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Short Form | UMD NO. 13451150

Form 990‘-52 Return of Organization Exempt From Income Tax 2@ § 12 > \Q

tnder section 501(c), $27, o: 4947(a)(1) of the Internal RBVEI}UB Code (except private founda'ﬂors)
Open to Publlc

f 4
> Do not entor soclal eecurity numbers on this form as it may be made public,

mmy » Go to www./rs.gov/FormSS0EZ for Instructlons and the latest infarmation. 'nSpecuon
A For the 2018 calendar year, or tax year beginning , 2018, and ending .20
B Chock U ppplenblo: € Nemo of organfzaton D Emgtoyor idontificotion number
[] ascress eranga I %&s OF CASI (CARSON ANIMAL SERVICES INTIATIVE) 454254187
Emm sweet {or P.O. box, ! mall 13 no1 dalwered to streat S FoonVedie | € Tetephone Aumber
L"f.;‘:‘,."?:,"‘mm | 112 CURRY STREET — 775/885-9917
e City o town, 51810 or province, country, end ZIP or toraign postal coda F Group Exemption \
(O esscauon panding CARSON CITY, NV 89703 643, Number »
G Accounting Method. 1Z] Cash L) Accrua)  Other (specify) » == | H Check » il tho organization fs not
\ Website: » roquired to attach Schedule B
J Tax-exermpt status (check only one) — [/ 501(c)3) [3501(c)( ) « (insert o) (] 4947(a) (1) or  [J527]  (Form 890, 990-E2, or 990-PF).
K Farm of arganization: Camporation [ Trust OaAssociation [ Other
L Add lines 5b, 6¢, and 7b to line 9 1o datermine gross recelpts. If gross recelpts ers $200,000 or more, or H total assets
(Pant 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . A
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartf . . . . . . . . . .
1 Contributions, gifts, grants, and simliar amounts recelved . e e e e e 1 33,445
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . . 3 11,800
4 Investment income . e e e e 4 -937
S5a Gross amount from sale of assets other than mventory e e . 53
b Less: cost or other basis and sales expenses . . . Sb Iy ~
¢ Gain or (10s) from sale of assets other than inventory (Subtract fine Sb from tinB 5a) « - . RE:CEIVEQ Q§Q 217
6 Gaming and fundraising events:
| a Gross income from gammg (attach Schedule G if greater than U % 2019 22
§ $15000) . . . . . .« . |ea] ﬁ_—*
@ b Gross income from fundra]slng events (not lncludmg 3 30,999 of contributions s 1 De %:
g from fundraising events reported on line 1) (attach Schedule G if the IRS QGDEhf UTAH
sum of such gross income and contributions exceeds $15,000) . . 6b 30,999 R
¢ Less: direct expenses from gaming and {undralsing events . . 6C 2,112
d Net income or (los) from gaming and hmdracsmg events {add Imes 6a and 6b and subtract |
line6c) . . e e e e e e s e e 6d 20,882
78 Gross sales of Inventory, less returns and aflowances . . . . . 7a
b Less costofgoodssold . . . . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract lme Tb ftom Ime @ . . . . . . . ]l7
8  Other revenue (describe In Schedute O) . . . e I 18,601
9 Total revenue. Add lines 1, 2, 3, 4, ¢, Bd, 7c, and N R 4 9 81,171
10 Grants and similar amounts pald QlistinSchesule®) . . . . . . . . . . . . . . |10 62.869
11  Benefits paid to or formembers . . . B I |
»n | 412  Salaries, other compensation, and employee benaﬁts e e A Ik | 4
?_-‘ 13  Professional fees and other paymants to independent conlractors o I k<)
8|14 Occupancy, rent, Wlilities, and maintenance . . . . . . . . . . . . . . . . . |1e 1,646
d|4s Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |18 862
16  Other expenses (describeinSchedule0) . . . . . . . . . . . . . . . . . . |3 15,794
17 Total expenses. Add lines 10 through16 . . . . PP N MR X 4 81,171
2 18  Excass or (deficit) for the year (Subtract (ine 17 from hne 9) .. 18 0
@ {19 Net assets or fund balances al beginning of ypar {from line 27, column (A)) (must agree with ]
& end-of-year figure reported on pnor year's retum) . . . . . . P 19 876
% | 20  Other changes in net assets or fund balances (explain in Schedule O) e - 102,147
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 ____ 103,023
___Foy Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 10542/ Form 980-EZ @oe)
REC
] EIVED RECEIVED OSC 119
S| MaY 162018 (S CJ’IQ
«
OGDEN, UT




Form 980-EZ (2018) ! f Pago 2
IEEXXII Balance Sheets (see the instructions for Part 1)
. Check if the organization used Schedule O to respond to any question in this Part Il . P 13 |
s : . (A) Boginning of yoar (8} End of yoar
22 Cash, savings, and investments e e e e e e e e 150.632.00| 22 131.740.00
23 Land and buildings . e e e e 23
24 Other assets (describe in Schedule O) e e e 300 00}24 300.00
25 Total assets . . e 150,932.001 25 » 132,040.00
25 Total liabilities (dascnbe in Schedule O) . 150,056.00] 26 29,017.00
Net assets or fund batances (line 27 of column (B) must agrea whh lme 21) . 876 00|27 103,023.00
Statement of Program Service Accomplishments (see the instructions for Part IIf)
Check if the organization used Schedule O to respond to any question in this Partlll . . O Exponses
{Raquired (or saction

What is the organization's primary exempt purpose? _FUNDING/MPROVING CITY/COUNTY ALIMAL SHELTER

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501{c}3) end S01(ch4)
organizations; optonel for
others)

28 sase

.(Grants $ ) It this amount includes foreign grants, check here » [ |282
29

-(Grants g T ) i this amount includes forelgn grants, check here . » (1 |20a
3o

(Grants $ } If this amount includes foreign grants, check here . > [1 [30a
31 Other program services (describe In Schedule O) .

(Grants $ } ¥f this amount includes fonexg grants chock here > D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

List of Offlcers, Directors, Trustees, and Key Employees (list each one evan d not eompensated-seo lhe Instructions for Pan V)

Check if the organization used Schedule O to respond to any question in this Part IV a
{d) Averago (<} ammﬁc (‘g:“m benofits, ,
——— ooy | SomeTon _fsnorslo cnpre| o) Coumates amount
devoted topasitlon  'ay o4 nateg, onter <0-) | defarred componastion

LISA SCHUETTE . 40

PRESIDENT 0 0 0
PATTI STEWART a

VICE-PRESIDENT 0 0 0
ROBIN PONTE . 2

SECRETARY 0 0 0
SANDRA OSHERFF . 10

TREASURER 0 0 0
ANITA HABBERFIELD 10

CORRESPONDING SECREATARY, CRITTER CHAIR 0 0 0
JANICE LOPEMAN 2

MEDIA CHAIR 0 0 [}
'CHARLES CRITTENDEN 2

DIRECTOR 0 [+ 0

form 990-EZ (2010)
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Form 880-E2 {2018} ' Page J

EZZR Other information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Schedule O to respond to any questionin thisPartv . (J
- v 3 3 H Yes| No

33 Did the organizatlon engage in any sigruficant activity not prevnously reponed to the IRS? If *Yes,” prov:de a

detailed description of each activity in Schedute O . . . . 33 v
34 Waere any significant changes made to the organizing or goveming documents? If “Yes attach a confonned
copy of the amended documents if they reflect 8 change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O. See instructions . . . . 34
35a 0Old the organization have unrefated business gross lncomo of $1 000 or more dudng the year ffom buslness
activities {such as those reported on lines 2, 6a, and 7a, among othsers)? . . .. 35a

o

b If *Yes" to line 353, has the organization fled a Form 980-T for the year? If “No,” provide an explana\lon in Schedu!e O |38

¢ Was the organization a section 501(c)(4), S501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complele Schedula C, Part Hi .

36 Did the organization undergo a liquidation, dissalution, termination, or s:gmfcant d:sposmon of net assets

4
§
«J«J& LS CN LN LS

during the year? If “Yes,” complete applicable paris of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 31a| T
b Did the organization file Form 1120-POL forthisyear? . . . 37b
J8a Did the organization borrow from, or make any loans to, any ofﬁcer dlrectov uuslee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes.” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inniation foes and capital contributions includedonline® . . . . . . . . . . 39a
b Gross recelpts, inctuded on line 9, for public use of club facilities . . . 3%
40a Section 501(c}{3) organizations. Enter amount of tax imposed on the orgamzauon dunng the year under:
section 4911 0 ; sectlon 4912 » ; section 4955

b Section 501(c)(3). 501{c)(4). and 501{c)(29) organizations. DId the organization engage In any section 4958 L
excess benefit transaction during the year, o7 dig it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 680-E2? If “Yes," complete Schedule L, Part | 40b v

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Entar amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . >
d Section 501(c){3}. 501(c)(4). and 501(c)(29) organluuons Etner amoum ol tax on lmo
40c reimbursed by the organization . . . . | 4
e Al organizations. At any time during the tax year. was the orgamzatmn a party to a prohnbned tax shelter
transaction? ¥f “Yes,” complete Form 8886-T . . . e . . . 400 v
41  Ust the states with which a copy of this retum is fited P NEVADA
42a The organization’s books are in care of > S.LOSHEROFF Telephone no. » 7751885-9917
Located at B 3585 BIGELOW DRIVE, CARSON CITY, NV 2IP+4 > 89701
b Atany time during the calendar yaar, did the organization have an interest in or a signature or other authority over Yes] No
a financlal account In a forelgn country (such as a bank account, securities account, or other financial account)? 42b 7

If *Yes,” enter the name of the foreign country »
See the Instructions for exceptions and fillng requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢c v
If “Yes,” enter the name of the forcign country &
43  Section 4947(2)(1) nonexempt charitable trusts filing Form 990-E2Z in lieu of Form 104t —Checkhere . . . . . . W O
and enter the amount of tax-exempt interes! received or accrued during thataxyear . . . . . » |43 ]
Yeos| No
440 Did the organization maintain any donor advised funds during the yem if “Yes,” Form 990 must bhe || ]
completed instead of Form 990-EZ . . 442 v
b Oid the organization operate one or more hospnal 1ac|lmes during lhe yeaﬂ i “Yas Form 990 must be |
completed instead of Form 990-EZ e e e e e e e e e 44b v
¢ Did the organization receive any payments for indcor ta.nmng services dunng the yeaﬂ . 44c v
d f “Yes” to line 44c, has the orgamzauon filed a Form 720 to repon these payments? it "No. provude an [ ]
explanation In Schedule O e e e e a4d v
45a Oid the organization have a controlled entity wlthln ths meaning ol sectlon 51 2(b)(1 3)? 45a 4
b Oid the organization receive any payment from or engage in any transaction with a controlled entity wulhln the T
meaning of section 512(b}(13)? It "Yes,” Form 990 and Schedule R may need 10 be completad Instead of |
Form 9990-EZ. See instructions . . . . e e e e e e e e . 4a5h v

fom 990-EZ 018)




Form 930-E2 (2018)

46 . Did tha arganization engagse, diractly ar indirectly, in political campaign activities on behalf of or in opposmon
fo candidatas for public office? If “Yes,” complete ScheduleC, Partl . . . . ... . ..

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

Poge 4
Yes | No

i 1
46 v

»dves ONo

50 and 51.
Chech if the organization used Schedule O to respond to any question in this Part VI . .. 0O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
yoar? i “Yes,” complete Schedule C, Part |} 47 v
48 Is the organlzation a school as described in seclion 170(b)(1)wm)7 ll °Yes," complato Schedule E . 48 v
49a Did the organization make any transfers to an exempt non-chanlable related organization? . . . . 49a v
b If “Yes," was the related organization a section 527 organization? . 49b v
50 Complete this table for the organization’s five highest compensated employees (other than off jcers, dlrec!ors {rustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter "None.”
() Average (¢) Repertadla eonﬁbbu:uﬁ ;a:;fﬂa
ploysa] (o) Estimated amount of
(a} Nume and (3o of aach smaroyoe d;:m:’p::l:on Eomwx?mlsq benemo:lam. and doferred]  othar compansation
mpansation
NONE
_f Total number of other employees paid over $100,000 . . . >
51 Complete this table for the organization's (ive highest compensated independent contractors who each recelved more than
$100,000 of compensation from the arganization. if there is none, anter “None.”
(a) Name and busingss addrass of each Indapandent convactor {v) Typo of senvieo {¢) Cempensation
NONE
d Total number of other independent contractors each receving over $100,000 . .0
§2 Did the organization complete Schedule A? Note: All section 501 (c){3) organlzallons muyst attach a

completed Schedule A

Under penaltles of perury. | declare that | have examined tha rotum, Including eccampanying schedutes and statements, end to the bast of my knowladge and bellef, itis

true, comect, and conlplate Ooc!aml!en of p:eparef (other than fho Is basad on all Intarmation of which preparer has any !momadga

" F

}\4‘ CCohaalll . [d‘a(_L"lV’
s‘gn &_ L= amn oo - an 2 N —— ) 4
Here LISA SCHUETTE, PRESIDENT

Type or print name and ttle

Paid Prin/Typo prapaser's name Praparar's signeture Dato cheex O | TN
Preparer sell-amployod
Use Only {Amsnamo  » Fm's EIN >

Rmm’s » Phono no.
May the IRS discuss this retum with the preparer shown abova? See instructions . » OYes [JNo

form 990-EZ 2015)

CIS IMAGE - Do Not Correspond for Signature
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2018

Open to Public

SCHEDULE A P:Jblic Charity Status and Public Support

(F‘"'f‘ 99007 990-E0) | ¢ oieto f the argnization is a section S01(c]{} argarization or a sectian 4947(z)(1) nonsxempt charitabla trust.
P> Attach to Form 890 or Form 890-EZ.

QOepariment of tho Treasury

{ntema’ Rovenue Servico »Goto www.(r3.gov/Form90 for instructions and the latost Information. Inspéction
Name of the organtxation Employer Identificat b
FRIENDS OF CASI (CARSON ANIMAL SERVICES INITIATIVE) 454254187

IEZXXN_Reason for Public Charity Status {All organizations must complete this pant.) See instructions.
The organization is no! a private foundation because it is: (For lines 1 through 12, check only one box.)

[0 A chureh, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(1). o
O A school described in section 170(b)(1){A)i). (Attach Schedute E (Form 990 or 980-E2).)

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

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(]). Enter the
hospital's name, city, and state:

& LN -
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;
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section 170(b){1){A)(v). (Complete Part i)

6 [0 A tedera), state, or local governmaent or governmental unit described In section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170{)(1){A}(v]). (Complete Part i1}

8 [ A community trust described In section 170(b){1){A){vi). (Complete Part I1.)

9 [ An agricuttural research organization described in section 170(b}{1)(A)(Ix) operated In conjunction with a tand-grant college
or univarsity or a non-land-grant coflega of agricutture {ses instructions). Enter the name, city, and state of the college or
university:

10 [Z) An organiziiion that normally recelves: (1) more than 337A% of 1ts SUppar fiom contnbuitons, membership 16es, and gross

receipts from activities related o its exempt functions —subject to cartain exceptions, and (2) no more than 33'49% of its
support from gross investment income and unrelated business taxable income (fess sectlan 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil)
11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 ([0 An arganization organlized and operated exclusively for the benéefit 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). Seo saction 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 121, and 12g.

a ([ Type (. A supporiing organization operated, supervised, or contralled by its supported organization(s), typically by glving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b (O Type II. A suppanting organization supervised or controlled in connaction with Itc supportad organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manags the supported
organization(s). You must complste Part [V, Sections A and C.

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

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

e (O Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type I}
functionally integrated, or Typa Il non-funclionally integrated supporting organization.

f Enter the number of supported organizations . e e e e e e e e e e e . [:

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

() Name of supported organkzation () EN () Typo of organization | (V) I8 the organtzation | (v) Amount of monstary ) Amount of
(described on flnes 1-10 | fsted in your governing suppont (seo othar suppont {66
above (sse nstructons)) ? Instrvetions) Ingtruetions)

Yea No
A
(B)
©)
(D)
(E)
Total

For Peperwork Reduction Act Notice, see the Instructions for Form 830 or £30-£2, Cat. No. 11285F Schedula A (Form 890 or 930-EZ) 2018




Scheduls A (Form 880 or 590-E2) 2018
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Page 2

Support Schedute for Organizations Described in Sections 170(b){1){A)(iv) and 170(0)(1) (A} (V)

, (Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not _
include any “unusual grants.") . \
2 Tax revenues levied for the
organization's bensfit and either pald
to or expended on its behalf N\
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through3. . . N\
§ The portion of total contributions by N
each person (other than @&
govemmental unit or  publicly
supporied organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Publlc support. Subtract line 5 from line 4
Section B. Total Support NN\
Calendar year (or fiscal year beginning in) » {a} 2014 (b) 2015 (c) 2016 N [d) 2017 {e} 2018 {f) Total
7  Amounts from line 4 \ \
8 Gross incoms from interest, dmdsnds
: payments received on secunties loans,
rents, royalties, and income from
. simidar sources ., \\
9 Net income from unrelated buslness
activities, whether or not the business
is regulary camied on .
10  Other income. Do not include gain or Y
loss from the sale of capital assets
{Explain in Part Vi) . N\
41 Total support. Add lines 7 through 10 B N——
12 Gross receipts from related activities, etc. (see instructions) 12 | N
1

Flrst five years. i the Form 980 is far the organization's first, second lhlrd founh or rfth lax year as a section 501(c)(3)
organization, check this box and stap here .. e e e e e e . >
Section C. Computation of Public Support Percentage

I:’\

%

14  Pubdlic support percentage for 2018 (line 6, column {f} divided by line 11, column (f) 14
15  Public support percentage from 2017 Schedule A, Part . line14 . . . 15 %
16a 33'n% support test—2018. If the organization did not check the box on Ilns 13 and lme 14 Is 33'»% or more, check this
box and stop here. The organization qualifles as a publicly supported organization e A
b 33'»% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/:% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > 0
17a 10%-facts-and-circumstancos test—2018. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain In
Part V1 how the orgamzatlon meets the “facts-and-circumstances” test. Tha organization quam‘ es as a pubﬁcty supported
organization . e A
b 10%-facts-and-circumstances tost—2017. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 10% or more, and # the organization meels the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e > 0O
18  Private foundation. if the orgamzatuon d:d not check a box on llne 13 163, 16b 17a or 17b check thls box and see
instructions . c . . > O

Schodulo A (Form 950 or §90-EX) 2018



Scheduls A (Form 960 or 990-€E2) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complste only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

+

Seaction A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[

"8

Gifts, grants, contributions, and membership fees
receivad. (Do nol include any *unusval grants.”)
Gross receipts from admissions, merchandise
sold or senilces performed, or facilties
tumished in any activity that ks related to lho
organization’s tax-exempt purpose .

Gross receipts from activities thal are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .
The valve of services or facilitles
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .o
Amounis included on lines 1, 2, and 3
received from disqualified persons

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

Addlines 7aand7b . .
Piublic support. {Subtract Ima 7c 1nom
iine 6. . e

(8) 2014

() 2015

[c} 2016

(d) 2017

{e) 2018

{f) Total

70,988.00

127,130.00

97.417.00

36,659 00

34 625.00

366,818.00

70,988.00

127,130.00

97.417.00

36.659.00

34.625.00

366,819.00

366,019.60

Section B. Total Sugpon

.

Calendar year (or fiscal year beginning in) »

10a

1

12

13

14

Amounts from line 6 ...
Gross income from interest. dividends,
payments recelved on securitles toans, rents,
royaltles, and income from similar sources .

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

Add hnes 10a and 10b

Net income from unrelated buslness
activities not included In line 10b. whether
or not the business Is regularty canied on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

Total support. (Add lines 9, 10c 11

and12) . . . . . Co.

First five years. If the Fonn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzauon check this box and stop here e e e e e . e e e

(a) 2014

{b) 2015

{c) 2016

{d} 2017

(e) 2018

{) Total

70,988.00

127,130.00

97,417.00

36.659.00

34,625.00

366,819.00

4.00

84 00

1,358.00

648.00

-837.00

\

1,167.00

\

4.00

94.00

1,358.00

646.00

-937.00

1.167.00

70.892.00

127.224.00

98,775.00

37.307.00

33,688 00|

367.986.00

> 0

Section C. Computation of Public Support Porcemago

15
16

Public suppori percentage for 2018 (ine 8, column (f), divided by tine 13, column (0) .

Public support percentage from 2017 Schedute A, Part llj, line 15

15

1%

16

9 %

Section D. Computation of Investment income Percentage

17
18

19a

b

Investment income percantage for 2018 (line 10c, calumn ({), divided by line 13, column (f)) -
Investment income percentage from 2017 Schedule A, Part [Ul, line 17 . .
33'a% support tests=2018. If the organization did not check the box on line 14, and !ine 15 is more than 33'»9%, and line

17 Is not more than 33'a%. check this box and stop here, The organization qualifies as a publicly supported organization

17

0- %

18

0 %

> @2

33'1% support tests—2017. If the organization did not check a box on line 14 or fing 19a, and line 16 is more than 33'»%, and
line 18 is not mare than 33'2%, check this box and stop here. The organization qualifiss as a publicly suppartad organization P

20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions__ & (]

Schedule A (Form 890 or 890-€2) 2018




Schedula A (Form 990 or 830-£2) 2018 .
Supporting Organizations

(Complete 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 |, 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)

N

Pago 4

Section A. All Supporting Organizations

1

3a

4a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? # “No,” descnbe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continulng refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported orgenization described in section S01(c){(4), (5), or (6)? /f “Yes, " answer
(b) and (c) below. i
Did the organization confirm that each suppored organization qualified under section 501{c}(4), (5), or (6) and
satisfied the public support tests under saction 508(a}{2)? If “Yes,” describe in Part VI when and how the
organization made the determunation.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,“ and if you chacked 12ae or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contro) and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
daspite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(c)(3) and 509(a)(1) or (2)7 /f “Yes,” explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add. substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (it applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reascns for sach such action;
(iii) the authority under the organization'’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. 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 contral?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
bensfit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)}. a family membaer of a substantia! contributor, or a 35% controlled entity
with regard to a substantial contributar? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
if “Yes,” complete Part ! of Schedule L (Form 990 or 990-E2).

Was the organizatlon controlled directly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a){1) or (2)}? I “Yes," provide detail in Part VL

Oid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detall in Part VI.

Oid a disqualified person (as defined In ling Sa) have an ownership interest In, or derive any personal benefit
from, assets In which the supparting organization also had an interest? If “Yas, “ provide datail in Part V1.

Was the organization subject 10 the excess business holdings rules of section 4943 because of seclion
4943() (regarding centain Type Il supporting organizatlons, and all Type Il non-functionatly integrated
supporting organizations)? i “Yes,® answer 10b below.

Dig the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess businass holdings.)

Yes

No

L

3b

3¢

4b

S5a

5b

S¢

10a

e

]

10b

Schadule A (Form 9890 or 990-EX) 2018
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Page s

m Supporting Organizations (continued)

1
a

b

"Has the organlzallon accepted a gift.or contribution from any of the 1ouowlng persons? .

A parson who direc!ly or Indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A (amily member of a person described in (a) above?

A 35% controlled enlity of a person described in () or (b) above? I/ “Yes” to a, b, or ¢, provide detail in Part V1.

Yeos

No

11a

11b

11c

Sectlon B. Type 1 Supporting Organizations

1

Old the diractors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if °No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlroliad the organization’s activities. if the organization had more than one supported organization,

dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

DId the organizalon operate for the benefit of any supported organization other than the supported
organization(s) that opsrated, supervised, or controlled the supponting organization? /f “Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the supported oryanlzauon(s) that operated,
supervised, or controlled the supporting organization.

i Yes

No

Section C. Type Il Supporting Organizations

1

Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees af each of the organization's supported organization(s)? ¥ “No, * descrbe in Part Vi how controf
or management of the supporting organization was vested In the same persons that controiled or managed
the supported arganization(s).

Yas

No

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of ts supported organizations, by the last day of tha fth month of the
organizatica's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of nofification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supporied
organization(s) or (i}) serving on the governing body of a supported organization? If “"No,” explain in Part VI how
the organization maintained a clase and continuous wortkdng relationship with the supported organization(s).

By raason of the relationship described in (2), did the organization's supported organizations have a
significant volce In the organization's invastmant pelicles and in directing the use of the organization’s
income or assets at all times during the tax year? ¥ “Yes,” describe in Part V1 the role the organization's
supported organizations playsd in this regard.

Yes

No

Section E. Type lli Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

O Yhe organization satisfied the Activities Test. Compiste fine 2 below.
O e organization is the parent of each of its supported organizations. Complete line 3 below.

[0 The organuzation supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

Did substantially all of the organization’s activitles during the lax year directly further the exempt purposes of
the supported organization(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 tha organization was responsive to those supported organizations, and how ths onganization determined
that these activities conslituted substantially all of its activitles.

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,” explawn in Part V] the
reasons for the arganization's position that its supported organizalion(s) would have engaged in these
activitfes but for the organization’s Involvement.

Paront of Supported Organizations. Answer (a) and () bolow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

DId the organization exercisa a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? if *Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

-

3a

—

)|

Schoduto A (Form 080 ar 650-E2) 2018
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Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. D Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Pant Vi). See
instructions. All other Type lit non-functionally integrated supponting organizations must complete Sections A through €.

Section A—Adjusted Net Income

{A) Prior Year

(B) Curvent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distribulions

3 Other gross income (see instructlions)

4 Add lines 1 through 3.

§ Depreciation and depletion

GIHIWL [N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net income (subtract linas S, 6, and 7 from line &)

LA

Section B—MIinimum Asset Amount

(A) Prior Year

(8) Curmrent Year
(optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or ather
factors (explain in detail in Part Vi)

2 Acquisition indebtednass applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

Win

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line J)

6 Multiply line 5 by .033.

7 Recoveries of prior-year distnbutions

oiN|Oita | &

8 Minimum Asset Amount (add line 7 to line 6)

Section C~Distributable Amount

Current Year

1 Adjusted net income for prior year {fram Section A, line B, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)

4 Enter greater of line 2 or ne 3.

5 Income tax imposed in prior year

Ni& DN |-

6 Distributable Amount. Subtractline § from lIne 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check hera if the current year Is the organization’s first as a non-functionally integrated Typa (Il supporting organization (see

instructions).

Schoduls A (Form 890 or 880-EZ} 2018
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lm Type lil Non-Functionally Integrated 509(a)(3)} Supporting Organizations (continued)

Sac‘mon D—Distributions

Page 7

-

Cuneqt Year

1__Amounts paid to supported organizations to accomplish exempt purposas

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describa in Part Vl). See instructions.

Yota! annual distributions. Add lines 1 through 6.

®I~No (bl

Distributions to attentive supported organizations to which the organization s responsive

(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Seoction E—Distribution Allocations (see instructions)

0]
Excess Distributions

()]
Underdistributions
Pre-2018

ain
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

Undaerdistributions, if any, for years pnor to 2018
(reasonable cause required —explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

from 2013

From 2014

From 2015

From 2016

From 2017

=ioja|a |0

Tota! of lines 3a through e

9 Applied to underdistributions of prior years

h Appled to 2018 distributable amount
|__Carryover from 2013 no! applied (see instructions)
i__Remalinder. Subtract fines 39, 3h, and 3i from 3t.

4  Distributions for 2018 from
Section D, line 7: $

a Applled to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remalning underdistributions for years priar to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain irt
Pant Vi. See instructions.

7 Excoss distributlions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2014 . .
b Excess from2015 . .
¢ Excess from2016 . .
d Excess from 2017 . .
e Excess from 2018 .

Sehodule A (Form 880 or 990-EX) 2018
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Schedule A (Ferm 990 or 550-E2) 2018 Poge 8
Supplemental Information. Provide the explanations required by Part (), line 10; Part Il, line 17a or 17b; Part
.. 1, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
+ B, hnes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Pant IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Seclion 8, line 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.)

Schsdulo A (Form BS0 or 890-£2) 2018
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SCHEDULE-G Supplemental Information Regarding Fundralsing or Gaming Activities | omaNo. 15450047

|F°fm 990- Camploto if the erganizotion enswarod “Yo3* on Form 830, Part IV, line 17, 18, or 19, or f the

930 or EZ) otgn'%luﬂon ontored moro than $16,000 on Form 930-EZ, fino 62,

Oup: foftha T y » Attach to Form 090 or Form 990-E2. Open to Public

lmama.l Rovonus Service » Qo to www.lrs.gov/Form330 for Instructions and tho (atast Information, Inspeclion
Ngme of Iho organtzation Employer idonttficotion number

FREINDS OF CAS! (CARSON ANIMAL SERVICES INITIATIVE) 454254187

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ2 filers are not required to complete this part.

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

a [J Mail solicitations e [ Solicitation of nan-government grants
b {1 Intemet and email solicitations t [0 Soliciation of govemment grants
¢ {J Phone solicitations g [0 Special fundraising events

d (O tn-person soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form €90, Part Vil) or entity In connection with professional fundralsing services? [JYes [JNo
b [If “Yes," list the 10 highest paid Individua)s or entities {fundralsers) pursuant to agreemants under which the fundraiser is to be
compensatad at least $5,000 by the organization.

Amount patd to
" Did fundmlser hove Armunt patd ¢
() Namo and adaros: of inahvduy a0 Acthy O Sy o covrter | ™  Gross recelpty o retainad by) e rotoingd by

ontity (hndrulser contibutions? m h‘""‘iﬁ' g)"“ n organization

Total . . . . . .. e e e e e e e e e . . . . P
3  List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from
reglstration or licensing.

For Paperwork Roduotion Aut Notico, 600 the tnntructions for Form €90 or 890-E2. Cat. No. S0083H Schaedulo Q (Form 690 or 590-EX} 2018




Schedule G (Fo’m 830 or 890-E2) 2018 Pago 2

' Fundraising Events. Complete if the organization answered “Yes” on Form 930, Part IV, Iine 18, or reported more
than $15,000 of fundraising event conlributions and gross income on Form 990-EZ, lines 1 and 6b. List evants with

. gross receipts greater.than $5,000. . .
(a) Evont &1 (®) Event @2 (c) Otherevants
WINE TASTING GOLFTOURNEMENT | 6 (aa‘?c:?f?i;md%
tovam type) (overa type) (el ruambes col. te)
[}
p |
§ 1  Grossreceipls . . . . 114,815 00 10,865 000 8,319.00 30.999 00
[
2 Less: Contributions
3 Gross Income (line 1 miny
line2) . . .. .. 1181500 10.865.00 8.319.00 30,999.00
4 Cashprizes .
§ Noncash prizes
o
§ 6 RentNaclitycosts . . . 22.00 22.00
2 .
O | 7 Foodandbeverages . . 994.00 994.00
g 8 Entertainment . . . . 328.00 326.00
9 Otherdirect expenses . 227.00} < 5§46.00 773.00
10 Direct expense summary. Add {ines 4 throughQincolumn(d} . . . . . . . . . . P 2.117.00
11 Net income summary. Sublract line 10 fromfine3,column(d) . . . . . . . . . . b 28,882.00
LAl  Gaming. Complete if the organization answered “Yes® on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
Pull teba/nstant TYatal gaming
E (a) Bingo BiRgH/arograssig bings (¢) Othor garming o (@ Pvvgh
2
T | 4 Gross revenue .
§ 2 Cashprzes .
&
3 3 Noncash prizes
E 4 RentAacllity costs .
(=]
5 Otherdirecl expenses .
= |- |
6 Volunteerlabor. . . . | ] Ne O No O Ne
7 Direct expense summary. Add lines 2 throughSincolumn(d} . . . . . . . . . . P
8 Net gaming income summary. Subtractline 7 fromtnet,columnid) . . . . . . . . P

9 Enter tha state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes CINo

b If “No." explain:

10a Were any of the organization’s gaming ficenses revoked, suspanded, or terminated dunng the tax year? . DvYes [ONo
b If “Yes,” axplain:

Schodulo G (Form 090 or 800-ED) 2016
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11 Does the organization conduct gaming activitles with nonmembers? . . . . . . -« « <« . [DOvYes CINo
12, Is the osganization a grantor, beneficiary or trustes of a trust, or a member of a partnarshup or other antity
formed to administer charitablegaming? . . . . . . . . . . . . .o . - - [OYes [ONo
13 Indicate the percentage of gaming activity conducted In:
a Theorganization'sfacllity . . . . . . . . . . . . . +« . .. . .+ .+ ... . (13 %
b Anoutsidefacility . . . . . 13b %
14  Enter the name and address of the person who prepanas tha orgamzatuon 3 gammg/spec:ar events books and
records:
Nameb .
Address »
153 Does the organization have a ctontract with a third party from whom the organization raceivas gaming
revenue? . . . . e e . . . . . (QOvYes ONo
b If “Yes,” enter the a.moum of gamlng ravenue recervod by tho orgamzateon b ® i, _and the
amount of gaming ravenue retalned by the thirdpasty®» $
¢ [f“Yes,"” enter name and addross of the third party:
NI B i
AAAIESS B i
16  Gaming manager information:
Name >
Gaming manager compensationd $ -~
Description of services provided »
Ooirector/officer OEmployee Jindependent contractor
17 Mandatory distributions:
8 Is the organizatian required under state taw to make charitable distributions from the gammg proceeds to
retaln the state gaming license? . . . . . . - DOvYes ONo

Enter the amount of distributions required under state Iaw lo be dls!nbuted to other exempl organlzatlons or

spent in the organization®s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and {v); and
Part Il), lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schodudo G (Form 960 or £90-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 980 or $30-EZ) Complete 1o provide Information for responses ta spaciic quastions on
- Farm 830 or 880-EZ or to provide any additional Information.

N > Attach to Form 8980 or 880-EZ Open o Publit

artment of the T 3
:::mﬂmmw P Go to www.lrs.gov/Form950 for the latest Informstion Inspection $‘
Nameo of the organization Emgployor identification number ]
FREINDS OF CASI (CARSON ANIMAL SERVICES INITIATIVE) 454254187
PART I, LINE 8 18,601.00 TRANSFERRED FROM SAVINGS TO COVER DONATIONS

PART |, LINE 10 62,869.00

-1,352.00 DONATED IMPROVEMENTS TO COUNTY ANIMAL SHELTER BUILDING AND PLAY YARD

-5,000.00 DONATED TO SHAKESPEARE FUND, ASSISTING STRAY AND HOMELESS ANIMALS

-4,027.00 DONATED TO CARSON TAHOE SPCA ASSISTING IN SPAY AND NEUTER PROGRAMS

-250.00 DONATED TO ANOTHER CHANCE FOR AID IN SPAY AND NEUTER PROGRAMS

- -52,240 6D DONATED 2018 FORD TRUCK TO CARSON CITY ANIMAL SHELTER

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

PART |, LINE 16 15,794 00 SEE ATTACHED EXPLANATION

PART |, LINE 20 102,147.00

-18,602.00 RECLASSIFIED FROM NEGATIVE REVENUE TO UNRESTRICTED NET ASSETS

-8.00 RECLASSIFIED TO UNRESTRICTED NET ASSETS FROM UNRESTRICTED FUNDS

PART (1, UNE 26 29.017.00 SEE ATTACHED EXPLANATION

For Paparwork Reduction Act Natico, see the nstructions (or Form 680 or 890-EZ. Cal.

No. 51056X Schadulo O (Form 990 or 090-EX] (2016)



