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rom 990-EZ

Department of the Treesury
Intarnal Revenue Senace

Short Form

Return of Organization Exempt From Income Tax
Under saction 501{c), 527, or 4947(a){1) of the Internal Revenue Coda (except private foundations)

¥ Do not enter Soclal Securlfy numbers on thiz form as it may be made public.

» Information ahout Form 930-EZ and its Instructlona s at www.irs.goviform930,

oG

OMB Mo 1545-1150

20135

L S

Onen: ‘t‘i:‘ﬁiaumic
*“:tr,;spectxmw z%‘:

ROE YOI 4G Cim weh
SEOIUEGE st

Check if apphcable
Address changs

Name change

€ Name of organization

For the 2013 calendar ysar, or tax year baginning 0 9/01/13 ,andending 08/31/14

The Poppy Foundation

D Employer Identification number

20-5485159

Iniisl return Nurmber arf@EPEET(ar P O box, if mail 15 not deliverad to strael address) Room/suite
Terminated 7550 W Lake Mead Blvd 1

E Telephons number

702-580-2333

Amended return
Application pending

Clty or town, stale or provines, country, and ZIP or foreign postal cade

Las Ve

NV 89128

F Group Exemption
Numbar W

Accounting Methad: D Cash Accrual  Other (specify)
Website: * WWW . WwW.poppyfoundation.oxg

Tax-axempt sfatus (check only one} — 5{' 501(c)(3) !—] 501(c){ )4 (insert no } ’_L4947(a)(1) or m 527

H Check & D If the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Form aof organization: @ Corporation [] Trust  [] Assoclation (] other

rAlS T oI I]®>

Add lines 5b, 6¢, and 7b, to line 9 to determine groas recaipts If gross raceipts are $200,000 or more, or if tolal assets

{Part I1, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ .. . e s R 13 OJ 611
TPartl”h  Revenue, 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 questioninthus Partl .. ... .
1 Contributions, glits, grants, and similar amounts received 1 130,605
2  Program service revenus Including government fees and gontracts 2
3 Membership dues and assessments 3
4  Investmentincome ... .. e Ca e 4 6
5a  Gross amount from sale of assats othar than Inventory _______ 8a N
b Less: cost or other basis and sales expenses ) 5b ANTRE
¢ Gainor (loss) from sale of assets other than inventory (Subtract lie 5b from Ine 5a) .... 5c
6 Gaming and fundralsing svents . S5
a  Gross Income from gaming (aftach Schedule G if greater than R égg §
g $15000) . L . Lea] LT gérl\
§ b Gross income from fundralslng evants (not lncludlng $ of contributions e g‘iﬁ [ VE’ ™
2 from fundraising events reported on line 1) (attach Schedule G if the S e
sum of such gross income and contributions exceeds $15,000) &b JUI f:}i? S
¢ Less' direct expenses from gaming and fundralsing events . 6c / ) 3‘ ’V s 4 0 / 5
d Netincome or (loss) from garming and fundraising events (add lines Ga and Gb and subtract gg,‘;,,'i
fine Gc) . e e ey e aF . ”‘b OHDKB‘:: -
7a  Gross sales of Inventory, Iess returmns and allowanc Q/ 7a . ;2};:533‘ R
b Less: costof goods sold Z V /;2 7b B
¢ Gross profit or (loss) from sales of lnventory (Sub % ib\f/rp g 7d) A 7c
by 8  Other revenue (describe In Schedule ) Q ) i 8
paney 9 Yotal revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 70, and 8 \17(/ 9 130,611
o~ 10 Grants and similar amounts paid (listin Schedule 0) || ~.. L/, 10
< 11 Benefits padtoorformembers TN/ H
™ o | 12 Salares, ather compensation, and employes benefits 12
&3 § 13  Professional fees and other payments to independent contractars 13 35,602
g 'é’. 14  Occupancy, rent, utiities, and maintenance 14 7,172
;C_;L W 15 Printing, publications, pastage, and shipping 15
=2 16 Other expenses (descnbe in Schedule ©) . 16 70,607
= 17  Total expenses. Add lines 10through 16 T BT 113,381
<, 18 Excess or (defiit) for the year (Subtract bne 17 fromlne®) . . .. . ... . 18 17,230
% ‘é 19  Net assets or fund balances at beginning of year (from lina 27, column (A)) (must agree with a3t
2 end-of-year figure reported on prior year's ratar) 19 59,433
g 20 Other changes in net assets or fund balances (explaln in Schedule O) _______ 20
21 Net aszets or fund balances at end of year Comblna lines 18 through 20 |24 76,663

For Paperwork Reduction Act Notlce, see the separate instructions.

DAA,

07/23/2015 b5:

=

Form 990-EZ (2013)

06PM (GMT-05:00)



JUL/23/2015/THU 03:01 PM  Summit Consultancy FaY No. 17027323337 P. 003/013
POPPOT 07/20/2015 8.53 PM
Fc“m 920-EZ (201-3 The Poppy Foundation 20-5485159 Page 2
61 A Balance Sheets (see the Instructions for Part 11) N
Check if the omanization used Schedule O to respond to any question inthisPartil ..., . . L’f]
{A) Baginning of year {B) End of yoar
22 Cash, savings, and investments . 1,678 = B,698
23 Landandbuldings 43,000] 23 144,767
24 Other assets (describe n Schedwle ) o 14,755 24 15,501
25 Totalassets 59,433} 25 168,966
%'mmnmmmmSwmmmedemeO) ,,,,,,,,,,,,,,,, 0] 26 92,303
27 Net assets or fund balances (lIine 27 of column {B) must agree with line. 21) 59,433] 27 76,663
$ParkiE.  Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses

Check if the organization used Schedule O to respand to any quastion in this Part it

What is the organization’s primary exempt purpose?
To promote the general welfare of homeless, abandonad and abused animals,

Describe the organization's program service accomplishments for each of Hts three largest program services,
as measured by expenses, In a clear and concise manner, dascribe the services provided, the number of
persons benefited, and other relavant Information for each program fitle.

(Required for section
501(c)(3) and 501{c)4)
organizations and soction
4947(a)(1) trusts; optiona!
for others.)

28 | 8ee Bchedule O | .. L i
(Grants $ ) If thls amaunt includes foreign grants, check hers 3 78a 102,980
29 ETTYY
iGrants $ B ' ) If thls amount ;ncludes forelgn grantsl check II"uere b m 29a
30 4 Frats o vn EEE) Arsiesrs = e 1sen " P1eY Pl wasvirerweey w4 NasedIIVE ® oy igadeean
{Grants § ) If thls amount |ncludes forelgn grants, check here . " lr m . 30a
31 Other program services (deseribe in Schedula ©) . .. .. L
(Grantz § ) _|f this amount includes forelgn grants check here > 31a
92 Total program service expenses (sdd ines 28athrough31a) . . . ... » | 32 102,980
yiRPartlV;  List of Officars, Directors, Trystees, and Key Employees (st aach one even if not compensatad — see (he nstructions for Part V)
Check if the organlzatlon used Schedule O torespond to any question Inthis Partlv . l—l
(a) Name and title h((:!IlJJ)TSADveel’r:Jgeeek 2 REponable con‘r IL&IBOBFJ:Q tté)egglfgl%yee (e) Estimated gmount of
obiesisposin| Gamalie) | T BelEaS Tl ) LRl
LINDA NEWMAN SUPPE U
PRESIDENT/DIRECTOR 1.00 0 0 0
. SAUNDRA SCHAE‘FER . s . B
DIRECTOR o 1.00 0 0 0
) CAROLYNN SCHUGAR
SECRETARY 1.00 0 0 0
OWEN SCHUGAR = = = .
TREASURER 1.00 0 0 0
. THERB3A SPRINGS-PROBST
DIRECTOR b 1.00 0 0 0
.MICHELLE M‘ALLGW o o
DIRECTOR 1.00 (4] 0 0
. GHRISTY SANTORO = .. ...
DIRECTOR 1.00 0 0 0
— CHERYL DURIE
_'_;bI'R.E'C"I"éI-!- o O 100 0 0 0
OAA Form 990-EZ (2013)
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JUL/23/2015/THU 03:01 PM  Summit Consultancy FAX No, 17027323337 P. 004/013
POPPQ1 07/20/2015 3:53 PM
Foih 990€2{2013)  The Poppy Foundation 20-5485159 Page 3
iéﬁéﬂéiﬁﬂif Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Scheduls O to respond fo any question in this Part V D
Yes | No
33  Dld the organizalion g€ngage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule® 33 X
34 Were any significant changes made to tha arganlzing or governing documents? It Yes,* attach a conformed
copy of the amended docurnents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) e 34 X
35a Did the organization have unrelatad businass gross Income of §1, OOD or mote during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 358 X
b If“Yes," to ine 353, has the organization filed a Form 990-T for the year? If “No.” provide an explanation in Schedu!e O 35b
¢ Was the organization a section 501(c){4), 501{c)(5), or 501(c)(B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il | ) 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of nat assets
dunng the year? If "Yes,” complete applicable parts of Schedule N . e 36 X
37a  Enter amount of polifical expanditures, diract or Indirect, s described In the Instructions . » |37a] s RO R
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any off TCer, dxrector trustee or key employea or were ReTind iy
any such loans made in a prior yaar and stlll outstanding at the end of the tax year cavered by this return? 38a X
b 1f"Yes," complete Schedule L, Part il and enter the total amount involved |38 SRR e
39 Section 501(c)7) organizations. Enter. g ,g;i:;é:;;;é Egg’:’a
a Initation fees and capital contnbutions included online 8 e 3%a ;;%Ej’;f’f b
b Gross recaipts, Included on fina 9, for publle usea of ¢lub facllities o 39b ;;’;;%322}::5\»\; i{sg
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under: o:ggf RIS Dy
section 4911 » » sechon 4912 » s section 4955 b Piss Pt
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit S PR B
transaction during the year, or did 1t engage in an excess benefit transachon in a prior year that has not bean
reported on any of its prior Forms 990 or 980-EZ7 If "Yes,” complete Schedule L, Partt 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on o maslint ¢
organization managers or disqualified persons during the year under sections 4912, doadmanili gty
ssss,anadse L Tekah
d Section 501(c)(3) and 501(c)() organizations. Enter amount of tax on line 40¢ ,g S b
reimbursed by o orgamZaton .. . .. . >
€ Allorganizations At any time durning the tax year was the organlzahon apartytoa prohlblted tax shelter R ERII 11+ 0
transaction? If “Yes,” completa Form 8886-T U N 40a X
41 List the states with which a copy of this return isfled» _None
42a The organization's books are in care of p THE FOUNDATION =~ Telephane no. »  702-580-2333
S50 o 1aKe Mman mip e e e L RE] :
Located at & Las Vegae NV ZP+am g9128
b Atany time during the calendar year dld the organization have an Interest Inera slgnature or other authority over T Yes| No
a flnanclal account In a foreign country (such as a bank account, securities acoount, or other financial account)? 42b X
i "Yes," enter the name of the foreign country; ;f%g’;: :g::%iﬁ %?EES
See the instructions for excephons and filing requirements for Form TD F 90-22.1, Report of Fareign Bank BRI PN NN
and Financlal Accounts i %fgig L]
¢ Atany time during the calendar year, did the organization maintain an office outside the U 8,2 42¢
If "Yes." enter the name of the foreign country:
43 Sectlon 4347(a)(1) nonexampt charitabla trusts filing Form 990-EZ In fteu of Form 1041 — Check here . . » D
and enter the amount of tax-exempt interest receved or accrued dunng the taxyear =~ e a3 |
Yes | No
44a  Did the organization maintaln any donor advized funds during the year? If "Yes,* Form 990 must be HEY I A
completed instead of Form 990-EZ 44a X
b Did the crganizaton operate ane or more ho.,pltal facllltles dunng the yeaﬂ If "Yas," Form 990 must be b ;’%‘§§§ 443 3 };3,
complated Instaad of Form 990-EZ | e e e e e e e v e e e 44b X
¢ Did the organization receive any payments for mdoor tannmg services dunng the year? . d4c ?.{....
d If"Yes" to line 44c, has the organization filed a Form 720 to report these paymants? 1f "No," provnde an GEH LR
axplanatlonlnScheduleo,,‘,_,m,,,,,,,,,,_”,,,,‘ ....... et e P v e e e C e e 44d
458 Did the organization have a controlled entity within the meaning of section 51 2(b)( 137 . . 45a X
45b  DId tha organization racelve any paymant from or engage in any transaction with a controlled entity withn the Ftai el ¥R
meaning of section 512(b){13)7 If "Yes," Form 990 and Schedule R may need to be completed Instead of ;ﬁ§<‘>; ¢ 3 3‘« 7: :vxz:
Form 990-EZ (see Instructions) L. ; .. e ieieeiesss 45h X
DAA Form 980-EZ (2013)
0772372015 5:06PM (GMT-05:00)
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Form 920EZ (2013  The Poppy Foundation 20~5485159

W vl

48  Did the organizalion engage, directly of indiractly, {n peRtical campaign activites i behalf of or In oppositien
to cendidated for puhlio offica? If ~Yes,” oorplata Bchodule Co Part | viuweessensy, et b A L S s s . | 46
BEr Vi Section 501{¢)(3) organizations only
Al sestion §01{2)(3) organizations must answer gquestions 47-48b and 52, and complete the tables for lines

50 and 51.

Gheak If the organization used Schedule O to respond to any quaston inthis PartVl .. . .. . o o oy oone o D
Yes | Ng
47  Did the organization angage In lobbying aciivities or have a zedion 501(h) elsction In effect dunng the tax
year? If "Yes," corpleta Sshaduln & Partll e s e . T X
48 Is the arganization a schoot as dascrbed in sscfion 170(b)1NANN? If “es, complete Scheduls E et eeeee ireeriereeans . . 4B X
qga Did tho organization make any transters ta an exempt non-charhable related organization? | | s tre e rereeviarrertareens 49 X
b If “fes," was the relatad organlzation @ scolion 527 mrganizalian® e e s . . | 48b
B0 Complete this teble for the srganizatens five highest compensated emplayees (other than effizers, dineetory, irustuna and Jmy
employess) wha each received mare then $100,600 of campansalen fom the rganization. If there w nona, entar "Nens.”
(b} Averege {c) Reportable () Healh, banaris, o) Bstimated amount of
houms per week compenaation coriributiona to employsa :
(e} Nams and tifa of each amicyed cevalent o poatlon | (Fotis WAZHOSS-MISC) bensft plr Blans, ghd | ober eompenseion
teteréd compapeniin
..None e eee reeeiee e e aeee e e
f Tolal number of other employeas paid ovar $100000 . >
51 Completa this fable for the erganizaton’s five highest componaa’md !naependant peniractors who gach recelved more than
5100,000 of compensatian fram the organization. i there 13 none, enter "None,”
{2) Name and business addross of asch Indapandsant tontracior {b) Typa of service e} Compoljsatfon
B e veres ae
d Tatal numibar of ethet [ndependent controctors eash racalving over 3100000
52 Dd tha omanization complate Scheduls A? Nota, All scetlon 501(c)(3) organlzations and 4947(a)(1)
nonexampt chatiabla rusta st etanh & eompleted Schedula A K| Yes | | No

Undar porailies of patjury, | ore thal | have examingd Mis retum, meluding 'zcnnm;nnylng sdmdulas and statements, and 10 Ihe beat of my &nomadgs and ballsf, k1s
Yrus, carveot, snd canfplals, Oclarmsiiory of pf&ww:har thah afffoer) Ja basad 1 gl infarmation of which praparer has bty knewlsdgs,

’C LN (AT OIN i 71’;{/ / }6
Bign Btanatha ¢f affer
Here Linda Newman President
Ty or pAAL Adne 3nd Gils
ProtTyne preparers namsa l}rg@ﬂ: slgrmby M,(:{_. Dato ok D ‘ PTIN

LG [Erizaretn worsies, Cxa exeier,/ C 07720715 | PRy |ponzaasad
Preparer | s nama Summit COnqu.gancy Group, LLC Firez EIN 26-1512481
Ugs ONIY [ wiunn adeown 4730 8§ Fort Apache Rd. Ste 220

Las Vegas, RV 89147 - Phorano_102-732~-4302

May the IRS discuns jhiz retum with fha preparar showr ahow? foe Instructions .

e W [ Yea [ [No_
Form 990-EZ (2013)

07/23/2015 5:06PM (GMT-05:00)
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FAX No. 17027323337 P. 006/013

Summit Consultancy

SEHEDULE A

Public Charity Status and Public Support | ous o 15450047
(Form 990 or 990-EZ} Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) hanaxempt chantable trust,
3-’}:;2 2% 7% o:iof IR Y
Depariment of the Tregsury ¥ Attach to Form 990 or Form 990-EZ. ~§:,;g§29{‘;’5,9;p11*!3¢? %

Intsrnal Ravenue Service

I Information about Schedule A (Form 990 or 990-EZ7) and itz instructions Is at www.irs.gov/form990.

vilaspectionl: i

Nama of the organtzation Employar dantification number

Thae Poppy Foundation 20-5485159

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

The organization 15 not a private foundation because it Is: (For linas 1 through 11, check only one box )
1 A church, conventlon of churches, or association of churches descrnibed in section 170(b){1){A)(i).

A school described 1n section 170(b)(1)(A)if). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section $70(b){(1)(A)(ii1).

A medical research organlzation aperated In conjunction with a hospital described in section 170(b){(1){(A)(iii). Enter the hospital's name,

cty,and state. e e

An organization operaled for the benef t of a college or unlverslty ownad ar operated by a governmental umt dascribed i -n

section 170(b){1){A)(Iv). (Complata Part 11.)

A federal, state, or local government or governmental urit described in section 170(b)(1}{A){v).

An organization that normally receives a substantial part of its support from a gevernmental unit or from the general publkc

descnibed in section 170(b){1)(A){vl). (Complete Part |l )

A community trust daserlbad In section 170(b)(1)(A){vi). (Complete Part 11.)

An arganization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certaln ex¢eptions, and (2) no more than 33 1/3% of its

support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses

acqulred by the organization after June 30, 1975. See section 509(a)(2). (Complate Part 1),)

An organization organized and operated exclusively to test for publlc safety. See section 509(a)(4).

An organization organized and operated exclusively for the benafit of, te perfarm the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section

509(a)(3). Check the box that describes the type of supporting orpanizatlen and ¢complete lines 11e through 11h

a D Type | b D Type Il [ D Type lli-Functionally integrated d D Type -Non-functicnally integrated

e D By checking this box, 1 certify that the organization Is not cantrolled directly or indirectly by one or mare disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in saction 509(a){1)
or saction 509(a)(2).

2
3
4

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

CO XD O LI

10
1"

L]

f If the organization received a written determination from the IRS thatitis a Type [, Type I, or Type |1l supporting
organization, check this box D
g Since August 17, 2008, has the organlzatlan acceptad any glft or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yas | No
(i) below, the governing body of the supported organization® =~ Hg()
(ii) A family member of 2 person dascrbed In (I) 2bove? . ) 1190}
(li1) A 35% contralled entity of a person descrbed in (1) or (i) sbove? T 11p{ii)
h Provide the following information about the supported organization(s).
{1) Name of supparted (M EIN (1) Typa of organtzation {iv) I= tha arganization | (v} 0id you noty {vi) Is the (vn) Amount of monetary
arganization (dezcribed an lines 1-9 Incol, (I} Isted i your | the oigamzation in |orgamizalion In col suppart
above or IRC saction governing docurent? | ool (Dofyour () organized in the
{see instruct ) support? u.s.?
Yes No Yes No Yes Na
(®)
(B)
()
D)
(B)
°<~?°<><(b,<>~.§’r?_’3'ok RN E RS >¢3\°<*°<>°°’°°‘<, R .,\Fv Yk3¢ %o A B SRR FE >\§:<;g e
Gon g R DR BRI R B BT L RN
Total Sess i ahm e} T2 NOBE] ROAT RIS Bl BRI e E Y L R SR
For Paperwork Reduction Act Notlce, eee tha Instructians for Schedule A (Form 990 or 990-EZ) 2013

Form 9590 or 990-EZ.

DAA

0772372015 5:06PM (GMT-05:00)
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‘ ScheduIeA(Form 990 or 990-E2) 2013 Tha Poppy Foundation

Summit Consultancy

FAX No. 17027323337

P.007/013

20-5485159 Page 2

LPar ki

Support Schedule for Organizations Described in Sectlons 170(b){1)(A)(iv) and 170(b){1)(A){vi)

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {c) 2011 (8) 2013 (f) Total
1 Gifts, grants, contributions, and
membership feas racelvad. (Do not
include any “unusual grants.") 127,434 152,064 130,608 675,287
2 Taxrevenues levied for the
organization's benefit and erther paid
to or expended onits hehalf
3  The value of services or facilities
fumished by & governmental unit to the
organlzatlon without charge
4  Total. Add ines 1 through 3 08 120,11 127,434 152,064 130,605 675,287
- A M I L R I PN o A S Tl BRI PR
5  The portion of total contributions by S SR UTRE TR B IR B et e %22}35}3 ; TSR St
each person (other than a e B TR AR Y N A YR R T 5 i SR
3 3 <¢ < A ’ 3 ¥ # : o >: z A Hg PR ¥ ~iha ”7:“2 E
governmental urt or publicly Sy SREERRE e e R R U TR et s R B
5 . FEPR Gt LB rEen Yyx 3 ifeRemks totnty LIEF PR ¢ e g B s DR e
supported organization) included on |35 R e £ R T ol BRI RO S8y Y B B
ling 1 that exceads 2% of the amount  JHE{ETIEEEI CRE S L 200 SIS BIRRESE LB D BT ahame U o o s oy
“ SEsdeistiens seld B PR Rl ISR YRS AL F TR au ¢ S SR 55
shown on hne 11, column {f) RN RS I e S S VR A N AR i T A O R
. WW“‘“S ,“o‘vm@ AP A Hrm e YA F OF g Sy 4T
6__ Public support. Subtractine & from fine 4. [S5EER B IR M Sin Y THRE T o8 BT R PIRE TR R SR 675,289
Section B. Total Support
| Calendar yoar (or fiscal year heginning in) » (c) 2011 (e) 2013 {f) Total
7 Amounts from lined4 127,434 152,064 139,605 675,287
8  Gross income from interest, dividends,
payments received on securltles loans,
rents, royalties and Income from slmilar
sources ... . .......
9 NetIncome from unralatad business
activites, whether or not the business
1s regularly carmedon | ..,
10  Other Income Do not Include gain or
loss from tha sale of capital assets
(ExplaininPart IV)) ., ., —_ - i -
11 Total support. Add lmesTthrough 10 ogEs e B FER ke R 675,287
12 Gross recelpts from rolated activitias, etc. (see Instructlons) L i L12 6
13 First five years. If the Form 880 is for the organization's first, saoond third, fourth or fifth tax year as a section 501(cX3)

organization, check this box and stop here

............ N

Section C. Computation of Public Support PercenLge

14 Public support percentage for 2013 (ine &, golumn (f) divided by line 11, column {f)) _ | 14 100.00%
16  Public support percentage from 2012 Schedule A, PartIl, linet4 ... L L 15 100.00%
16a 33 1/3% support tast—2013. If tha organlzation did not check the box on line 13 and lme 14 15 33 1/3% or more, check this
box and stop here. The organization qualifies a3 a publicly supported organization | » [1g
b 33 1/3% support test—2012. If the organization did not check a box on hne 13 or 163, and lina 15 Is 33 1/3% 0r more
check this box and stop hera. The organization quallfies as a publicly supported erganization | . . » I:l
17a 10%-facts-and-cireumstances test—2013 {f the organization did not check a box on ine 13, 1Ga or 16b and fine 1 4 is
10% or mors, and If the organization meets the “facts-and-circumstances” test, check this box and stap here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organizatlon qualifies as a publicly supported
organization » ]
b 10%-facts- and-clrcumstances test-—2012 If the orgamzatxon dld not check a box on ine 13, 16a, 16b, or 17a, and ||ne
15 15 10% or more, and If the organization meets the “facts-and-circumstances” fest, ¢heck this box and stop here,
Explaln In Part IV how the organization meets the “facts-and-circumstances® test, The organization qualifies as a publicly
supported organization . . D
18  Privata foundation. If the organlzatlon dId nat check a box on line 13, 18a, 16b, 173, or 17b check thls box and see
instuctions L e e R g
Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 990-E2) 2013 The Poppy Foundation 20-5485159 Page 3
sPartdl. 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 failed to qualify under Part 11,
If the organization fails to qualify under the tesis listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) »» {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifte, grants, contributions, and membership
feea raceved (Do not include any "unusual
gramts) .. .. ...... vireevereaees

2  Gross recemts from admissions, merchandise
s0ld or services performed, or faciilies
furnished 1n any actvity that 1s relatad to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trado or business under sectlon 13
4 Taxrevenues |evied for the
arganization’s benefit and esther pald
o er axpendad on Its behalf

&  The value of services or fadlltlas
furnishad by a governmental unit to tha
organization without charge

6 Total Add lines { through 5

7a Amounts included on lines 1, 2, and 3
recelved from disqualified parsons
b Amounts included on lines 2 and 3
teceived from other than disqualified
pereons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

RN R AN R R R R A TR 2 SN e SRR AL B SR
8  Public support (Subtract e 7 from  £b B3 500 | AT B o R T e I B DB hva s BT B e o
5% 531 i sl S H SR R e e 1 SRS Bk R s L i e PR E G T e
lned) . S B E e R R SRR e et S BT AT RIS Slhni Ry o
Saction B. Total Support
Calandar yoar (or fiacal year baginning in) (a) 2009 {b) 2010 {c) 2011 ~ (d) 2012 {e) 2013 {f) Total

9  Amounts'from lina 8

10a  Gross Income fram Interest, dlvndends,
payments received on secunties loans, rents,
royalies and income from similar sources .. ..
b Unrelated business taxable iIncome (fess

secton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
aclvities not included in line 10b, whather
or not the business 13 regularly camed on

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partivyy

13  Total support. (Add lines 9, 10c, 1‘l
and 12.)

14  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophare . .. . L . P D

Section C. Computation of Public Suppof.t.Percentag

15 Publlc support parcantage for 2013 (line 8, coluran (f) divided by line 13, column (f}) o . ) ) 15 Y%
16 Public support percentage from 2012 Schedule A, Part lil, fine 15 . NI . e e . . 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . . . T i 1 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, linet7 ...~~~ 18 %
19a 33 1/3% suppott teste—2013. If the arganlzatlon did nat check tha box on Ilne 14 and Inne 15 |s more than 3:3 1/3%, and line
17 is ot more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization W [:|
b 33 1/3% support tests—2012. If the organization did not check a box on hine 14 or line 19a, and line 16 Is more than 33 1/3%, and B
line 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizaton | . . »
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and sae Instructions >

Schedule A (Form 890 or 990-EZ) 2013
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Schadule A (Form 990 or 990-E7) 2013 The Poppy Foundation 20-5485159 Page 4
{Rartl¥:  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17h; and
Part Il line 12 Also complete this part for any additional information. (See Instructions),

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenua Service

FAX No. 17027323337

Form 990 or 990-EZ or to provide any additlenal inférmation.

P Attach to Form 990 or 990-EZ.
» [nformation about Schedule O (Form 930 or 990-EZ) and lts instructions is at www.irs.gov/form890,

P

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

L 012/013

QOMB Na. 1648.0047

2013

o

B LR e
SOnento: Bubilie
He PRt R F T3 i)

; PO Bl
zivspaetion i
[t Mot LR LS

Name of the organization

The Poppy Foundation

Employer Identification number

20-54851589

Description

. Bxpenses

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

Web site expenses |

Travel

...........

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

. Bank Service Fees ... .. .. ... .8 .

Drugs and medical supplie

. Food and pet supplies

W W A W

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

ur A

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

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

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

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

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

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

. Description

---------

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

0772372015

Schodule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Namz of the organizaton Employer dentfication fumber
Tha Poppy Foundation 20-5485159
Equipment = . . L Lo e P e 14,755 % 15,501
Total 8 . . (14,735 5. 15,501,

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

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

Description . = = . ... ... .. . Beg. of Year End of Year
Loan Payable on Building Impr ... & . . 038 . 82,303

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

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

The Foundation provided food, shelter, medical treatment and physical

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

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

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

Schedule Q (Form $90 or 990-E27) (2013)
DAA
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