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Form 990 (2018) HELP OVERPOPULATION OF PETS 27-3632375 Page 2
=Partlll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l X

1 Briéfly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? [] Yes [X] no
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes [z] No
If "Yes," describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program servces, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 193,062 including grants of $ ) (Revenue $ 167,617
PROMOTE AND PROVIDE A LOW COST SPAY & NEUTER CLINIC FOR PETS IN THE
LEAVENWORTH COUNTY AREA.

4b (Code ) (Expenses $ 6,262 including grants of ) (Revenue $ 3,770)
PROVIDE AN ADOPTION FACILITY DEDICATED TO SAVING CATS THAT WERE OR ARE
PRESENTLY IN SHELTERS THAT COULD POTENTIALLY BE EUTHANIZED. 71 CATS WERE
ADOPTED THROUGH OUR PROGRAM IN 2018.

4c (Code ) (Expenses § 743 including grants of $ 743 ) (Revenue $ )
ASSIST LOCAL NOT FOR PROFIT ANIMAL WELFARE GROUPS.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of ) (Revenue $ )
4e Total program service expenses b 200,067
DAA fForm 990 (2018)







231124 11/15/20197 01 PM

Form 990 (2018) HELP OVERPOPULATION OF PETS 27-3632375 Page 4

“Pagt V. Checklist of Required Schedules (continued)

Yes | No

22 Did'the organization report more than $5,000 of grants or other assistance to or for domestic indivduals on
Part IX, column (A), line 27 If "Yes,”complete Schedule I, Parts | and /Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organtzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, "answer lines 24b

through 24d and complete Schedule K If "No, " go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organmization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"complete Schedule L, Part | 25a X

b Is the organizatton aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatton's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization prowde a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"complete Schedule L, Part 11l
28 Was the organization a party to a business transaction with one of the follomng parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions) ekl
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
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Form 990 (2018) HELP OVERPOPULATION OF PETS 27-3632375

Page 5

~Part'V . Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

12a

13

14a

15

16

Enfer the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wathin the year covered by this return 2a

8

If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)

Did the organizatron have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No™to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an mterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes," enter the name of the foreign country »

See nstructions for fihng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgaruzation solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

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

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes,"” indicate the number of Forms 8282 filed during the year I 7d l

Yes | No

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required”?

If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the orgarnization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advwsed fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

Section 501(c)(7) organizations. Enter

7c

7e

7t

79

7h

Inivation fees and capital contributions included on Part VIII, ine 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in eu of Form 10417
if “Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12bl

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to 1ssue quahfied health plans 13b

Enter the amount of reserves on hand 13¢c

13a

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

14a

14b
15 X
6] X

DAA

Form 990 (2018)
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Form 990 (2018) HELP OVERPOPULATION OF PETS 27-3632375 Page 7
‘Part Vii:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI (]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons 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 compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee *
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgarizations
» 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
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations
List persons in the followming order individual trustees or directors, inshtutional trustees, officers, key employees, highest
compensated employees, and former such persons

IZ' Check this box if nesither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (B (A
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensaton compensaton from amount o}
week box, unless person is both an from related other
{hstany officer and a directorfirusiee) the organizations compensation
hours lor Ss[s ol =12a T orgamzation {W-2/1099-MISC) from the
related s2lz 2|2 B2 ] (W-2/1099-MISC) organization
oganzatons |2 o} £ 12 | § |128| B and related
betowdotted |55 [ S S |8g organizations
line) g E % g
gl & | g
® &

(1)BEVERLY JONES

5.00
BOARD MEMBER 0.00 | X 0 0 0
(2 JENNIFER OTTO

5.00
BOARD MEMBER 0.00 | X 0 0 0
(3)BARBARA HOOVER

5.00
BOARD MEMBER 0.00 [ X 0 0 0
(4)DON BROWN

20.00
PRESIDENT/TREASURER 0.00 X 0 0 0
(5ySHERRY BROWN

10.00
VICE PRES/SECRETARY 0.00 X 0 0 0

(6)

0

®

)]

(10

(1)

DAA Form 990 (2018
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Form 990 (2018) HELP OVERPOPULATION OF PETS 27-3632375 Page 8
Part VII: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) (B) (%] (D) (E) 0]
Name and title Average Posilion Reportable Reportable Estmated
hours per {do not check more than one compensation compensaton irom amount of
¢ week box, unless person is both an from relaled other
{hstany officer and a directoritrustee) the organizations compensation
hours for — organization {W-2/1099-MISC) from the
related 28lzl2|?d é‘:a:f g (W-2/1099-MISC) organization
orgamzations z=2| € § ‘30 28 3 and related
below dolted 58| ¢ ° |8 g B organizations
line) Tl 2 2 3
al 31 3
8| 2 z
s &
|
|
|
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A | 4
d _Total (add lines 1b and 1c) >
2 Total number of indimduals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O
+Yes | No
3 [Dud the organization hist any fermer officor, director, or trustee, key employce, or highest compensated BN A
employee on lne 1a? If “Yes,” complete Schedule J for such individual _
4  For any indivwdual isted on line 1a, 1s the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such e
indvidual ; 4 —
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivdual e
5

for services rendered to the orqanization? If “Yes,"complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table 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 wathin the organization's tax year

(A)
Name and business address

(B)
Descriplion of services

(C)
Compensation

2

Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2018)
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Form 990 (2018) HELP OVERPOPULATION OF PETS

27-3632375

‘Part-Vii-  Statement of Revenue

ule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Relatea or
exempt
function
revenue

©)
Unrelaled
business
revenue

Page 9
(L)

H
Revenue

excluded from tax
under sections
512-514

.2."_’ 1a Federated campaigns 1a
[=
g 3| b Membership dues 1b

‘,,-E ¢ Fundraising events 1c
'f:; § d Related organizations 1d

gg € Government grants {contributions) 1e
g‘.’_’ f Al other contributions, gifis, grants,
Eg and similar amounts not included above | q¢ 54,234
’gg g Noncash contnbutions included n tines a-1f ~ $
O&| h Total. Add lines 1a—1f >

g Busn Code

=

S| 2a CLINIC SERVICES

2 b ADOPTION FEES 3,770 3,770
S| e

g

3 d

5 e

b4 f All other program service revenue

-~ g_Total. Add lines 2a—2f > 171,387

and other similar amounts)

5 Royaltes

3 Investment income (including divdends, interest,

>

4 Income from investment of tax-exempt bond proceeds»

>

{+) Real (n) Personal

6a Gross rents

b Less rental exps

C Rentalinc or (loss)

d Net rental income or (loss)

7a Gross amount from

(1) Secunues (1) Other

sales of assels
other than inventor

b Less costor other
basis & sales exps

¢ Gam or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding $
of contnbutions reported on line 1c)
See Part V, line 18 a

Other Revenue

b Less drrect expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Netincome or (loss) from gaming activities

>

10a Gross sales of inventory, less
returns and allowances a

47,297

b Less cost of goods sold b

59, 249

¢ Net income or (loss) from sales of inventory

| 2

Mscellaneous Revenue

Busn Code

11a
b

c
d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

213,669

171,387

-11, 952

DAA

Form 990 (2018)
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Form 990 (2018) HELP OVERPOPULATION OF PETS 27-3632375 Page 10

“PdrtiX:.  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X l
. \ A (B) (C) (D)
Do not include amounts reported on lines 6b, Tolal expenses Program semce Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domeslic organizations =

and domestic governments See Part IV, line 21 74 3 7 4 3 ::
2 Grants and other assistance to domestic :
indivduals See Part IV, line 22
3 Grants and other assistance to foreign

orgamizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages 35,237 33,475 1,762

8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes 4,802 4,562 240
11 Fees for servces (non-employees)
Management
Legal
Accounting 2,160 2,160
Lobbying
Professional fundraising services See Part IV, ling 17
Investment management fees
Other (If ine 11g amount exceeds 10% of line 25, column

Q@ = o0 a0 oo

(A) amount, ist ine 11g expenses on Schedule O )
12 Advertising and promotion 2,212 2,212
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 14,712 14,712
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 |Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization 159 159

23 Insurance 1,310 131

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column

{f \ ki) "nﬂi“- axpnnrar ne Srbeduin N )
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Form 990 (2018) HELP OVERPOPULATION OF PETS 27-3632375 Page 11
“PgrtX:  Balance Sheet
Check f Schedule O contains a response or note to any line in this Part X I—I
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 3,867 1
2 Sawngs and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1} of Schedule L
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ar]
sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary el
o organizations (see instructions) Complete Part || of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or o o
other basis Complete Part VI of Schedule D 10a 6,200 R R IRl e s
b Less accumulated depreciation 10b 616 5,743] 10c 5,584
11 Investments—publicly traded securities 11
12 Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 17,956
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,610 16 23,540
17 Accounts payable and accrued expenses 4,712] 17 4,712
18 GCrants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
? 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
s disqualified persons Complete Part Il of Schedule L
— 123 Secured morigages and notes payable to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total habilittes. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » @ and
8 complete lines 27 through 29, and lines 33 and 34. B8 :
£ 127 Unrestricted net assets 2,832 27 16,463
g 28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
T

o~
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Form 990 (2018) HELP OVERPOPULATION OF PETS 27-3632375 Page 12
“PdartXl-  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ()_(]
1 Tofal revenue (must equal Part VIII, column (A), line 12) 1 213,669
2 Total expenses (must equal Part IX, column (A), line 25) 2 206,038
3 Revenue less expenses Subtract ine 2 from line 1 3 7,631
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,832
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes in net assets or fund balances (explain In Schedule O) 9 6,000
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ne
33, column (B)) 10 16,463
“Part:Xll.  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil D

1 Accounting method used to prepare the Form 990 IZI Cash D Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basts D Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to ine 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 independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

Ja

3b

DAA

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support ONB No 15450047
(Form 990 or 990-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
Deparimentof the Treasury > Attach to Form 990 or Form 990-EZ.
Inlernal Revenue Service
» Go to www.irs.gov/Form990 for instructions and the latest information. OO
Name of the organization HELP OVERPOPUL.ATION OF PETS Employer identlficatlon number
ECONOMICALLY INC 27-3632375
~Pagtl.  Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because itis (For lines 1 through 12, check only one box )

L

S W N =

O 0O XO O OO

10

11
12

)

a

e

t
9

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il )

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described 1n section 170(b)(1)(A)(v1). (Complete Part Il )

An agricultural research orgamization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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

receipts from activities related to its exempt functions—subject to 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 Iil }

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

An organrzation 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must compiete Part IV, Sections A and B.

E] Type II. A supporting organization supervised or controlled in connection with tts supported organization(s), by havng
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s) You must complete Part IV, Sections A and 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.

[:] Type lll non-functionally integrated. A supporting organtzation operated in connection with its supported organization(s)
that I1s not functionally integrated The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization recerved a written determination from the IRS that 1it1s a Type |, Type 11, Type IlI
functionally integrated, or Type 11l non-functionally integrated supporting organization

Enter the number of supported organizations [:]
Prowde the following information about the supported organization(s)

I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O

(1) Name of supported () EIN (1l%) Type of organization {wv) Is the orgamization (v) Amount of monetary (vi) Amount of
organization (descnibed on lines 1-10 Iisted in your governing supporl (see other support (see

above (see instructions)) document? insiructions) instructions)
Yes No

(A)

(B)

(©)

(&)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HELP OVERPOPULATION OF PETS 27-3632375 Page 2
“Partft::  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 1. If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Qifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 18,320 9,864 25,090 54,234 107,508
2 Taxrevenues levied for the
organizaton's benefit and either paid
to or expended on its behalf
3 The value of services or faciites
furnished by a governmental unit to the
organization without charge
4  Total. Add hnes 1 through 3 107,508
§  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 Iine 5 from line 4 107,508
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from hine 4 18,320 9,864 25,090 54,234 107,508
8  Gross income from interest, divdends,
payments received on securties loans,
rents, royaltes, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
1S regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part VI ) 32,971 42,127 43,956 46,221 47,297 212,572
11 Total support Add lines 7 through 10 |rieirmirr o o e e o 320,080
12 Gross receipts from related activities, etc (see instructions) [ 12 817,426
13 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l_!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (Iine 6, column (f} dwvded by line 11, column (f)) 14 33.59%
15  Public support percentage from 2017 Schedule A, Part 11, line 14 15 32 14%
16a 33 1/3% support test—2018. If the orgamization did not check the box on line 13, and kne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization > [E
b 33 1/3% support test—2017. If the orgamization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » D

17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Par -\rll hnwtha ntnanizattananaats the "fartccancricrumetancoact tact Tha arnanzeton ~alfiae as 2_rwdhbebs ¢ m?jr
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Support Schedule for Organizations Described in Section 509(a)(2)
(Compligte only if you checked the box on line 10 of Part | or if the organization failed to qualify unde
If the organization fails to qualify under the tests listed below, please complete Part 11.)

P/rt I
/

Section A. Public Support

/

Calendar year (or fiscal year begigning in) >

7a

c
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018 /

(h Total

Gifts, grants, contributions, and memhership
fees receved (Do not include any "unubyal grants ")

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished n any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under sectron 513

Tax revenues levied for the
organizaton's benefit and either paid
to or expended on its behalf

The value of services or faciliies
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in} 4

9
10a

1

12

13

14

(a) 2014

\(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line 6

(b) 2015 /
/

\

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

\

Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b, whether
or not the business 1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

Total suppont. (Add lines 9, 10c, 11,
and 12)

/

iy

First five years. If the Form 990 1s for the o{ganlzatuon's first, second, third, fourth, or fifth tax year as a section 5\(3\1\((:)(3)

organization, check this box and stop herg

» [

Section C. Computation of Public Stipport Percentage

\

15  Public support percentage for 2018 (Iim’e 8, column (f), divded by line 13, column (f)) \\ 15 %
16 Public support percentage from 2017/Schedule A, Part lll, ing 15 16 %o
Section D. Computation of Investment Income Percentage \
17 Investment income percentage foy’2018 (hne 10c, column (f}, divided by line 13, column (f)) \1‘7 %o
18  Investment income percentage from 2017 Schedule A, Part i, ine 17 18 %
19a 33 1/3% support tests—2018. }i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

1715 not more than 33 1/3%, Check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—20}/7. If the organization did not check a box on ine 14 or hne 19a, and line 16 1s more than 33 1/3%, and

line 1818 not more than 3371/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|

\

DAA

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HELP OVERPOPULATION OF PETS 27-3632375 Page 4
~Bart:V::  Supporting Organizations

ZCompIete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizattons listed by name in the organization’s governing
documents® 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

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) or (2)

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination

¢ 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 such use

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? /f "Yes,"” describe in Part VI how the orgamzation had such control and discretion
dospite being controlled or supervised by or in connection with its supported orgamzations

¢ 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)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes

5a Did the organization add, substitute, or remove any supported organizattons during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the rcasons for cach such action;
(1) the authority undor the organtzation’s organizing document authorizing such action, and (1v) how the action
was accomphished (such as by amendment to the organizing documcent)

b Typelor Type llonly. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ 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 facilities) to
anyone othor than (i) 1ts supported organizations, (i) individuals that are part of the chanitable class bencfited
by one or more of its supported organizations, or () other supporting organizations that also support or
beneht one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part V.

7  Diud the orgamization prowde a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes, "complete Part | of Schedule L (Form 990 or 990-EZ)

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? BREN! DRI BENN
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ)

9a 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.

b Did one or more disqualified persons (as defined in hne 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a) |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to RSN BRNRR SR RN
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HELP OVERPOPULATION OF PETS 27-3632375 Page 5
“Bart:-V..  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to N
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization’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 powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting orgamization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported orgarization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization 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 describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notfication, and (in) copies of the
organizahon's governing 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 supported
orgamization(s) or (11) 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 orgarization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assels at all imes during the tax year? If "Yes," describe in Part Vi the role the orgamization’s
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organtzation satisfied the Activities Test Complete line 2 below
b [] The organization 1s the parent of each of its supported organizations Complete hne 3 below
c D The organizatron supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization's actvities during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities 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 orgamzation’s involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial 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 in this regard 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HELP OVERPOPULATION OF PETS

27-3632375 Page 6

“PartV-  Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
~_instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term caprital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
f_nii pea b s b0 .
i ] T, i

Schedule D (Form 990) 2018
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Schedule A (Form 990 or 990-E2) 2018 HELP OVERPOPULATION OF PETS 27-3632375 Page 8
“BartVl:  Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b; Part
11, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 90 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, 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, ine 1e; Part V, Section 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 )

PART II, LINE 10 — OTHER INCOME DETAIL

SALE OF DONATED MERCHANDISE $ 212,572

DA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMBNo 1545 0047

(Form 990) P Complete if the organization answered “Yes"” on Form 990, 201 8
PartiIv,line 6,7,8,9,10,11a,11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Opbh 'Pobbe: -

Internal Revenue Servce P Go to www.irs.gov/Form990 for instructions and the latest information. RSPECHD, il

Name of the organization

HELP OVERPOPULATION OF PETS

Employer identification number

ECONOMICALLY INC 27-3632375
~Ragt1  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6
{a) Donor adwsed funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregale value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor adwsed
funds are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwsor, or for any other purpose
conferring tmpermissible private benefit? D Yes D No
~Partil-  Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
[:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year ii:Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement Is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? I:] Yes [:l No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financal statements that describes the
organization’'s accounting for conservaton easements

~Pactlll;  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public extibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these 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, education, or research m furtherance of
public service, prowde the following amounts relating to these items
(n Revenue included on Form 990, Part VIII, line 1 > §
(i) Assets included in Form 980, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Page 2

sPaetll

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a E] Public exhibition
b |:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs
e [] Other

4 Prowde a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes D No

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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes," explain the arrangement 1n Part XlIl and complete the following table

D Yes D No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability ? D Yes | | No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provded on Part Xl

“Raft:V: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Begminning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

Administrative expenses

g End of year balance

2 Prowde the estimated percentage of the current year end balance (lne tg, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
Orgamization by Yes | No
(i) unrelated organizations 3a(n)
(i) related organizations 3a(iy)
b !f "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XII| the intended uses of the organization's endowment funds
“Part: Wk, 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) Costor other basis (b) Coslor other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land SnmmmnimninnhnaL
b Buildings
¢ Leasehold improvements 6,200 616 5,584
d Equipment
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ) 5,584

DAA

Schedule D (Form 990) 2018
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S_c_h'e'dp!e' D (Form 990) 2018 HELP OVERPOPULATION OF PETS 27-3632375 Page 3
Paft-VH:.  |nvestments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

(a) Descrphon of secunty or calegory {b) Book value {c) Method of valuation

{including name of secunty) Costor end-ol-year market vaiue

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
(C)
)
(E)
(A
G '
S o
Total. (Column (b) must equal Form 990, Part X, col (B) hine 12) b e e

“Part:Vill:  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description ol invesiment (b) Book value (c) Method of valuation

Costor end-ol-year market value

(1)
(2)
(3)
4)
5)
(6)
0]
(8)
(2) . 8 ° % % s s s 4 = 4 v s s ae a8t s e e voe e s e ne e s s e s e
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » el L L B L L L L L L L L D L
PartiX:: Other Assets.
Complete If the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15
{a) Description {b) Book value
(1) CONSTRUCTION IN PROGRESS 17,956
(2)
(3)
(4)
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) > 17,956
~Part:X:::  Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part |V, iine 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of habihty (b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 1,629
(3) SALES TAX PAYABLE 477
(4) CHECKS IN ADVANCE OF DEPOSITS 259
)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 2,365|::
2. Liabilty for uncertain tax positions In Part XHI, provde the text of the footnote to the organization’s fmancnal statements that reporls the
. praanizaban'e h—.:h;h,h:;_nr_. incortain tavonncihane podar EINM AQ (AQN 74ANY_Choal hara if I!-m__t?:dlguhn fnatnnta hae hoan nrowndad 1in Part Yill |_]
W ie—s

Pt | AT
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Schedule D (Form 990) 2018  HELP OVERPOPULATION OF PETS

27-3632375 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

-

o Q0 0 oo

Toldl revenue, yains, and other suppuil per dudiled lindicid! stdlernenls
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X!l )

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part X111 )

5

Add lines 4a and 4b
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 )

2a

2b

2c

2d

4a

4b

4ac
5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

-

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Cther losses

Other (Describe in Part XlII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 890, Part VIII, ine 7b
Cther (Describe in Part Xlil )

Add lines 4a and 4b

Total expenses Add lines 3 and Ac. (This must equal Form 990, Part 1, lino 18 )

2a

2b

2c

2d

4a

2e

4b

:Part Xftl Supplemental Information.

Prowide the descriptions required for Part iI, hnes 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provde any additional information

DAA

Schedule D (Form 990) 2018
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1

SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Go to www irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization

HELP OVERPOPULATION OF PETS
ECONOMICALLY INC

Employer identification number

27-3632375

“Pattl-.  Types of Property
(a) (b) Noncash(:cznmbuuon (@
Check it Number of contributions ar amounts reported on Method of determining
apphcable items contributed Form 990, Part VIll, tine 1g noncash contrbution amounts
1 Art—Works of art
2  Art— Historical treasures
3 Art— Fractional interests
4 Books and publications
5 Clothing and household
goods X 47,297 RESALE VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunities — Publicly traded
10  Secunties— Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Quahfied conservation
contribution — Other
15 Real estate— Residential
16  Real estate— Commercial
17  Real estate— Other
18  Collectibles
19  Food inventory
20 Drugs and medical supphes
21 Taxdermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P { )
26  Other P ( )
27 Other P ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through sl
28, that it must hold for at least three years from the date of the inihal contribution, and which isn't required il e
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part 1l o
31 Does the organization have a gift acceptance policy that requires the revew of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a X
b I "Yes,” describe in Part Il o
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) s checked,

describe in Part |l

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

DAA

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 HELP OVERPOPULATION OF PETS 27-3632375 Page 2
~Partll::  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items receved,

or a combination of both Also complete this part for any additional information.

CLOTHING AND HOUSEHOLD GOODS ARE DONATED AND SOLD IN THE EVERY ERA THRIFT
SHOP FOR THE BENEFIT OF THE ORGANIZATION. THE ORGANIZATION DID NOT RECORD
REVENUE RELATED TO THE DONATIONS IN PART VIII, STATEMENT OF REVENUE, LINE

1G. THIS REVENUE IS RECORDED IN PART VIII, LINE 10A AS INVENTORY SOLD.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1545:0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
' Form 990 or 990-EZ or to provide any additional information.
Deparment of Ihe Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organizaton HETLP OVERPOPULATION OF PETS Employer identification number
ECONOMICALLY INC 27-3632375

FORM 990 — ORGANIZATION'S MISSION

ASSIST LOCAL NOT FOR PROFITS AND GOVERNMENT ANIMAI WELFARE GROUPS IN THEIR
ONGOING EFFORT TO CURB THE NUMBER OF UNPLANNED AND UNWANTED PET LITTERS IN
OUR AREA. ALSO PROVIDE A LOW COST SPAY & NEUTER CLINIC IN THE LEAVENWORTH

COUNTY AREA.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
DON BROWN SHERRY BROWN
PRESIDENT VICE PRES

FAMILY RELATIONSHIP

DON BROWN BEVERLY JONES
PRESIDENT DIRECTOR

FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS
THE ORGANIZATION IS ORGANIZED AS A NOT FOR PROFIT CORPORATION IN THE STATE

OF KANSAS WITH ITS BOARD OF DIRECTORS SERVING AS MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
BOARD MEMBERS ARE NOMINATED AND ELECTED BY MAJORITY VOTE OF EXISTING

MEMBERS .

FORM 990, PART VI, LINE 11B — ORGANIZATION'S PROCESS TO REVIEW FORM 990

BOARD MEMBERS ARE PROVIDED A COPY OF THE FORM 990 TO REVIEW PRIOR TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the orgamization Employer identification number

HELP OVERPOPULATION OF PETS 27-3632375

FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
BOARD MEMBERS DISCLOSE POTENTIAL CONFLICTS OF INTEREST AND ABSTAIN FROM ANY

RELATED VOTING DURING BOARD MEETINGS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PRESIDENT OF THE ORGANIZATION PROVIDES SERVICE ON A VOLUNTEER BASIS.

FORM 990, PART VI, LINE 15B —~ COMPENSATION PROCESS FOR OFFICERS
ALL OFFICERS PROVIDE SERVICE ON A VOLUNTEER BASIS. OTHER EMPLOYEES AND
CONTRACTORS HIRED TO PROVIDE SERVICE ARE UNRELATED PARTIES HIRED AT MARKET

WAGE RATES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC BY

REQUEST AT THEIR BUSINESS LOCATION.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

DONATED FACILITIES $ 6,000

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA



