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Name of foundation A Employer identification number
BISSELL PET FOUNDATION
Number and street (or PO box number if mail is not delivered to street address) Room/suite 38-3853264
2345 WALKER AVE B Telephone number (see istructions)
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. Farm 930-PF (2018)

BISSELL PET FOUNDATION 38-3853264 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢))? [_—_l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? |:| Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:l Yes No
(4) Provide a grant to an organization other than a charntable, etc , organization described in
section 4945(d)(4)(A)? See instructions [ Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions 5b | N/A
Organizations relying on a current notice regarding disaster assistance, check here > |:|
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? [ ves [JNo
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? (] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b if"Yes," did the foundation receive any proceeds or have any net income attrnibutable to the transaction? 7b | N/A
8 s the foundation 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? [ ves No

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average (c) Compensation {d) Contrnibutions to
(a) Name and address hours per week (if not paid, employee benefit plans (e)o:Ehxper:Ise account,
devoted to position enter -0-) and deferred compensation er allowances
SeeAttached Statement .
00 0
00 0
00 0
00 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

"NONE."

(a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

»

Form 990-PF (2018)




.Form 990-PF (2018) BISSELL PET FOUNDATION 38-3853264

Page 7

[ Part vl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services >

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charntable activities dunng the tax year Include relevant statistical information such as the number of

Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 FEES PAID FOR PET ADOPTIONS AT 100+ SHELTER AND RESCUE ORGANIZATIONS THROUHOUTTHE ___
UNI D ST ATE S e
317,678
2 FEES PAID FOR SPAY AND NEUTER EXPENSES AT SHELTERS THROUGHOUT THE UNITED STATES
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 313,909
3 VETERINARY CARE AT SHELTERS el
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 35,980
4 EMERGENCY FUNDS FOR PET RESUES FROM HURRICANES, PUPPY MILLS, INJURED ANIMALS
--------------------------------------------------------------------------------------------- 24,934
Part IX-B Summary of Program-Related Investments (see Iinstructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
L
2

Total. Add lines 1 through 3 >

0

Form 990-PF (2018)




. Form 990-PF (2018) BISSELL PET FOUNDATION
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

38-3853264  page 8

see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances 1b 757,509
¢ Farr market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 757,509
e Reduction clamed for blockage or other factors reported on hines 1a and
1c (attach detailed explanation) I 1e I
2  Acquisition indebtedness applicable to line 1 assets 2
3  Subtract ine 2 from hne 1d 3 757,509
4 Cash deemed held for charitable activites Enter 1%2 % of line 3 (for greater amount, see
instructions) 4 11,363
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on PartV, line 4 5 746,146
6 Minimum investment return. Enter 5% of ine 5 6 37,307
m Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations
and certain foreign organizations, check here » [] and do not complete this part )
1 Minimum investment return from Part X, line 6 1 37,307
2a Tax on investment income for 2018 from Part VI, ine 5 2a
b Income tax for 2018 (This does not include the tax from Part Vi) 2b
¢ Addlines 2a and 2b 2c
3 Distributable amount before adjustments Subtract line 2c from line 1 3 37,307
4  Recovernes of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 37,307
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
ine 1 7 37,307
Qualifying Distributions (see instructions)
Amounts paid (iIncluding administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 3,218,051
b Program-related investments—total from Part 1X-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
purposes 2
3  Amounts set aside for specific charitable projects that satisfy the 1
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 4 3,218,051
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 3,218,051

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2018)



. Form 990-PF (2018)

' mumistributed Income (see instructions)

1

o

-0 ao6o o

10

o o oo

BISSELL PET FOUNDATION

38-3853264  page9

Distributable amount for 2018 from Part XI,
line 7

Undistributed income, If any, as of the end of 2018
Enter amount for 2017 only

Total for prior years 20 , 20 , 20

(a)

Corpus

(b)
Years pnor to 2017

(c)
2017

(d)
2018

37,307

Excess distnibutions carryover, If any, to 2018
From 2013 841,833

From 2014 708,549

From 2014 1,044 477

From 2016 2,152,389

From 2017 2,257,182

Total of lines 3a through e

Qualifying distributions for 2018 from Part XII,
ned4 » $ 3,218,051

Applied to 2017, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distributions out of corpus (Election
required—see Instructions)

Apphed to 2018 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2018
(If an amount appears in column (d), the same
amount must be shown In column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b from hne 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from Iine 6b Taxable
amount—see Iinstructions

Undistributed income for 2017 Subtract line
4a from line 2a Taxable amount—see
instructions

Undistributed income for 2018 Subtract hines
4d and 5 from hne 1 This amount must be
distnibuted in 2019

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) oi 4942(g)(3) (Clection may be
required—see instructions)

Excess distributions cartyover lrorm 2013 nol
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a

Analysis of line 9

7,004,430

37,307

3,180,744

10,185,174

841,833

9,343,341

Excess from 2014 708,549
Excess from 2014 1,044 477
Excess from 2016 2,152,389
Excess from 2017 2,257,182
Excess from 2018 3,180,744

Form 990-PF (2018)




. Form'990-PF (2018)
19l Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

BISSELL PET FOUNDATION

38-3853264 paQeK

N/A ~

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling I1s effective for 2018, enter the date of the ruling

>

/

b Check box to indicate whether the foundation i1s a private operating foundation described in section E] 4942(1)(3) or E] 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years / ) Totat
= e
income from Part | or the minimum (a) 2018 (b) 2017 (©) 2016 () 2043 ota

investment return from Part X for
each year hsted

/

o

85% of line 2a / 0
¢ Qualfying distributions from Part XI, /
line 4 for each year listed ) 0
d Amounts included in line 2c not used directly /
for active conduct of exempt activities 0
e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c 0
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test—enter

(1) Value of all assets / 0
(2) Value of assets qualifying under
section 4942())(3)(B)(1) 0
b "Endowment” alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed 0

¢ "Support" alternative test—enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) Y 0
(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942())(3)(B)(ur) 0
(3) Largest amount of support from /
0

an exempt organization
o 0

4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other

conditions, complete items 23, b, ¢, and d See instructions

a The name, address, and telephone number or email address of the person to whom apphcations should be addressed

info@bissellperfoundation org
b The form in which applications should be submitted and information and materials they should include

AN ON-LINE STANDARD APPLICATION FORM NEEDS TO BE COMPLETED DURING THE SUBMISSION TIME FRAME
¢ Any submission deadlines
February 1-15, May 15-30 and August 1-15
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
SEE ATTACHED STATEMENT

Form 990-PF (2018)



. Form 990-PF (2018) BISSELL PET FOUNDATION

38'3853264 Page 11

' Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient Foundation
P A P o
Name and address (home or business) or substantal contributor | "€CP'eM
a Paid during the year
See Attached 2,232,027
Total > 3a 2,232,027
b Approved for future payment
Total » 3b 0

Form 990-PF (201s)

.
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.Form 990-PF (2018) BISSELL PET FOUNDATION
TN  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N s WwN

-
- QW oO~N®

-

12
13

(See worksheet in ine 13 instructions to verify calculations )

38-3853264  page 12

Unrelated business income

Excluded by secton 512, 513, or 514

(e)
Related or exempt

Busmt(a:L code An(zhnt Exclus(lzL code Angg{mt (g‘eneclt:los’:rilncct:n;:)
Program service revenue
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

b

Cc

d

e

Subtotal Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

13

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2018)



« Form 990-PF (2018)  BISSELL PET FOUNDATION 38-3853264 Page 13

LR AIIl Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D1id the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of faciltties, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 15 "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharttable exempt organization {(d) Descnption of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes [ No
b If"Yes," complete the following schedule
{a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Si gn correct, e.lnd complete Degfarationdf preparer (other than taxpayer) 1s based on all ml}nauon of which preparer has any knowledge May the IRS discuss this return
} g / ’ TREA with the preparer shown below?
Here 7 W2/4744) SURER ]

See instructions Yes No
S|gnatg(e of ofﬁce%r trustee Date Title D

Pa|d Print/Type pE’parer's name Preparer's signature Date Check D :f PTIN
P self-employed

reparer

P Firm's name __ » Firm's EIN »
Use Only
Firm's address P Phone no

Form 990-PF (2018)




{Form 990, 990-EZ,

Schedule B Schedule of Contributors OMB No_1545-0047

990-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
3?2;2T§2L:rf1$estriaxz:w » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BISSELL PET FOUNDATION . 38-3853264

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OoOxOUn

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

[l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, chartable, scientific,
hterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering
“N/A" in column (b) instead of the contrnibutor name and address), Il, and 1lI

I__—] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc, purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contnbutions that were received
during the year for an exclusively religious, chantable, etc, purpose Don't complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, chantable, etc , contributions
totaling $5,000 or more during the year » s

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA



. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number
BISSELL PET FOUNDATION 38-3853264

Contributors (see instructions) Use duplicate coptes of Part | if additional space I1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | BssELLNG Person
2345WALKERAVENW Payroll [ ]
GRANDRAPIDS ML 49544 S 1,997,632 Noncash [ ]

Foreign State or Province
Foreign Country

(Complete Part il for
noncash contributions )

@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 MEWER Person
2929WALKERAVE Payroll [ ]
GRANDRAPIDS ML 49544 S 7,500 Noncash [ ]

Foreign State or Province
Foreign Country

(Complete Part Il for
noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3, | ARCHBOLD&HELENEVANBEUREN Person
POBOX4088 Payroll [ ]
MIDDLETON . RI ... 02842 ... S 12,500 Noncash
Foreign State or Provinee (Complete Part Il for
ForegnCountry noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L4 | RLEXTRONIGS Person
BO00SHILOHROAD . . ... Payroll  []
PLANO . X . 75074 . S . 20,000, Noncash
Foregn State or Provinece (Complete Part Il for
Foregn Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | DELOWTE. Person
38 COMMERCE SUITE®S00_ . __ Payroll [1]
GRANDRAPIDS . ML 49503 . S 7,500, Noncash
Foreign State or Province (Complete Part il for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | VIROXTECHNOLOGIESING ... ... Person
2770COVENTRYROAD .. ... Payroll [ ]
OAKVILLE $ 7,500 Noncash

{Complete Part Il for
noncash contributions }

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

' Name of organization

Employer identification number

BISSELL PET FOUNDATION 38-3853264
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | OLSON Person
420NORTHFIFTHSTREET.SUITE Payroll [ ]
MINNEAPOLIS MN 55401 $ 7,500, Noncash [ ]
Foreign State or Provinee (Complete Part Il for
ForeignCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 __ | OFFIELD FAMILY FOUNDATION .. . Person
POBOXMOS . Payroll [ ]
CHICAGO . S S 60690 ________ U 30,000 Noncash
Foreign State or Provinee (Complete Part | for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | RcoROWP . Person
21 WWALNUTSTSTE00 .. ... Payrol [ ]
WESTCHESTER PA____ 19380 8 7.500 Noncash
Foreign State or Provinee {Complete Part !l for
Foregn Country noncash contnibutions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SUZHOUCHUNJUELECTRICCO . . . Person
902 WEST CHUNSHENHUROAD .. . . Payroll [ ]
SUZHOU . L 12,500 Noncash
Foreign State or Province  SUZHOU __ = (Complete Part Il for
Foreign Country _C_:I_’\_Igg __________________________________ noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M| TELEPERFORMANCE . . Person
6510 MILLROCKDRSUITE150 . __ Payroll [ ]
SALTLAKECITY . Ut . 84121 . S . 7,500 Noncash
Foreign State or Province (Complete Part Il for
Forewgn Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| SUZHOU CHIN-HOO CLEANING EQUIPMENT Person
NO2YANDZHUANGROAD . .. Payroll [ ]
SUZHOU NEW DISTRIC 3 100,000 Noncash

(Complete Part li for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



. Schedule B (Form 990, 990-E2, or 990-PF) (2018) Page 2
* Name of organization Employer identification number
BISSELL PET FOUNDATION 38-3853264
Contributors (see instructions) Use duplicate copies of Part | If additional space I1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 | FETHTHRD Person
AMLYONNW. Payroll [ ]
GRANDRAPIDS Mt .. 49503 S 7,500 Noncash [ ]
Foreign State or Province . (Complete Part Il for
Foreign Country __ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M4 | HANKQULIESELMEWER . Person
2929WALKERAVE | Payroll [ ]
GRANDRAPIDS ML 49544 S 12,500 Noncash [ ]
Foreign State or Province (Complete Part Il for
Foregn Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L8| NEYJUPITER Person
180WADAMS ST, 2NDFLOOR . .. Payroll [ ]
CHICAGO ... L. 60803 . 8 7,500 Noncash [ ]
Foreign State or Province (Complete Part Il for
ForegnCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 | CHICKEN SOUP FORTHE SQULPETFOOD Person
PO BOXTO0 Payroll [ ]
COSCOB .. CT ... 06807 _________ S . 15,000 Noncash
Foreign State or Province (Complete Part Il for
Foregn Country ___ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70| FOXSUBARU Person
B04528THSTSE ... Payroll [ ]
GRANDRAPIDS _ . M. 49546 8 7.500 Noncash [ ]
Foreign State or Provinece (Complete Part Il for
ForegnCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18| STEVEROACH . Person
4560 OLD GRANDRIVERTRAIL Payroll [ ]
ADA Mi_____.49301 S 5,800 Noncash [ ]
Foreign State or Provinee ___ {Complete Part Il for
Foreign Country . noncash contributions )

Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)



. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

BISSELL PET FOUNDATION 38-3853264
Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.19 | FREDLHANSENCORP . . Person
POBOXB3I8 Payroll [ ]
ADA MU 49301 | S 7,500, Noncash [ ]
Foreign State or Provinee (Complete Part Il for
Foreign Country .~ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | KINGCLEANELECTRIC Person
NO 1XIANGYANGROAD Payroll [ ]
NEWDISTRICT | S 12,500 Noncash [ ]
Foreign State or Province SUZHOU (Complete Part Il for
Foregn County Chna_ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
________________________________________________ I Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee (Complete Part Il for
| Foreign Country __ o noncash contributions )
|
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person I:I
_________________________________________________________ Payroll |:]
_____________________________________________________________________________________ Noncash l:]
Foreign State or Provinece (Complete Part Il for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee ___ (Complete Part II for
Foregn Country noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
Payroll D

Foreign State or Province
Foreign Country

Noncash EI

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
BISSELL PET FOUNDATION

Employer identification number
38-3853264

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. (c)
from Description of norsga)ush property given FMV (or estimate) Date lf:t):eived
Part| (See instructions )

(a) No. (c)
from Description of norstl:)e)ish roperty given FMV (or estimate) Date :gt):eived
Part | prop 9 (See instructions )

(a) No. (b) (c) (d)
from _— . FMV (or estimate) .
Part | Description of noncash property given (See istructions ) Date received

(a) No. (c)
from Description of norsge)lsh property given FMV (or estimate) Date r(:geived
Part| (See instructions )

(a) No. (c)
from Description of norstt:)a)lsh property given FMV (or estimate) Date r(gt):eived
Partl 9 (See Instructions )

(a) No. (c)
from Description of norﬂ:);sh roperty given FMV (or estimate) Date :ggeived
Part| prop 9 (See instructions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

BISSELL PET FOUNDATION
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For orgamizations completing Part Hl, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions ) > $ 0
Use duplicate copies of Part Ill if additional space 1s needed

Employer identification number
38-3853264

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv' _ County -
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov cwnty |
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Pov cunty |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Relationship of transferor to transferee

For Prov Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



BISSELL PET FOUNDATION 38-3853264

Paﬁ I, Line 11 (990-PF) - Other Income

0 0 0
Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net income
1 [LAWSUIT SETTLEMENT 0
Part |, Line 16b (990-PF) - Accounting Fees
0 0 0 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 JACCOUNTING FEES 0 0
Part |, Line 16¢c (990-PF) - Other Professional Fees
578,571 0 0 578,571
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description : Books Income Income (Cash Basis Only)
1 |WEBSITE FEES o . 27908 o ool 27,908
2 |QUTSIDESERVICES o 531,025) 531,025
3 |LEGAL 19,638 19,638
Part |, Line 18 (990-PF) - Taxes
6,874 0 0 6,874
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |STATEFEES o 2% . ......215
2 JSALESTAX T ] . .. 6889| I . 6,659
Part |, Line 23 (990-PF) - Other Expenses
384,424 0 0 384,424
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |POSTAGE 562 0 562
2 |ADVERTISING 12,731 0 12,731
3 |SUPPLIES = _ I 54,257 0 54,257
4 [INSURANCE 524 0 524
&5 [EVENTS 277,427 0 N 277,427
6 |CONFERENCES 14,865 0 14,865
7 |MISCELLANEOUS 2,871 0 2,871
8 |SOFTWARE 17,650 0 17,650
9 |BANKFEES 852 0 852
10 |SERVICE FEES e 2,685 0 - 2,685

© 2019 Universal Tax Systems Inc and/or its affihates and licensors All nghts reserved
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