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9@0 | OMB No 1546.0047
Form '

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

}2,‘.’3,‘:,';1"32533&2*;;7::'* » Information about Form 990 and its instructions Is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check If applicable € Nameoforganzatan Homeward Bound Pets ’ D Empioyer Identification number
Address change Doing business as 893-0687293
] Name change Number and street (or P O box If mall is not delivered to street address) Room/syite ) E ~Telephone number A
| et rotum PO Box 8 (971) 237-1818
B Final retumfterminated City or town, state or province, country, and ZiP ar foreign posts! codo M
|_[Amendedrewm  |McMinnville OR 97128 G Grossrecepts $ 496,050,
Application pending | F Name and address of principal officer g T H(a) Is this a group retirn for subordinates? Hy” % No
Georgann Percival 629 SW Westview Dr McMinnville OR 87128 Hib) e gggg{‘d'a"{:f5(;’;“{3533@0"5) Yes
I Tax-exemptstalus |X[501()3) | {s01() ( )< (nserino) | l4947(a)(i)or | [527
J Webslite: » N/A H(c) Group exeniption number ™
K Form of arganization ]XTCorpnrahon [ lest j | Association [ [ Qthar ™ ] L Yearof formation 1975 [M State of legal domicle QR
Rarfce Summary ]
' Briefly describe the organization’s mission or most significant activities; Im_proV:L ng _the _lives_ of cats and _ __ __
g dogs_through adoption and community pastnerships. _ _ __ __ _ ___ _______.__. ~— o ——
Z| 2 Checkthisbox * | if the organization discontinued Its operations or disposed of more than 25% of it net assets.
S| 3  Number of voting members of ths goveming bady (Part VI, line 1a). e e e e e e e e 3 8
°: 4 Number of independent voting members of the governing body (Part Vl. linetbh) . . . . . . ... . ... 4 3
:9-’ 5 Total number of individuals employed in calendar ygar 2015 (PartV,lne2a). . . . . . . .. . ... o 0. 5 8
;?_’ 6 Total number of volunteers (estimate if necessary) . . . . . . . .. ... e e e e e e e e e e 6 100
| 7a Total unrelated business revenue from Part VIII, column (C), linet12 . . . . . .. .. .. .. v e e e e 7a 0.
b Net unrelated business taxable income from Form980-T line 34 . . . . . . . .. ... .. ... ... ... 7b 0
' Prior Year Current Year
8 Contributions and grants (Part VIllLhneth}. . . . . . . . . ... o 0oL, 248,333. 293,332,
§ 9 Program service revenue (Part VIl ine2g) . . . - . . . . .. . ... e e e 56,975. 73, 980.
% 10 Investment income (Part VIil, celumn (A), lines 3, 4, and 7d) S e e e e e e e e '
& | 11  OQther revenue (Part VIII, column (A), ine ﬁ:S._Sd c 9\., 10c, and 11e) ........... 66,004. 74,481,
12 Total revenue — add lines 8 through 11 (must edugl-Part VIi; Solymn (A), ine 12) . . . . . 371,312. 441,793,
13 Grants and similar amounts paid (Partj c lumn'(Ar)-hne._LQ: 1 X Lo 0.
14 Benefits paid to or for members (Part | umn (A) tine 4) . wj ......... ) 0.
» | 15 Salaries, other compensation, employe 657“ Flart thcoﬁ.@%( ) ifds 5-10) . . . . . 98,178. 108,504.
_2| 16a Professional fundrassing fees (Part IX, golumn-(A). ling 11€) . e e - ) -
ks b Total fundraising expenses (Part X, cQlumn (@@@ﬁ'ﬂg U-f- g 0. ?39, 1’L aa g;:;:;‘g?i'-"‘ ey : T
17 Other expenses (Part IX, column (A), lines 11a-11d, "Tf'zite)met%ﬂ ---------- 177,700. 249,677.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 275,878. 358,181.
| 18 Revenue less expenses. Subtractine 18 fromIne 12 . . . . . . R .. 95,434, 83,612.
s g Beginning of Current Year End of Year
§= 20 Total @ssets (Part X, Ine 16) « « « ¢« v « ot vt e e e 375,831. 461,077,
@ 21 Totalliabilites (Part X, line 26) . . . . - . . - .« ... 12,032. 15,594.
s -
Zé 22 _ Net assets or fund balances. Subtractline 21 fromline20 . . . . . . .. ... ., .. .. 363,799, 445,483,

Under penalties of perjury, | declare that | have examined thls retumn, inclyding accompanying schedulea and statements, and to the best of my knowledge ana belief, it 1s true, carect, and
complete. Declaration of preparer (other than officer) 15 based on all informatign of which preparar has any knowledge

T;XI - [

Signature of officer Date

?‘llegrg P Dawn Witt ﬂm’ ww‘. 7_ 9‘Q0/é

Type ar print name and title

Print/Type preparer's name Preparer's slgnature yata Check L)—(J ¢ | PTIN

Paid William R Wood ///&J&%g/ /é ﬁcw/ 07/06/16 setf-amployed P0014438)

Praparer |Fromsname ™ William R, Wood, CPA

Use Only |rimsadiess ™ 486 SW Pemberly Loop FrmSEIN> 93-1008371
McMinnville _ OR 97128 Phonena. (503) 472-7051

May the IRS discuss this retum with the preparer shown above? (see instructions) - . . . . . . . .. ....... .. X[ Yes | TNo

BAA For Paperwork Reduction Act Notice, see the separate Instryctions. TEEA0101 16/12/15 Form 990 (2015)

S | [



Form 890 (2015) Homeward Bound Pets 93-0687293 Page 2

Eaniiliigh Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartlll . . . . . ... . ... .. v oo 0., D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 980-EZ? . .+ « v v v v v v .. e e D Yes No
If 'Yes,’ describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largaest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to raport the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported
4 a (Code: ) (Expenses $ -14 0,138. Including grantsof $ 0. )(Revenue $ 56,857. )
Provide shelter for unwanted animals. _ _ L _ e
4b (Code: ) (Expenses $ 41,508 . including grantsof 0. )(Revenue $ 12,052. )
Provide spay and neuter services for animals. _ __ __ ___ _ ___ __ __ __ _ ___________
4 ¢ (Code: )} (Expenses $ 42,290. Iincluding grantsof 0. )(Revenue $ 5,071.)
Provide veterinary services. _ __ _ _. e e
4 d Other program services. (Ijescnbe in Schedule Q.)
(Expenses S including grants of 8 ) (Revenue $ )
4 e Total program sarvice expenses » 223,936.

BAA TEEAO102 10/12/15 Form 990 (2015)




Form 990 (2015) Homeward Bound Pets 93-0687293 Page 3
FRarIVR] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChedUIB A. . . v i e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? - . . - . . . ... .. .. 2 X
w 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . © .« o« i i i i i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage in lobbying actiities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . « .« v v v i v v s i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197? If 'Yes,' complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
2= Y 2 S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Scheduls D, Part!l . . . . . . e e e e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, qr other similar assets? If 'Yes,’
complete Schedule D, Part lil. . . . . . Ch e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liabillity; serve as a custodian
1 for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . ¢ o o i i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. . .. ... . 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX, » '“;i;‘; ;
or X as applicable. NI NS
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . .. ... ... ... 11b X
c Did thé organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . .. . . .o o0 oo 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . « . . o o 0 o i v v i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X . . . . . |11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,” complets
Schedula D, Parts X1, and XII. . .« . o v« o v i i e i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent augited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X!/ and Xll is opticnal . . . . . . . . e 120 X
13 Is the organization a school described in section 170(b){(1)(A)1i)? /f 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, cr agents outside of the United States?. . . . . . . . . . .. . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, ar aggregate foreign investments valued
at $100,000 or more? If 'Yos,’ complete Schedule F, Partsland IV . . . . . . . . . . . 0 i it i i il i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . o o e oo, 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts liland IV . . . . .« . . . .. oo ool 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part/ (seeinstructions) . . . . . . . .. . ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
! ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . .« i i i i e e e e e 18 X
19 Did the or%amzation report more than $15,000 of gross Income from gaming activities on Part VIII, line 8a” If 'Yes,’
complete Schedule G, Part lll. . . . . .« . . . i i e e e e e e e e e e e e e 19 X

BAA " TEEAO103 1012115 Form 990 (2015)




Form 990 (2015) Homeward Bound Pets 93-0687293 Page 4

IEaRtliVE Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete ScheduleH . - . . . . . . . .. . ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . ... ..

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complate Schedule |, Partsland il . . . . . . . .. ... .. .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts fand Il . . . . .« v v« v v 0 0 i e e i e e e e e e

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 gbout compensation of the organization's current
gn% former officers, directors, trustees, key employees, and highest eompensated employees? If 'Yes,’ complete
chedule J. . . . . . . o o e e e e e e e e e e e e e P e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,” answer linas 24b through 24d and
complete Schedule K. If 'No, gotollne 28a. . . . . . .« « « i i i i i i i e e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-sxempt bonds beyond a temporary period exception? . . . . . . . . . . ..
c Did the organization maintain an escrow account gther than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . . .. b e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issusr for bonds outstanding at any time duringthe year? . . . . . .. . .. ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? /f 'Yes,' complete Schedule L, Part!. . , . . . . . . . . . .. .. ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the argamzation's prior Forms 990 or 990-E27? If 'Yes,’ complete
Schedule L, Partl . . . . « i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquallfied persons?
If 'Yos’, complete Schedule L, Partll . . . . . . .« c 0 i i i i e e e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committse member, or ta a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complate Schedule L, Partll} . . . . . . . . . .« . .. o i i i i i i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV . . . . . . . . . . ...

b A family membar of a current or former officer, director, trustea, or key empioyee? If 'Yes,’ complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . . . . . . . i e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or ke%/ employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ coamplete Schedule L, Part IV . . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash cantributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or ather similar agsets, or qualified conservation

contributions? If 'Yes,'complete Schedule M . . . . . .« . . L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,' complete

Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part! . . . . . . . . . .« . . .. . oo Lo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lll, or IV,

andPartV, ine 1. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. . . . . .. 35a X

b If 'Yes' to ine 353, did the organization recaive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PertV,line 2 . . . . . . . . . . .. . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,” complete Schedule R, PartV,lne 2 . . . . . . . e e e e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an antity that is not a related orgamization and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI . . . . . . . .. . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedtle Q@ . . . . . . . . . . . v i s e e e e e 38 X

BAA

TEEAQ104 10/121§

Form 990 (2015)




Form 990 (2015) Homeward Bound Pets 93-0687293 Page §

B3t V| Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . . . . o0 v v vt v i v i i v o

.

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . e e ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEFS? . . . . .« o o v v 0t vt e e i e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns? . . - . . . . . . .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required ta e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or mere duringtheyear?. . . . . . . . . . ... ...,

b if ‘Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalionin Schedule O . . . . . . . . v v v v v 0 o v 0 o0 0

42 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account or other financial account)? . . . . . . ..

b if 'Yes, enter the name of the foreign country: ™

See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ . . i i i it

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . .. .. e e e e e e e e

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

xk‘c‘gizzf*‘?’"“n-?
S5a X
5b X
5c
6a X
6b

services provided to the PaYOr?. . o . v v v o v i e e e e s e e e e e e e e e e e e e e e e e e e e e
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
Form 82827 . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ..., .. | 7 dl PN 34
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirzctly, on a persenal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? «+ + v« v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C2 . v v v v it ettt o et t o m e et e e e e e e e e e e e e e e e e e e e e e 7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring SRR R PN

“~ organization héve excess business holdings at any time duringthe year? . . . . « . . v o v o v i v v it e i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzatlon make any taxable distributions undersection 49667 . . . . . . . . .. ..o L.

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VII}, line 12. . . . . .

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub facilites . . . . .

11 Section 501(c)(12) organizations. Enter-

a Gross income from members or shargholders. . . . . . . . ... . ... e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... L Lo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . L12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn morethanonestate? . . . . . . .. ... ... ... ... ..
Note. See the instructions for additional information the organization myst report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . .. . . ... .. .. 13b
¢ Entertheamountofreservesonhand . . . . « .« « o o v o v it n e e e e e e e 13¢ g
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an axplanation in Schedule C. .. ... 14b

BAA TEEA0105 10/12115

Form 990 (2015)
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Y

P Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in
. Schedule O. See instructions.
Check if Schedule O contains aresponse ornote toanybneinthisPartVi. . . . . . . . . ., . .., . o 0o oo, [YI

Section A. Governing Body and Management'

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are iIndependent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family raelationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . L L L i e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 wasfiled?. . . . . . . . . . . . . . ... ... .. e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of g significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . F e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members ofthe govermning body? - . . .« . .« o v i e e e e e e e e e e e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . .. e e e e e e F e e e e e e e e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e
b Each commuittee with authonty to act on behalf of the governingbedy? . . . . . . . . .. .. ... o o oo
9 Is there any officer, director, trustee, or key employeae listed in Part Vli, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . ... . o oo 10a X

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl pUIPOSBS?. =+« v v v v 0 vt e e e e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filingtheform? . . . . . . . . . . ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If ‘No,’gotoline 13. . . . . . . . .« . . v . 0o v v v v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CoNflICIS? . & . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

c Did the organization regularly and consistently monitor and enforce compllaﬁce with thé policy? If "Yes,’ describe in
Schedule O howthiswasdone . « . « . « . « v« v v v o e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . . , . . . . . . . o 0 0 L e e e
14 Did the organization have a wntten document retention and destructionpolicy? , . . . . . . .« . . . ... L Lo

15 Did the process for determining compensation of the following persong include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementoffigial . . . . . . . . . . ... ... o 0000
b Other officers or key employees of the grganization. . . . . . . . . . .. . .. . L L o e e
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Dud the organization invest in, contribute assets to, or participate in @ joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . .. ...

Section C. Disclosure
17 List the states with which a copy of this Form 890 i1s required to be filed » Oregon

18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

49 Describe in Schedule O whether (and if so, how) the organizatian made its gov'eming documents, conflict of interest policy, and financial statements available to
the public duning the tax year

20 State the name, address, and telephone number of the persen who possesses the organization’s books and records. >
Margie Reinholt PO Box 8 _ McMinnville OR 97128 (971) 237-1818
BAA TEEA0106 10/12/18 Form 990 (2015)




Form 896 (2018) _Homeward Bound Pets 93-0687293 “ Page 7

:PariVlle Compensation of Officers, Directors, frustees, KeyEﬁplo’yees, Highest Compensated f—:’mployees, and
independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . ... ... ... .. . 0000, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

13 Complete this table for all pa'rsons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compeansation was patd.

@ List all of the organization’s current key employees, if any. See Instructians for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,G00 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® |ist all of the organization's former directors or trusteas that received, in the capacity as a former director qr trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations.

List persons in the following order: Individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any relatad organization compensated any current officer, diractor, or trustae

(€
(B) | (o o b uiiath person (D) (E) (F)
Name and Title Average is both anh officer and a Reportable Repartable Estimated
hours directordrusteq) compensation from compensation fram gmount of other
near §-—== re = Sl tha orgamzation related organizations compensation
waek : § 2 |3 (W-2/1083-MISC) (W-2/1088-MISC) from the
(hstany I, § el 13 g' organlization
hours far Sia g o) and related
related g. ks i g arganizations
Qrganiza- é &
tions 3 jvind g é
below g 3
e 5 &
il
_()_Georgann Percival __ ________ 25.00(
President X 0 0. 0
2 Alan Wetaz __ __ ____ _______ ~1.00
Vice President X 0. 0 0
_®)_Margie Reinholt _ __________ 30.Q0
Treasurer X 0. 0. 0.
-@_Marcy McRowell _ _ _ __ ___ -———30.00
Secretary _ X 0. 0. 0.
_B®) _vicky Bay __ ___ ___ ________ 15.00
Board Member L X . 0. 0.
@ _Mini Ferguson _ _____ ______ 13.00] :
’ Board Member X i 0. 0. 0.
O _Rick MCEVQY _ o sm e e e 22.00
Board Member _ X 0. 0. 0.
_8)_Lynn Norxis _ __ __ _________ 15.00 '
Board Member X 1l 0. _ 0.1 0.
_® _Dawn Witt _ ___ ____ e | 20.00
Exec Director X X 34,000.] 0. 0.
a_ e )
oy e __ -
L R -
LU ——
49 ) .

BAA " TEEAQ107 10112115 Form 990 (2015)




Form 990 (2015) Homeward Bound Pets 93-0687293 Page 8
154 Sectlon A. Officers, Dlrectors, Trustees, Key Employees, and nghest Compensated Employees (coninued)

(8) (C)
-3
(A) A’\‘/erage !(Jdo notlcheglflrt;?:rr‘e th!;a‘;\ trc‘)ne (D) (E) (F)
, Unless rsan |. an o
Name and tite g::s gf?“’:' a:d g ed“':d:"m“s‘”) comgsr?gantﬁ:br!ehom com?)gﬁg:tatg:\eﬁom amgsgroaf‘g?her
weak = = <[ 17| theorganization related organizations compensation
(llS‘ any [Q 3 % FREESE (W-2/1099-MISC) (W-2/1098-MISC) from the
?”"‘ % 2 - 2 g’ 3 organization
reI:t:ad ﬁ 5 B g ‘é b R and related
organiza a8 5| § 283 organizations
- tion: — S
g | BEl P
ing) 8 §
08 e i
e _ o i
on___ e __ o T
w 1
! T
| as ] o
@ e ————
2y ] o
@ o ___ U
(%9 o L ’
ey ] e )
@___ o ____] o
1bSubetal. . . . .. ... ... ... ... e e e < 34,000. 0. ‘ 0.
¢ Total from continuation sheets to Part VIl, Section A . . , . . .. ... ... -
dTotal (addlinestbandfe) . . . . . . . . . . . ..o e, b 34,000. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .« ¢ o v v L i e e e e e e

4 For any individual listed on line 1a, 15 the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
suchindividual . . . . . « « ¢ 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for servicas rendered to the organization? If 'Yes,’ complete Schedule Jforsuckiperson . . . . . . .. ... .. . ...,
Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)
Name and business address Descniption of services Compensation

+- e

2 Total number of Independent contractors (including but not limited to those listed above) who recgived more than z
$100,000 of compensation from the organization ™ e AR
: LTRSS i
BAA TEEAC108 10/12/15 Form 880 (2015)
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Statement of Revenue S

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . .. ... ..

4 Income from investment of tax-exempt bond proceeds . . *
§ Royalties. . . - . . . . v i it e e

Check Iif Schedule O contains a response or note to any line in this Part VIl . . . . . . . e e e e e e e e e e e e e e e e e [:I
L e R el R T TR R T A (B) (€) (D)
A 7O B R A SN XU E o Total revanue Related or Unrelated Revenue
AR - e T e e exempt business excluded from tax
S A T T T - function revenue under sections
L Y A T T e revenue 512-514
g ,3 1a Federated campaigns . . . . . 1a el N - f: - i Do
g 3| bMembershpdues . . ..... 1b . ‘ :
35 ¢ Fundraisingevents. . . . ... | 1¢ Bl ¥
| (Ea =] d Related organizations . . . .. | 1d & TIPS
& E| © Government grants (contributions) . . 1e N T
& Xl s ST
-§ f All other contributions, gifts, grants, and N -0 -
Eg similar amounts not included above . . 1f 293,332, : e e
=| 9 Noncash conlributions included in lines 13-1f S : L A':J, _— S
€l hTotal. Addlnesta-1f . . .. ............,.% 293,332, 5 i e Beo g v
s ) Businoss Code T A%”f:_';;:;j“-g A S T - g o ey
S |2a ghelter services _____[812910 56,857. 56,857, 0. 0.
€ | bgpay/neuter service _ _ _|541940 12,052, 12,052, Q, 0.
‘ % € Veterinarian service _ 541940 5,071, 5,071, 0. Q.
| d
| e________________: ’ ’ ' '
| f All other program service revenuye - . . )
= (TR TSI PR Ll i M e T e R T O R L SN A o
} & | gTotal. Addlines2a-2f . .. .. .............® 73,980 . [or wOh e L Re g < Tl et e e R
i
|
|

{)) Real (i1) Persongl ::'7 rfﬁ‘ A ""::“
6a Grossrents . . . . . s - 2N e
b Less: rental expenses % b
‘ j,} £ '5: - @ty b 3
¢ Rental income or (loss) . . - S o
d Netrentalincomeor(loss) - . . . . . . . .. .. ...
(i) Secunties (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . .

¢ Ganor (loss) .
- - d Netgainor(less)- . . . .. ... ..,.. . .....»

8a Gross iIncome from fundraising events
(not inclyding. . $
of contnbutions reported on line 1c).
SeePartiV,line18. . . . . . . ... @& 128,738,
b Less: directexpenses . . . .. ... bl 54,257
¢ Net income or (loss) from fundraisingevents . . . . . . . »

Other Revenue

9a Gross income from gaming agtivities.
SeePartiV,ine19. . . . . .. ... &

b Less: directexpenses . . . . . ... b
¢ Net income or (loss) from gaming activites . . . . . . . . »

10a Gross sales of inventory, less retums } ISR
andallowances ... ........ a S
b Less costofgoodssold . . . . .. b iy
¢ Net income or (loss) from sales of nventory . . . . . . .®»
Miscsllaneous Revenue Busingss Code  [25% ‘if'*“‘i*%f“ii,'*'-} S B S R A
11a
b
e e :
c
| d Ali otherrevenue . . . . . .. .. .. '
e Total. Addtinesfta-11d. . . . . . . . ... . ... .. ¥ IR S SRR A SR

12 Total revenue. Seeinstructions . . . . . .. .. .. .. W 441,793, A 73, 980, 0. 74, 481.

BAA : TEEAQ108 10/12115 Form 990 (2015)
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Page 10

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

(8)

Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line21. . . . . . ... .....

general expenses

2 Grants and other assistance to domestic
individuals. See Part IV, ne22. . . . . . ..

3 Grants and other assistance to fareign
organizations, foreign govermments, and for-
eign Individuals See Part IV, ines 15 and 16 . .

Q.

4 Benefits paid to or formembers. . . . . . ..

0.

s Compensation of current officers, directors,
trustees, and keyemployess . . . . . . . ..

27,200,

C
Management and

18,700.

(D)
Fundraising
expenses

| ¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 g) and persons described
in saction 4958(c)(3)B). - . . . . . . b e

81,304,

67,903.

13,401,

7 Othersalanesandwages. . . . . . . . . ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . . . ...

9 Otheremployeebenefits . . . . . . .. ...

10 Payrolitaxes . . . . . . ... o000

11 Fees for services (non-employees)

dlobbying. . . .. ... ... ... ...,

| e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . .. .. ...

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .

12 Advertising and promotion . . . . . . . . ..

1,219,

991.

(]

13 Officeexpenses . . . . . . . .. ... ...

1,052.

6,421 .

14 Information technology - - . . . - . . . . ..

15 Royalttes. . . - . . . . . ... ... ...,

16 OccUpancy . -« + « v« v v v v v v e

5,525.

17 Travel . . . . . . . . e e e

6,673.

1,934.

“18 Payments of travel or entertainment
expenses for any federal, state, or local
\ publicofficials . . . .. ... ... ...,

19 Conferences, conventions, and meetings . . .

20 Interest. « . -« . . i i e e e e

21 Paymentstoaffihates. . . . . . .. . .. ..

22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expensss
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)

133,589

133,589

25 Total functional expenses. Add lines 1 through 24e. .

0 0

41,508 41,508 0] Q
42 .29Q0 42,290 Q 0
3,421, 3,421, 0, Q.
356,161. 308,977. 49,204. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). . . . . . .....

BAA

TEEA0110 1012115

Form 990 (2015)



Form 999 (2015) Homeward Bound Pets 93-0687293 Page 11
[PartX %l Balance Sheet
Check If Schedule O contains a response ornoteto any e INIS Part X - « o+« « v v v v v ot i e e e e et e e e D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - . . « + . « . .« . o L c o c e sl e e 293,641.| 1 269,263.
2 Savings and temporary cash investments . . . . . . .. .. 00000 . 2 110,000.
3 Pledges and grantsreceivable.net . . . . . . .. ... oL 0 oL 3
4 Accountsreceivable,net. . . . . . . .. ... L Lo e e e e e 4
5 Loans and other receivables from current and former officers, directors, <
trustees, key employees, and highest compensated employesas. Complete
Part Il of Schedule I)_/ .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in sectian 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 5Q1(c)(9? voluntary employees’
beneficiary arganizations (see instructions). Complate Part Il of Schedule L . . . . .
8| 7 Notesandloansrecewvable,net . . . .. ........... e e e e e e
é 8 Inventoriesforsale oruse . . . . . . o o v i vttt e e e e e e e e
9 Prepad expensgs and deferredcharges . . . . . . . ... o000 .
10a Land, buildings, and equipment: cast or other basis. -
Complete Part Vl of Schedule D . . . . . ... . ... 10a 248,050, [
b Less accumulated depreciation . . . . . . ... ... 10b 166,236,
11 Investments — publicly traded secunties . . . . . . . . . ... o000 o
12 Investments — other secunties. See PartiV,ne 11 . . . . . . . . .. . ... ...
13 Investments — program-related. See Part IV, line 11 . . . . . . .. . . .. e e e
14 Intangible @ssets . . . . . . . . L e e e e e e e e
15 Otherassets. SeePartIV,line 11 . . . . . . i o v v i i i i e e e e e
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... . ... .. 375,831 .116 461,077,
417 Accounts payable and accrued expenses . . . . . . ... L Ll e e e e e 12.032.] 17 15,594,
48 Grantspayable . . . . . . . . . . . .. e e e e e 18
19 Deferred revenue . .« - . ¢ o o v i i e e e e e e e e e e e e e e e e 19
20 Tax-exempt bond habilities . . . . . . . e e e e e e e e e e e e e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
E | 22 Loans and other payables to current and former officers, directors, trustees, LR 1 . § el
% key employees, highest compensated employees, and disqualified persans. I Ao = PN O -t RN s e |
3 Complete Partllof Schedule L. . . . . . . . . .. ... . ... .o 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. . ... 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other habilites not included on lines 17-24) Camplete Part X of Schedule D . . . 25 -
26 Total liabilities. Add lines 17 through 25 . . . . . ... .. .. Ve e e e e s
® Organizations that follow SFAS 117 {ASC 958), check here - Dana complete
8 lines 27 through 29, and lines 33 and 34. i
5 27 Unrestrictednetassets . . . . . ¢ ¢« 0 . 0 e e e L e e e e e e e s
g 28 Temporarilyrestricted netassets . . . . . . . .. ... 0oL
o | 29 Permanentlyrestrictednetassets . . . . . . . ... ... L oL 0L
|§ Organizations t.hat do not follow SFAS 117 (ASC 958), check hare »
5 and complete lines 30 through 34.
£ 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . . . . . ..o .
8| 31 Paid-in ar capital surplus, or land, building, or equipmentfund . . . . . . . . .. .
&| 32 Retaned eamings, endowment, accumulated income, or other funds . . . . . . . . 363,799.| 32 445,483,
E 33 Totalnetassetsorfund balances . . . . ........ L SRR 363,799.133 445,483,
34 Total liabilities and net assets/fundbalances . . . . . .. ... ... .... e 375,831.134 461,077,
BAA Form 990 (2015)

TEEAQ111 10M2/16



. 93-0687293 Page 12
Check if Schedule O contains a response or nate to any line inthis Part XI . . . . . . . . e e e e e e e e e e ﬂ
1 Total revenue (must equal Part VIil, column (A), tne 12) . . . . . . . . . e e e e e e e 1 ' 441,793
2 Total expenses {must equal Part IX, column (A),ne25) . . . . . . . ... e e e e e e e e e e e e 2 358,181
3 Revenue less expenses Subtractline 2 fromlne1 . . . . . . .. ... ... e e e e e e e e e e e e 3 83,612,
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (A)) . . .. . ... R 4 363,799,
5 Netunreglized gains (losses) on investments . . . . . . . o e e e e e e e e e e e e 5
6 Donated services and use of facilites . . . . . . Tt e e e e e e e e e e e e e s - 6
7 Investmentexpenses . . . . - . . .t .t i Lt d e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Pnorperiodadustments , . . . - . . . . ..o e e e e e e e e e 8 '
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . ., « « .+ . - o L oo L .. 9
10 Net assets or fund balances at end of year. Combing nes 3 through 9 (must gqual Part X, ine 33,
column (B)) . . - . e e e e e e e e e e e e e e e e e 10

riXily Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylinemthisPart Xt . . . . . . ... .. ..., ... ., ..

1 Accounting method used to prepare the Form 990: (;ash DAccrual I:],cher

If the organization changed its method of accounting from & pnor year or checkad ‘Other,’ explain
in Schedule O.

2 a Wers the organization’s financial statements compiled cr reviswed by an independent accountant? . . . . . ... (. . ..
If "'Yes,’ check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consqlidated basis, or both:
d Separata basis DConsohdated basis I:]Botn conschidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. ... ...

If 'Yes,’ check a box below to indicate whether the finaneial statements for the year were audited on a separate
basis, consolidated basis, or bath
Separate basis DConsolidated basis DBeth consolidated and separate basis

¢ If'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant? . . . . . . S e e e e e e e e

If the organization changed either its oversight ptocess or selsction process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133? . . . . . . .. .. ... E e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required aydit or audits? If thg organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takep to undergosuchaudts . . . . . . . . .. . . ... ...

3b

BAA

TEEAGINE  10aDNE

Farm 990 (2015)



Public Charity Status and Public Support OMB No 1546-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 950-EZ) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-E2Z.

Department of the Treasury > Information about Schedule A (Form 990 or 980-EZ) and its instructions is

intemal Revenue Service at www.irs.gov/form990. e .3553
Name of the organlzation " Employer Identification nuTn-ber -
Homeward Bound Pets 93-0687293

‘BartilH Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization opsrated \n conjunction with a haspital described 1in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

P = ey o = - —— . e M e = e e —— oy ———

5 D An organization operatea_ for the Eeﬁeﬁtzfzzoﬂeag or J\R/'e?sft'yz\;n;dﬁor operated by a governmental unit descnbed in section
L 170(b)(1)(A)(Iv). (Complete Part |1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed

in section 170(b)(1)(A}(vi). (Complete Partll.)
A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh}p fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlied by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that cantrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

| d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The or%amzatlon generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it s a Type |, Type Il, Type lll functionally
integrated, or Type HI non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e [:l

_ g Provide the following information about the supported organization(s).

X

(i) Name of supported (i) EIN iv) Is th (v) Amount of monetary vl) Amount of oth
organization (zg)olzﬂpge‘g gmﬁ‘nelga;l'%n orgal('u:)auson :sted support (see Instructions) su(ppz:n (see |ns°(r:cugrxs)
tn your governing
above (see instructions)) document?
Yes No
(A)
B)
(€)
(0)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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o

Al 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 falled to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please compiste Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees receved SDo not
include any 'unusual grants ) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

121,120. 101,962, 184,764. 248,333. 293,332. 949,511,

4 Total. Add lines 1 through 3 . . 949,511.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlined4 . . ... ...... 949,511,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromine4d4 . ... .. 121,120. 101,962, 184, 764. 248, 333. 293,332. 949,511,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
stmilar sources . . . . . . . .. 331. 43, 0. 0. 0. 374.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . . . <. . ...

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVIL) . . ... .......
11 Total support. Add lines7

through10 . . . . .. ... .. 949, 885.
12 Gross receipts from related activities, etc. (see in
13 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here . « « « « v« v v v v v b et m e e e S [:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ling 14, column (f)) . . . . . . . . . . . ... ... 14 90.96 %
15 Public support percentage from 2014 Schedule A, Partil,line 14 . . . . . . . . . . .« v oo vt i i oo .. 15 99 .86 %
16a 33-1/3% support test — 2015. If the organization did not chack the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifles as a publicly supported organizaton . . . . . . . .., .. ... ... e e e e e e e e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 ar 16a, and ling 15 is 33-1/3% or more, check this box
and stop here. The grganization qualifies as a publicly supported organization. . . . . . . . . . . . . .. . . L . > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization quailfies as a publicly supported organizaton . . . . . . ... .. »
18 Private foundation. If the organization did not check a box an line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 880-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 Homeward Bound Pets 93-0687283 Page 3
RartVil 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 Il. If the organization fails
to qualify under the tests listed betow, please complete Part I1.)

Section A. Public Support )

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membershup fees
received. (Do not include
any ‘unysual grants.’). . . . . .
2 Gross raceipts from admis-
sions, merchandise sold or
services parformed, or faclities
furrished in any activity that i1s
related to the organization’s
tax-exempt purpose . . . . ..

3 Gross receipts from activities
that are not an unrelated trafe
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
ksbehalf . . .". . . . ... ..

5 The valye of servicas or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total, Add lines 1 through§ . .
7 a Amounts included on lines 1,
2, and 3 recsived from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . . . ... ..

¢ Addlines7aand7b . .. . ..

8 Public support. (Subtract ine
Tcfromine6.)y . . . . . . . ..

Section B. Total Support i
Calendar year (or fiscal year beginning jn) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 . .. . ..

10 a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalilas and income {rom
SIMIArSOUICES - + v = « » « o + &

b Unralated husiness taxabls ‘ i b
income (less section 511 _ _ - -
taxes) from businesses
acquired after June 30, 1975 . .

c Add lnes 10aand 10b . . . . .

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business 1s
regularly carrledon . . . . . . . .

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain In
PartVi) . ... ... ..

13 Total support. (Add lines 9
10c, 11,8nd12.) . ., . . . . ..

14 First five years. If the Form 990 is for the organlzatxcn s first, second, third, fourtk, or fifth tax year as a saction 501(c)(3)

organization, check thisboxandstop hare. . . . . . . . . . . . . e e e e e e e e e e e > I—]
Section C. Computation of Public Support Percentage o )
15 Public support percentage for 2015 (line 8, column {f) divided by hre 13, column(f)) . ... ... .. ... ... 15 %
16 Publc support percentage from 2014 Schedule A, RPartfll, ine 15. . . . . . . . . . . o oo oo 16 %
Section D. Computation of Investment Income Percentage ' - i
17 Investment iIncome percentage for 2015 (line 10c, column (f) divided by kine 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment iIncome percentage from 2014 Scheaule A, Partill, line 17 . . . . . . . . . . . .. ..o oL, 18 %
193 33-1/3% support tests — 2015. If the organization did not check ths box on line 14, and hine 16 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014. [f the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here, The grganization qualifies as a publicly supparted organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions. . . . . . . . , » H

¥
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Schedule A (Form 890 or 980-EZ) 2015 Homeward Bound Pais
) Supporting Organizations '
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part {, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

93-0687293 Page 4

1 Are all of the organization's supported organizations listed by narne in the organization’s governing documents? ;;7
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe .
the designation If historic and continuing relationship, explain . . . . . . . . . . . o L o L e e e e e e e e e 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described In section 509(a)(1) OF (2) « - « &« @ v it i e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descrbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(c)below. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describa in Part VI when and how the organization
made the determinalion . . . . . . .« . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

4 a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes’and
if you checked 11a or 11b in Part I, answsr (b) and (¢c)below . . . . . . . . . e e e e e e e e e e e e e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizalions . . . . . . . . . . . L i e h o e e v e e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported orgamzations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphcable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; () the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . L i e e e e e e e e e e e e e e e e e e e e s

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (1) its supported organizations, (ii) iIndividuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detailinPart VI . . . . . . . . . ... ... 0000,

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Ferm 9900r890-EZ) . . . . . . . . . . .« . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If "Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . « « v v o v v i i vt e i e e i e e e e e e e e e e e

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

b Did one or more disqualified persons (as defined in line 8a) hold a controiling interest in any entity in which the
supporting organization had an interest? /f 'Yes,'provide detallinPart VI . . . . . . . . . . . . . e e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets tn which the supporting organization also had an interest? If 'Yes,' provide detailin PartV1 . . . . . . . .. ... ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,’
answer10bbelow . . . . . . .« . . 0o e e S e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) - . . . . . .« & i i it e e e e e e e e e e e e

Schedule A (Form 990 or 890-EZ) 2015
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EPart‘-*]V 1Support|ng Organizations (continued)
Yes | No

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

governing body of a supported organiZation? - . .« . . . . . L L e i e e e e e e e e e e e e e e e e e

b A family member of a person described In (a) above?. . . . . e e e e e e e e e e e e e e e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in PartVl . . . . . . .

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at ali imes during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively cperated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

apphed to such powersduringthe tax year . . . . . . . . o o . i i i i it e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported grganization other than the supparted organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explan in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated supervised, or controlled the

SUPPOMING OrGaNIZAtON . . « .« .« o v v v v e e e e e e e e e v e e e e s e e e s e e xx e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,’ d¢scribe in Part VI how control or management of the

supporting organization was vested in the same persons that contralled or managed the supported organization{(s) . . . . .

Section D. All Type lil Supporting Organizations

1 Didthe organlzatxon provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the pnor tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the

organization’s goverming documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supparted
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organjzation's investment policies and in directing the use of the organization’s income or assets at
all tmes duning the tax year? If 'Yes,’ describe in Part Vi the role the organization's supported organizations played

inthisregard . . . . . . . . e e e e e e e 4 e e 4 e e e s e e e s e 4+ e e e e e e e

Section E. Type |l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satsfy the Integral Part Test during the year (see instructions):

a I:I The organization satisfied the Activities Test. Complete line 2 below

b D The organization Is the parent of each of its supported organizatipns. Comnplete line 3 below

c D The organization supported a governmental entity. Dascribe 1n Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yas,’ then in Part Vi identify those supported
organizations and explain how these achvities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of IfS @CHVIIBS . . . . « .« . . o o o e e e e e e e e e e e e e e e e e e e e e e e

b Did the actvities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’s INVolverment . . . . . . . o o i i i e i e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of ths officars, dirgctors, or trustees of

each of the supported organizations? Provide detallsinPart VI. . . . . . . . . . . . . . . . i e e e

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes, ' describe in Part Vi the role played by the organization inthisragard . . . . . . . . . . ..

BAA TEEAQ405 10H2015
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Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions, All
~ other Type Il! non-functionally integrated supporting organmizations must complete Sections A through E.

_ . (B) Current Year
Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshort-term capitaigan . . . . . . .. e e e e e EEEEEE PR 1
2 Recoveries of prior-year distnbutions . . . . . . .. ... e Ve e e e 2
3 Other gross iIncome (Se@ inStruchians). + . . . v« v . o v b v e e e e e 3
4 Addlines 1through3. . . ... N Ch e e e . 4
5 Depreciation and depletion . . . . . e e e e e e e e e e e e e e e e b e . 8
6 Portion of operating sxpenses paid or incurred for production or collection of gross
ingome ar for management, conservatian, or maintsnance of proparty held for
production of Income (see mstructions) . . . . . . . .. ... L, . [
7 Other expenses (see instructions) . . . . .. .. ... .. e e e e e e e e V. 7
8 Adjusted Net Income (subtractiines 5,8 and 7fromlne4) . . .. .. .. ... .. 1 8
Section B — Minimum Asset Amount (A) Pror Year ) otonaly
- i ey
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).
a Average monthly value pfsecunties . . . . . . . . . . L Lo L oL ia
b Average monthly cash balances . . . . . . .. e e e e e e e e e e e 1b i
¢ Fair market value of other non-exempt-useasgets . . . . . . . ... ......... 1¢
d Total (add lines 1a, 1b,and1c). . . . . . . ... ... ... e e e e e e s 1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness app;llcable to non—exerﬁpt—use 5SS « « v 4 v v ..

N B

2
3 Subtractline2fromlinetd . . . . . . .« . ... . .. e e e e e e e e e e e e 3
4 Cash deemed held for exembt use Enter 1-1/2% of ine 3 (for‘grealer amount,
see mnstructions) . . . . . .. e e e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtfact I.me 4 from line 3)‘ v e e e .- 5
6 MuUltply @SBy 035. - « v v v v v e e ee e e e . 8
7 Recoveries of prior-yeardistnbutions . . . . . . . ... L. .00 AR ;
8 Minimum Asset Amount (addhne7toline6) . . . . . . ... ... ... ... ... 8
Section C — Distributable Amount Current Year
1" Adjusted net income for prior year (from"Secilun Aling 8, ColummnA). . . . ... ... 1
2 Enter85% of B4 « « v v v v v e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, ine 8, Colunm A) . . ., .. .. 3
4 Enter greater of ine 2 orline 3 . . L .. f ) 4
8 Incometax ImpoSed INpPrOry@ar . « « o« o v v v v b b w i e e e e e e e o 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject io emergency ‘
temporary reduction (see instructions) - . . . . ... .. Lo L0 L. . 8 R
7 Check here if the current year is the organization's first as a non-functionally-integrated Type !} supporting organization
(see instructions)
BAA
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[Part V :.[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of Income from activity

- Administrative expenses pai'd to accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . . Lo o e e

Other distributions (describe in Part V) See instructions

Total annual distributions. Add lines 1 through 6

| |~N|D|N b |W

Distributions to attentive supported organizations to which the organization is respbnswe (provide details

NPartVl) Seeinstructions. . . . . .« .« i vt e e e e e e e e e e e e

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

(ilt)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see Instructions)

3

Excess distnbutions carryover, if any, to 2015

e

¥ e
s

% T P’
vt L

tos

From 2013

ol s

From 2014

e
-4

Total of ines 3a through e

R

AN

<4 1 o
b

Applied to underdistnbutions of prior years

T,

—

%

;?52

2ade
2y

Applied to 2015 distnbutable amount

- T |s{® |C]|O|OQ

Carryover from 2010 not applied (see Instructions)

=

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

Distnbutions for 2015 from Section D,
ine 7 S

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

3

Remainder Subtract lines 4a and 4b from 4

]

al a
i
2 s

rop amnk A

)

Remaining underdistnbutions for years prior to 2015, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

3
.

e

Remaining underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zerc, see Iinstructions) . . . . . . . <-

Excess distributions carryover to 2016. Add lines 3jandd4c . . . .

Breakdown of ine 7.

ek ot

. BRI )
R 2 ¥ Y N

LTt
.4 Y
MEAEAR I

ARE w o

Excess from 2013

Excess from 2014

ojajo|oe

Excess from 2015

BAA

TEEAQ4Q7

10/12115
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Schedule A (Form 990 or 880-EZ2) 2015 Homeward Bound Pets 93-0687293 Page 8
) jiz]/Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b,Part ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 114, 11b, and 11¢ Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
?ection D, lines 5), 6. and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
See instructions.

BAA TEEAG40R 10M12/18 Schedule A (Form 990 or 990-E2) 2015



OMB No 1545-0047

SCHEDULE D Suppiemental Financial Statements

(Form 990) » Complete If the organization answered 'Yes' on Form 990, 201 5
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 110, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. S \OBende Public. &
E‘?granr;rlngg g:‘ &esT;;?cs:ry * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. | - g;;;:ggg‘ubﬁc ﬁ_l
Name of the organization ] - Employer identification number
Homeward Bound Pets 93-0687293

[Part:k -] Organizations Maintaining Donor Advised Funds cr Other Similar Funds or Accounts.
- Complete if the organization answered "Yes' on Form 980, Part IV, line 6.

() Danor advised funds (b) Funds and other accounts

Total number atendofyear . . .. .. . ...
Aggregata value of cantributions to (during year)
Aggregate value of grants from (dunng year) . . . . .
Aggregate value atendofyear . . . . . . . ..

g b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive iegal contral? . . . . . . . .. ... ... .. DYes [:l No

6 Did the organization inform all grantees, donors, and denor advisers in wniting that grant funds can ba used only
for charitable purposes and not for the benefit of the donor ar donor edvisor, or for any other purpose conferning
Impermissible private DENEfIt? . . . v« v« o v v e e e e e e e e e e e e e e e e e I:]Yes D No

rtiI*Y Conservation Easements.
Complets if the organization answered 'Yes' on Form 8§90, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (chegck &li that apply)

Praservation of land for public use (e.g., recreation or education) Bpreservatlon of a histortcally important land area

Protection of natural habitat Preservation of a ceriified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consarvation caninbution In the form of a conservation easement on the
last day of the tax year.

[

w54  Held at the End of the Tax Year
a Total number of CONSErVation EaSEMBNS - « + « 4 ¢ v v & & ot vt e e e e e e e e e 2a )
b Total acreage restncted by conservation easements . . . . . . .. . .., ... Ve e e e 2b
¢ Number of conservation easements on a certified histong structure included n(a) . . . . . . .. . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic
structure listed inthe National Register . . . . . . . . . .. . ... ... ... ... .. ..., 2d
3 Number of conservation easements modified, transferred, rsleased, extinguished, or terminated by the organization dunng the

tax year >
4 Number of states where property subject to conservation easement 1s lccated ¥
8 Does the organization have a written policy regarding the peripdic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds? . . . . . . . e e e e e e e e e e e e e e e Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handiing of viclations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoning, inspecting, handhng cf vialations, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)}(4)(B)(1)
and section 170(R)AXBY1)? « « « « « =« o o e o e e e, e [:]ves [Ine

9 In Part Xlll, describe how the crganizaiion reparts conservation eazements In its revenue and expense statement, and balance shest, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation aasements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service, provide,
in Part Xll, the text of the footnote to its financial statements that describes thesa items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, gducation, or tesearch in furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Form 980, Part Vill, line1 . . .. . ... ........ .
(i) Assetsincluded InForm 980, Part X . . . . . . . & . . L L e e e Ve e e e e e e 5

2 |fthe grganization received or held works of ant, historical treagures, er cthet similar asssts for financial gain, provide the following '
amounts required to be reported undsr SFAS 116 (ASC 968) relating to these tems'

a Revenue inclyded on Form 890, Part VI, IIne 1 . . . . & . . . 0 0 i i e e e e e e e e e e e e e e » 5
b Assets included In Form 990, Part X . . . . . . . . . . L e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. i TEEA3301 06/03/15 Schedule D (Form 990) 2015




ScueD(Forrn 990) 2015 Homeward Bound Pets 93-0687293 Page 2

2| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other recards, check any of the following that are a significant use of its collection
items (check all that apply): '

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provi)c(!|e a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xill.

§ Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's callection?. . . . . . . . ..., ... D Yes DNo
il Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOM 980, PAM X7 - « &+« &+ e et vt et e e e e e e e e []ves [ Ino
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . . . . L L e e e e e e e e e y e ic
dAdditionsdunngtheyear. . . . . . . . . .. . .. . e e e e 1d
e Distributions dunng the year . . . . . . et e e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . . e e e e e e e e At
2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account habiity? . . . . . . L_] Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explanation has been providedonPart XIll . . . . . . ... ... ... H

@I Endowment Funds. Compiete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year () Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance - . .
bContrnbutons. . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » % -
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . . L L L. e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . .. L L e e e e e e 3a(li)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . .. . ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,

m Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Baok value
(Investment) basis (other) dep

qaland . . . . . . . . ... oL oo 81,281. 81,281.
bBuildngs . . . . . ... ... . 0. 152,577. 0.

c Leasehold mprovements . . . . . . ... ...
dEqupment . . . . .. ... oL oL 10,992, 10,459. 533,
eOther. . . . . ... ... ........... 3,200, 3,200. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . .. > 81,814.
BAA Schedule D (Form 990) 2015
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Schedule D (Form980) 2015  Homeward Bound Pets 93-0687293 Page 3
172 Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of securily or category (including name of security) (b) Book value ' (c) Method of valuation Cast or end-of-year market value
(1) Financialdenvatives . . . . . . . . . .« . . v oo
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

—_—— . e - e e e rm o — = — =

— e e e e e e e e e e e e e e e =

- e e e e - — o — = . -

. e e e e e e o - o o= e A= -

— e e e e o o e e e e e e = o — —— = = ——

e o o e e e o — - oy = e e Y= - = = ame

— e e e e e e = . — -

e e e e e e e e = o= = e = ————

B Investments — isrogram ﬁelated
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment - (b} Book value (¢) Method of valuation: Cast or end-of-year market value

& Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descriptllon i (b) Book value

(1)
(2)
(3)
4)
3)
{6)
]
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B} Ine 15.) . . . . . « . v o v o i i i e e e >
X%¥E Other Liabllities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 95 990, Part X, IIne 25
(a) Description of liability (b) Book value )
(1) Federal income taxes )
2)
(3)
“4)
(5)
(6)
@
(8)
%)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . >
2. Liability for uncertain tax positions In Part Xll, provide the text of the foolnote to the arganization's financial statements lhal reporls lhe organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided InPart XHi. . . . . . . . . . ., o o oo o v o it i i e,

BAA TEEA3303 06/03/15 $chedule D (Form 990) 2015




Schedule D (Form 990) 2015  Homeward Bound Pets 93-0687293 Page 4
[ParE®i< Reconciliation of Revenue per Audited Financial Statements With Revenue per Return., '
Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stataments . . . . . . . . . . ... .. .. L.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Nstunrealized gains (losses)oninvestments . . . . . . . ..., ., ... ... 2a

b Donated services and use of facilittes . . . . . . . ... .. ... .. e e e 2b

c Recoveries of prioryeargrants . . , - . . . . . ... 0oL e .| 2c

d Other (DescribemPart XHL) . . . . . .« . o o oo v o0 v e- | 2d

e Add ines 2a through2d . . . . . . . e e e e e e e e e e e e e e e e e e e e
3 Subtractineg 20 fromingt . . . . . . f e e e e e e e e e e e e e e e e ey e e e e e e e e
4 Amounts included on Form 890, Part Vill, ine 12, hut not on ling 1

a Investment expenses nat included on Form 990, Part Vill, line7b . . . . .. .. 4a

b Other (Desecrbe mPart XHE) . . . . . . . . o v v v i i s e .. .| 4b

cAddlingsdaanddb . . .. ... ........, e e e e e e e e e s e e
5 Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Pertl, ing 12) . . . . . e e e e e e e e e e

EEaEGXIPg Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . .. . Lo L oL Lo oL 0Ll
2 Amounts included on line 1 but not an Form 890, Part IX, line 25

a Donated services and usg of facilities . . . . . .. .. e e e e e e 2a

b Prior year adjustments . . . . . . .. .. ... e e e e -] 2

cOtherlosses . - - . « .« o it s e e e e e e 2¢e

d Other (Descnbe inPart Xiil.) - . . . .. . . ... e e e e e e e e e 2d

e Addlines 2athrough2d . . . . . .. ... ..., .,..... Ve e s e e e e e e
3 Subtractline2efromiined . . . . . . . . .. 0. e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1

a Investment expenses not included on Form 890, Fant Vil inge 7 . . . . . . . . . 40

bOther (DescnbeinPart XIIL) . . . . . . . .« o o o e e e 4b :

CAddlnesd4aand4b . . . . . . . . . . . e e e fr e e e e e e e e e e e e e e e e e e e
5 Total expsnses. Add lines 3 and 4¢. (This must equal Farm 390, ﬁahf hng 18 ) e e e e e e . .

GERE Supplemental Information.

Provids the descnptions required for Part I, hnes 3, 5, and 9; Part I}, lines 1a and 4 Part 1V, knes 1b and 2b; Rart V,
line 4; Part X, iine 2; Part X|, lines 2d and 4b and Part Xll, lines 2d and 4b. Also n,omp'ete thig part to provtde any additional information.

v - . : e g a B A R ‘Schedule B (Form 890) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | omeno 1540047

SFCHEQE;J LE99<°; EZ Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

» Aftach to Form 990 or Form 990-EZ.
Department.of the Treasury . . .
Internal Revenue Service > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. t
Name of the organization Employer identification number
Homeward Bound Pets 93-0687293

% Fundraising Activities. Complete If the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emal! solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? . . . . . . . . .. ... DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross recelpts (vz Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.

——— = = = e e s S - = = P = e = e o= e e = e e = - e e e mm v - - ———— A = = v = ——— — ———
o — o — o —— — - S G o e — — tar M e W v o o e . e P . e e - - - ————— n G - - . — — — - —

— . —— i — - ——————— ~ y— % e = M - A . e 4 e e e - - e T . e m T . e e - —— —— —— - e - ——— —— — —— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 1202115




Schedule G (Form 990 or 990-EZ) 2015 Homeward Bound Pets

[Partiill Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
. List events with gross receipts greater than $5,000.

93-06872893

Page 2

(a) Event #1 (b) Event #2 (c) Other events d) Total events
o add column (a)
Thrift Shop All other NONE through column (c))

2 (event type) (event type) {total number)
v
E 1 Grossreceipts . . . .. ..o 0. 67,189, 61,549. 128,738.
E

2 Less: Contnbutions . . . . . . . ... ..

3 Gross income (line 1 minus line 2) 67,189. 61,549. 128, 738.

4 Cashpnzes . ... ... oo

8 Noncashprizes. . ... .........
D
;( 6 Rentffacilitycosts . . . . .. .. .
E
c
T 7 Foodandbeverages . . . ... .. ...
E
X | 8 Entetanment . .............
E -
E 9 Otherdrectexpenses . . . . . . . . .. 35,898. 18,359 54,257.
S

10 Direct expense summary. Add lines 4 through 9 In column (d) e e e e e e e e e e e e e e » 54,257,
11 Net income summary. Subtract line 10 from line 3, column {(d) G e e e e e e e e e e e e e e e e - 74,481.

Gaming. Complete if the organization answered 'Yes' on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Net gaming income summary Subtract line 7 from line 1, column (d) . . . .

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
B bingo/progressive (add column (a)
v bingo through column (c))
E
N
1]
E 1 Grossrevenue . . . . . « « v « = o o o .
2 Cashprizes . ... ..........,
E
D X
K El 3 Noncashprizes. .............
E N
cs
T &| 4 Rentfaclitycosts . . . . . . - 3 )
8§ Other direct expenses e e e e e
Yes % Yes % || _|Yes %
6 Volunteerlabor . . . . . . . . ... ... No INo No
7 Direct expense summary Add lines 2 throughSimcolumn(d) . ... .. ... e e e e e e e e >
8 -

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each ¢f these states?

b If 'No,’ explain.

10a Were any of the organization's gaming licenses revoked, suspanded o

-——

b If 'Yes,’ explain.

— . = A - e e e e G e e = T T m— e T A I e e

Lo

rt‘,en-*r'li;a'l—ea during the tax year? . . ,

— e o — r —— - = - = = —

o e i e - er Y = e W= = =P e ey m— v e e e e v v e T o = - —

W R e v e o e AT e e e v Tk e e i ) e e W W e e e e Y e Mm v e e e = wm e o v v . —
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Schedyle G (Form 980 or 890-EZ) 2015 Homeward Bound Peis 93-068729% Page 3

11 Does the organization conduct gaming activittes with nonmembers? . . . . . . . e e e e D Yes [:[No
12 s the organization a grantor, beneficiary or trustee of a trust or 3 member of a partnership or other entity formed to
adrinister chantable gaming? . . . . . . . . . ..o i e .. e e e e e e e e E] Yes DNo
13 Indicate the percentage of gaming activity conducted in:
a The organization'sfagiity. . . . . . .. ... .. .. ... e s e e e e e e e e e e e e e 13a %
bAnoutsidefaciity. . . . . . . . ... e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ™ e e

Address} ——————————————— TN WS DT e T < L3 D TN RS W U D OUT WS YT ST e vy O e 4y = e mem e e e e T e e v e e e —

15a Does the organization have a contract with a third party from whain the arganization receives gaming revenue? . . . . . . . DYog DNo
b If 'Yes,' enter the ameunt of gaming revenue recelved by the organization S . — e — — - .. 8nd the amount

of gaming revenue retained by the thed party > $
¢ If 'Yes,’ enter name and address of the third party.

Name *
Address *
16 Gaming manager information:

Names * _

T Or m T 3 ST YV SS I e ot o B T TS AT T WL N TR W CE O e MU OAS M &0 WD XD ST T T OTHOET RO T T S T m e s e —

e o e o

Gaming manager compensation * $

o e v T TT e e EL R . e

Description of servicas provided *

T e e R M TW 7 AT G TR B IR PR WS S0 XD T 7 TXSY MY TR MO WS TR TR TN I T m KM W e wm e few ey wef (R e e e ey e

[:] Drrector/oificer [:] Employee [:] Indepandent contractar

17 Mandatory distnbutions

a |s the organization required under state law to make chartable distroutions from the gamiing proceeds to retain the
statg gaming license? i . - ] DYes DNo
b Enter the amaunt of distributions recuired under stats law to be disinbuted to other exempt arganizations or spent in the
organization’s own exempt activities during the tax year > & - - - - - - - -
[Rartivey Supplemental Information. Provide the explanatons required by Par I, ine 2b, columns () and (v);
and Part 1i1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addttional
information (see instructions).

BAA ) T T ) TEEASTEI OBIO215 " Schedute G (Form 990 or $90-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
) Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depanmen{ome Treasury * Information about Schedule O (Form 980 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/formsso. £

Name of the organization N Employer identification number
Homeward Bound Pets 93-0687293

Form 990 is reviewed by the Board of Directors at their monthly board
meeting held on third Tuesday of month prior to the Form 990 being

Pt VI, Line 11b filed.
Form 990 and financial statements are available by request at the

Pt VI, Line 19 business office,

Pt VI, Line 15b Salaries for comparable positions were reviewed and documented.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 10/12115 Schedule O (Form 990 or 990-EZ) (2015)



