants.") 76,831 145,008 120,176 127,434 152,064 621 513
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf =
3  The value of services or facilities
furrished by a governmental unit to the
organization without ¢charge ...
4 Total Addlines 1 through 3 . . 76,831 145,008 120 176 127,434 152,064 621,513
5  The portion of total contributions by §§§;§ *é:g?,gg :Eg;:o“?;:;? I % ; il 5,3:?: fzigl ‘g SR D ;:s RS
each person (other than a SN MR R I R DG BT R B e B
governmental unit or publicly i TR s e S A an T e st e s e 1
supported organization) included on AR ARV AR R R s e AR e e R TR o
line 1 that excesds 2% of the amount  [33 S5 ditrs e e Sebimeest B HC B Bt e an o 8 SPV0m s Bl STl L R g
shown on line 11, column (f) ) ERAEIS L ML R i e R R S S RIS
Public support Subiractline § from ling 4. [o% 3521 4ibs 8 t?ﬁ*‘{ Lt SRR R R RS T 621,513
Sectnon B. Total Support
Calendar year {or fiscal year beginning In) & {a) 2008 (b) 2008 {c) 2010 {d) 2011 {8) 2012 {f) Total
7 Amounts fromllne4 76,831 145,008 120,176 127,434 152,064 621,513
8  Gross incorme from interest, dividends,
payments received on sacurltles loansg,
rents, royalties and income from similar
S0UFCES . . ... ... ...
9 Netincome from unrelated busginess
actlvities, whether or not the business
is regularly carnedon ... .......... ..
10 Otherincome Do natincluda gain or
loss fram the sale of caplial assets
(Explain in Part 1V.) | . Ry K g o o A T
11 Total support. Add lines 7 througn 10 [F S R TRER R R T S e S R R HT R ¢ o 621 513
12 Gross receipts from related activites, et¢ (seeinstructons) ... ., . |12 3
13  First flve years. If the Form 990 15 for the organization’s first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop hera . »> r-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) dvided by line 11, column (f)) ... . 14 100.00%
18 Public support percentags from 2011 Schedule A, Partil, ine 14~~~ 15 100 00%
16a 33 1/3% support test—2012. 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 hera. The organization qualfies as a publicly supported organtzaton =~ »
b 33 1/3% support test—2011. If the organization did not check a box on ling 13 or 16a, and bine 15 Is 33 1/3% or more,
check this box and stap hara. The organlzation qualifies as & publicly supported organfzatlon o > D
17a  10%-facts-and-clrcumstances test—2012, If the organization did not check a box on line 13, 16a. or 16b, and Ilne 14 Is
10% or more, and +f the organization meets the “facts-and-clrcumstances” test, check this box and stop hera. Explain in
Part{V how the organization mests the “facts-and-cireumstances” test. The orgamzation qualifias as & pubhicly supported
orgamization ) ]
b 10%-facts- and-clrcumstances test—-2011 lf tha organlzatlon dld not check a box on llne 13 16;\ 16b or 1Ta and llne
1815 10% or more, and if the organization meets the “facts-and-circumstances” test, chack thls box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances® tast The organization qualifies as a publicly
supported orgarization > []
18  Private foundation. If tha organlzatlon dld not check a box on Ilne 13 1Sa 16b 17a or 17b check th|s box and see
Nstructions e e e > ]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 890 or 820-E2) 2012 The Poppy Foundation 20-5485159 Page 3
SPatlE:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Publi¢ Suppart
Calandar year {or fizcal yaar baginning in} {a) 2008 {b} 2009 (¢) 2010 {d) 2011 (8) 2012 {f) Total
1 Gifts, grants, contributions, and membership
fees received (Do notinclude any “unusual
grants *) .
2 Gross receis:ts from adrmssmns, merchandxse
sold or services performed, or facilities
furnished in any activity that Is related 1o the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Taxrevenuas levled for tha
orgznization's benefit and either paid
to or expended onits behalf
5 The value of services or facilities
furnished by a governmental unit to the
organlzation without charge
6 Total Addlines 1 through8
7a Amounts included onlines 1, 2, and 3
receved from disqualified persons |
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
cr 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
P [EIETERRE, . e MRLLS IGRT AR 02 KPS 220 R e R R T R B R L SN A N T Y
8 Public support (Subtract line 7o from  [g? STty 1T THEGEE 5 F R EREEG R SETRIBEIBI D L i oy e R
ne6) Dosiiedinlnunk B EECGE L B i e s e
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amountsfromline6
10a Gross income from lntare.,t, dlwdonds
payments received on securifies loans. rents,
royalties and income from similar sources
b Unrelated buslinass taxable Incame (lass
saction 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlnes10aand10b =
11 Netincome from unrelated business
activities not included in line 10b, whether
of not the business is regularly carded on .,
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy o
13 Total support. (Add IInes 8, 10¢, 11,
and 12.)
14  First five years. If the Form 990 |s forthe organizatlon’s first, second, third, fourth, or fifth tax ysar as a section 501(c)(3)
organization, check this box and stop here . » D
Section C, Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ina 13, column {f)) 15 Yo
16 Publlc support percentage from 2011 Schedule A, Part i, line16. ... ..... ... 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, ¢oluron () . . . 17 %o
18  Investment income percentage from 2011 Schedule A, Part (I, ine 17 18 %
19a 33 1/3% support testa—2012, If the organization did not check the box on llna 14 and Ilne 15 Is more than 33 1/3%, end line

20

17 Is not mora than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2011. If the organization did not check & bax on line 14 or Ine 183, and line 18 Is more than 33 1/3%, and

line 18 15 not more than 33 1/3%, check this box and stop hera. The organlzation qualifies &5 a publicly supported organization

Private foundation. If the arganization did nof check a box on I'ne 14, 18a, or 19b, check this box and see nstructions

-

DAA
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0772372015 6:00PM (GMT-04:00)



JUL/23/2015/THU 02:58 PM Summit Consultancy FAY No. 17027323337 P. 009

FOFFO1 07/20/2015 3 52 FM

Schedule A (Form 990 or 990-E2) 2012 The Poppy Foundation 20-5485159 Page 4
<Parkl¥-  Supplemental Information. Complete this part to provide the explanations required by Part I, ing 10;
Part i, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

......

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

-----------

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

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

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

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

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

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

.........

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

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

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

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

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

........................................................................
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. OME No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E7) Complete to provide Informatlon for 5esponses to specific questtons on 20 1 2
Form 990 or 890-EZ or to provide any additional informatlon T L
Dipartment of the Treasu SEQhen 10 Publies:
Intans! Revenus Saiss W Attach to Form 990 or 990-EZ. N lﬁgjj‘e’ﬁﬂﬁﬁ; ;l\;ggzg

Name of tha organizatan

Employer identification numbar

The Poppy Foundation 20-5485159

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

Description

. Expenses

. Office Supplies . .

|

|

! Postate mailing service

‘ Aekate mall rvice .
|

..........

. Amount

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

.Books subscriptions reference & 1,119

.. Fundraising events mdse
. Bank Service Faes |

Drugs and medical supplie

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

Food and pet supplies 32,936
Meetings . .. .. 444
Supplies other, maint. | I 6,966 ... .
Other Costs/IRS .= . . ... S e 100
... Business Registration Fee 8 A25
Total $ ] 67,380

.........

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

Amount

$ .. ..1,569

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

Beg. of Yeaxr End of Year

Equipment .. .. .80 8,187 % 14,755
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Nama of the erganization Employer Identification number
The Poppy Foundation 20-5485159
..... Less Accumulated Depreciation % . 0% 0

.Total 3. 8,187 § 14,755

support to abandoned and abused animals. The Foundation has worked to

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

---------------------------
.......................................
..................................
......................................
.............................

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

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

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

Schedule O (Form 990 or 980-E2) {2012)
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