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Form 880 (2018) . ‘ Page 2
msmtemem of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthis Patm . . . . . . . . . . . . . [T
1 Briefly describe the organization’s mission:
TO PARTNER WITH THE COMMUNITY TO END EUTHANASIA OF HEALTHY ADOPTABLE PETS

2 Did the organization undertake any elgnmcant program services durlng the year which were not ligted on the

prior Form 990 or 980-EZ? . . . .. . e e v oo o v . [BOYes idNe
if “Yes,” describe these new services on Schedule 0

3 Did the organization cease oonducung, or make mgmfnmnt changes in how it conducts, any program
services? . . . . . OYes No
if “Yes,"” describe these changes on Schedule 0

4 Dsscribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}{3) and 501(c){4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _)Expenses$ 370,008 Including grants of $ _}{Revenue $ )

PARTNER W_l'ﬂ'l_ PETSMART CHARITIES TO OPEN A SHELTER INSIDE THEIR STORE TO TRANSFER PETS FROM YTHE CITY OF

aemressavyesessenarovanoatas eetale

4 (Cade:

4c (Code: ) Expenses$

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses » 370,008

Form 990 2019)
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Checklist of Reguired Schedules

Yesa | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*
complete Schedule A . . . .o 1|V
2 s the organization required to compiete Schedule B, Schedule of Contnbutors (see mstmctnons)'? coe 2 v
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c){(3) organizations. Did the organization engage in lobbying actuvmes. or have a section 501 (h)
election in effect during the tax year? If “Yes, " compiete Schedule C, Partil . . '. . 4 Y
§ Is the organization a saction 501(c)d), 501(c){5), or 501(c)(6) organization that receives membershlp dues,
assessmants, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedute C, Part il | § v
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yos,” complate Schedule D, Part! . . . . . . . . . . . 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,"” complete Schedule D, Partit . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? i "Yes, "
complete Schedule D, Partilt . . . . . 8 v
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabll:ty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repalr or
debt negotlation services? if “Yes,” complete Schedule D, Parttv . . . . 9 vl
10 Did the arganization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? if "Yes,"” complete Schedule D, Part V . . v
11 If the organization’s answer to any of the following questions is “Yes,” then compiete Schedu1e D Parts Vi, . j ":_Z]

)

[
T

| S—

Vii, VIUi, tX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /# °Yes,”

complete Schedule D, Part Vi~ . . . . 11al ¥
b Dld the organization raport an amount for lnvestments-othef securmes in Part X, lme 12 that I8 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” compiete Schedule O, Part Vit . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of ita total assets reported in Part X, line 162 If “Yes,” complete Schedula D, Part Vilt . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes, oompleta St:hedula D Pan X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s tiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complets Schedule D, Part X 11f vy
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes, oomplela
Schedute D, Parts Xlend XIf . . . 12a v
b Was the organization includad in consohdated lndependent audnted f nanclal statemems fcr the tax year? if
~Yes," and if the organization answered "No" to line 12a, then compfeting Schedule D, Parts X! and Xil 1s optional | 12b v
13 Is the organization a schaal described in section 170} I{AI[)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduie F, Partslandv. . . . . 14b v
15 Did the organization raport on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, PartsifandlV . . . . 15 v
16 Did the organization raport on Part 1X, column {A), line 3, more than $5,000 of nggregate gran'(s or other
assistance to or for foreign individuals? If "Yas,” complete Scheduls F, Pertslifand IV. . . 16 v
17  Did the organization repart a total of more than $15,000 of expenses for professional fundralsing serv!ces on
Part IX, column (A), lines 6 and 11e? ¥ “Yes,” complete Schedule G, Parti {see instructions} . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? if “Yes, " compiete Schedule G, Partll . . . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Ba?
’ If °Yes,” complete Schedule G, Partiti . . . . e e 19 v
20a Did the organization operate one or more hospital faculmes? lf 'Yes, comp!ete Schedule H e e e 20a v
b I “Yes” to line 20a, did the organization attach a copy of s audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column (A), line 1?2 if “Yes,"” complete Schedule |, Partsfand il . . , . 21 v

Form 990 01g)
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“Page 4

UCIINd  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic ndividuals on
Part IX, column {A). line 27 If “Yes,” *complete Schedule I, Parts | and Il .

Di@ 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 compansated
employees? If “Yes," complete Scheduia J . ..

Did the organmizalion have a iax-exempt bond issue with an outstanding prmc:pal amount of more than
$100,000 as of the tast day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and compfete Schedule K. If “No," go to lne 25z ..

Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any ume during the year
to defease any tax-exempt bonds?

Did the organization act as an ' on behalf of” issuer lor bonds oulslandmg atany ume durmg the year” .

Section 501{c)(3), 501(c}4), and 501{c}(29) organizations. Did the orgamzauon engage 1n an excess benefit
transacuion with a disquahfied person durning the year? If “Yes," compiete Scnoaule L, Part1

Is the organizauon aware that it engaged in an excess benefit transaction with a discuatified person in & prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E2?
if "Yes," complete Schedule L, Part ! . .

Did the organization report any amount on Part X, line 5 or 22, far receivatles from or payables 1o any current
or former officer, director, trustee, key employee, creator or founder, subsiantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part /1

Dud the orgamization provide a grant or other assistance to any current or former officer, directur, lrustes, key

employee, crealor or founder, suostantial contributor or employee thereof, a grant selection committee

member, or 10 & 35% controlled entity (ncluding an employee thereof) or fam:ly member of any of these
persens? If “Yes,” complete Schedule L, Part Iif . . . .

Was the organization a party to a business transactuon with one of the lollowing parties (sce Schedule L, Part
IV instructions, for apphicable filing thresholds, conditions. and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
‘Yes, " complete Scheaule L, Part |V . e e e . ..

A famity member of any individual described in ine 28a1 i 'Yes compiete Schedule L, Pert IV

A 35% controllec entity oi one or more individuals and/or organizations described in linas 28a or 28b? /f
“Yes,” completc Schedule L, Part iV .

Did the organization receive more than $25.000 in non-cash gontnbutnons” !f “Yes compfele Schedule M
Did the orgamization receive contributions of art, hislorical lreasures, or otnher similar assets, or qualmeo‘
conservation contnibutions? If “Yes,' complete Schedule M e .

Did the organization kquidatz, terminate, or dissclve and cease operations? .'i Yes Y comolexo Scr'eowp N, Part!
Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,"”
complete Schedule N, Part I co. . . .

Did the organization own 100% of an enmy dlsregarded as separate from the organnzatlon under Regulallons
sections 301 7701-2 and 301 7701-3? /i "Yes,” complete Schedule R, Part |

Was the arganization related to any tax-exempt or taxable enhty'? If "Yes,” complete Schedule R Parr I, m
orlV, and Part V, line 1 . .. <.
Did the organization have a ccntrolled entity wnhm the meamng of sechon 512(b)(1 2,)’> .
If “Yes” to hine 35a, did the organization receive any payment from ar engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 If “Yes," complete Schedule R, Part V, linc 2
Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Scheduie R, Part V, hne 2 .

Did the organization conduct more than 5% of its actwitics through an antity that i1s not a related orgamzauon
and that is treated as a partnership for federal income tux purposes? ff “Yes,’,compiete Sr‘hedule R, Part V!
Did the arganization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. .

.

Yes | No

23 v

24a v

24b

24c

24d

25a v

25b v

26 A

27 v

28a

28b

30

31

32

LN A N N AN A AN

33

&
(Y
A NEN

35b

36 7/

37 v

38 v

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thus Part V

1a

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

Yes | No

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

Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming {gambling) wmnings t0 prize vanners? . . . Y

ic

Forn 990 (2019)
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X Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

a U

JTQ "0 a

12a

13

16

Pa32 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a ) !
If at least one IS reported on line 2a, did the organization file all required federal employment ax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) b i
Did the organization have unrelated business gross income of $1.000 or more during the year? . da v
If “Yes,” has it fited a Form 990-T for this year? if “No" to ine 3b, proviae an explanation on Schedulc O 3b v
At any time duning the calendar year, did the organization have an interest in, or a signature ar other authorty over,
a financial account in a foraign country (such as a bank account. securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country®» ‘
See instructions for filing requirements for FINCEN Form 114, Report of Forcign Bank and Financial Accounts (FBAR). 1 . !
Was the organization a parly lo a prchibited tax shelter transaction at any time duning tne tax year? . Sa Y
Did any taxable party notify the organization ihat it was or is a party to a orohibited tax shelter transaction? 5Sh Y
If “Yes" to Ime 5a or 5b, did the orgamzatian file Form 8886-T? . Sc
Does the organization have annual gioss receipts that are normally greater than 5100, OOD and dnd the
organizalion solicit any coninbulions that were not tax deductiblz as charitable contributions? . . fa v
If "Yes,” did tne organization include with every solicitation an express statement thal such conlrlbutlon or
gifts were not tax deductibie? 6b
Organizations that may receive deducﬁble ccntrlbutlons under sectlon 170(c) B }
Oid the orgamization raceive a payment n excess of $75 made partly as a contribution and partly forgoods | .| . {...J
and services provided to the payor? . . 7a
If “Yes,” did the organizasion notify the donor of the value of the goods or Services provnded" . . 7b
Did the organization scll, exchange, or otherwise dispose of langnble personal property for which it was
required to file Form 82827 . e e e .. 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the )ear R . ; | 7d [ R
Did the organization receive any iunds. directly or indirectly. to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organization receivec a contribution of qualifizd intellectual property. ¢id the organizatior. file Form B899 as recuired? | 79 v
If he organizasion received a coniribbon of cars, ovats. arplanes, or other vanicles, did the crgznization file a Form 1098-C% | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntamed by the A I
sponsoring organtization have excess business holdings at any time during the year? 8 v
Sponsoring organizations maintaining donor advised funds. ) !
Did the sponsoring organization make any taxable distribut:ons under section 49662 . 9a v
Drid the sponsaring organization make a distributior: to a donor, donor adwisor, or related person? g9b v
Section 501(c)(7) organizations. Enier. - :
Initiation fees and capital contributions included on Part ViII, ine 12 . .o 10a }
Gross receipts, included on Form 990. Part VIII, ine 12, tor public use of club facilites . 10b {
Section 501(c)(12} organizatians. Enter 3
Gross income from members or shareholders . . . . 11a
Gross income from olher sources (Da not net amounts duc or pald to other :,ources E
agamnst amounts due or received {rom them.) . 11b R -
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 9 0 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year . . 12bn
Section 501(c)(29) qualified nonprofit health insurance i1ssuers. :
Is the arganization licensed to issue qualified health plans 11 more than one state? .o 13a
Note: See the instructions for additional information the orgamization must report on Schedule O .
Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to 1ssue qualified health plans Co . . . 13b !
Enter the amount of reserves on hand . . 13c '
Did the organization recerve any payments for indoor t:.nnmq services durmg lhe tax year'J . 14a v
If “Yes " has it filed a Form 720 to report these paymerts? If “No.” provide an explanaiion on Schndu!e O 14b
Is the organization subject to the seclicn 496U tax on paymant(s) of mor2 than $1.000,000 in remuneration or
excess parachute paymentis) during the year? . 15 v
If “Yes,” see instructions and file Form 4720. Schedule N i ,
Is the organization an educahonal institution subject to the section 4968 excise tax on net mvestment income? | 16 v
if “Yes," complete Form 4720, Schedule O. !

Form 990 2019



Form £30 12019, . . Page 6
(sl  Governance, Management, and Disclosure For each “Yes" response to fines 2 tnrough 7b below, and for a "No”
respanse to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions®
Check if Schedule O contains a response or note to any hne in this Part VI . .. . .. . 2]
Section A. Governing Body and Management

Yes ; No
1a Enter the number of voting memters of the governing body at the end of the tax year. . 1a 20 ’ {
If there are matenal diffierences in voting rights among members of the governing body, or '
if the governing body delegated broad authonty to an execulive committee or simitar !
committee, explain on Schedule O :
b Enter the number of voting memters inclugec on line 1a, above, who are independent 1b .
2 Did any oflicer, director, lrustee, ar key emplayee have a family relationship or a business relalionship with j_ || 4
any other officer, director, trustce, or key employee? . . . . ... . 2 v
3 Did the organization delegate control cver management cutias customanly performed by or under the direct
supervision of officers, directors, trusiees, or key employees to a management company or other person? . 3 '
4 D the orgamization make any significant changes to ris goveming documents since the prior Form 990 was filed? | 4 v
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s asscts? 5 v
6 Did the organization have members or stackholders? . . . NN . B v
7a Did the organization have members, stockholders, or ather persons whao had the power to elect or appoint
one or more members of the governing body? . . . e . e e e 7a v
b Are any governance decisions of the organication reser\led to (or, Sub]!-‘(,l 10 dppruval by) members,
stockholders, or persons other than the governing body? . . . . . . . 7b '
8 D the organization contemporanecusly cocument the meetings held or written actions undertaxen during _J
the year by the following: S T |
a The governing body? . .. e e e e e e e 8a v
b Each committee with authonty to =ct on behnlr of th‘= gover..lng body” . 8b v
9 Is there any officer, director, trustee, or key employee hsted i Part VI, Section A, who cannol be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O 9 v
Section B. Policies (This Section B requests mnformation about policies not required by the Internal Revenue Code.}
Yes ;| No
10a Did the arganization have local chapters, branches, or atiiiates? . 10a '
b If “Yes,” did the organization have writien poiicies and procedures governing the activities af such chaplers
affiliates and branches to ensure their operations are consistent with the organization's exempt purposcs” 10b
11a Has the organization provided a complet copy of this Form 990 to all members of its govermng sody before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R N
12a Did the organizauion have z written contlict ot interest poicy? If “No," go to line 13 . . . 12a v
b Were cfficers. diractors, or trustees. and key employses raquirze to disc'ese anrually interesis that could give nise lc conflnct 12b
¢ Did the organizamon regularly and consistently monilor and enforce compliance with the policy? If “Yes,”
descnibe in Scnedule O how this was dene . . . e 12¢
13  Did the organization have a written wiuslieblower pohcy [ . N . . . 13 v
14 Did the organization have a wriiten document retention and destruction polucy" . .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiztion of the delioeration and decision? | ___ | __ | .
a The organization’s CE0. Executve Director, or top management official . . . . N 15a v
b Other officers or key employess of tha organization .o o . . 15b v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see msrrucuons) ‘
16a Did the organization invest in, contribute assets to. or parucipate in a joint venture or similar arangement . _ || .
with a taxable entity dunng ithe year? . . .o e e e e 16a v
b |f “Yes,” did the organization foliow a wntten pohcy or procedure requiring the organization lo evaluaie #is '
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguardthe | | | | ¢
orgamization's exempt status with respect to such arrangements? . L. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Ferm 990 s required to be filed B e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available Check all that aoply
il Ownwebsite [ Anather's wevsite O Uoonrequest 1 Other fexplain on Schedule O)
19 ‘Descnbe on Schedule O whelher (and if so. ow) the organ zation made its governing documents, conflict of interest policy,
and financial statements available to the pubiic during the tax year.
20  State the nams, address, and telephone number of the person who possesses the organization’s books and records &
LuAnn Morgan PO Box 53213 MIDLAND TX 79710 (EFFECTIVE 3.31.20; PRIOR WAS BECKY RICHEY PO BOX 53213 MIDLAND TX)
Form 990 (2019)
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Fomn 820 (2019) - ' Page 7
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 Vil . O

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.

e List all of the organization’s curremt officers, dirsctors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who receivad reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $1080,000 from the
organization ang any related organizations.

o 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.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[J Check this box if neither the grganization nor any related arganization campensated any current officer, director, or trustee.
©

Position
W @) (do not check mora then gne © ® "

Name and title Average | pox, uniess person is both an Reportable Reportable Estimated amount

hours officer and & director/trustee) | COMPpensation compensation of other
per wask g g from the from ratated compansation

(lst any > 5‘ organizaten organizations from the
hours for 2 2 | (W-2/1099-041SC) | (W-2/1033-MISC) organization and
refated = related organizations

T:vganizalmns;
below
dotted Ina)

.

3

L 4

o8P J
aaism) |enpIpL
aaAoldwd Aoy

395NN EuCNYISY|

pejesuadurod jsoys

DIRECTOR
DIRECTOR,
f3)._MONICA PERALES
DIRECTOR

(4) JONNA SMOOT

DIRECTOR

< NS

A A ML d B A

DIRECTOR
{6)._JULIE KENT

DIRECTOR

_{7)_HUNTER ISBELL

DIRECTOR

_(8) _KELLI SNIDOW

DIRECTOR

VICE PRESIDENT
€10} LYNNE SAWYER
SECRETARY

{11) VAN MABEE
DIRECTOR

(12) LEAH LEWIS
DIRECTOR

{13)_PAT HENDERSON
DIRECTOR
{14)_KELLY WRIGHT,

PRESIDENT AND CEQ

OQOOOOQOOOOOODOOWOOOOOOOOOOQO

S SR b U b SR b SR b SRR b SR b R b A
-«

Form 980 (2019
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Page 8

mectlon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmueo)

(c)
A Position
@ R . 8 (29 not ¢1eck more than cne () ) Ll
Mume and utle Average | pox, unless person 1s both an Repcriabh: Reportable Estinaied amourt
hours oificer and a director/trustee) compensaicn compensation of other
per week oslslcl=le |~ from the from relnted campensabion
listary | > elzl2|2 3&{5 crganizatcn organizations frorm the
hoars for | 3 csi —;_: 5 3 _-(o- § 2 | (%-21399-MISC)y | (W-2/1098-MISC) orgarization ard
relaled 12 21§ E(8al” refates organizations
organizations| = £ | 3 g! g
belcw Y 2 3
aolted fine) glz @
[l wn
- I z
Qa
(15) REBBECCARICHEY | .. 0 ]
TREASURER 0 v v .
(16) CATHYHARRIS .0
DIRECTOR 0 v
{17)_SUEMILLS WOOTEN . SR DU 0.
DIRECTOR 0 v
{18) JULIE KENT o .
DIRECTOR 0 v )
{19) KRISTYHENNESSEY .1 .. 0
DIRECTOR o v
(20) MACKENZIEGRAHAM | | o
DIRECTOR 0 v
) e e i
B2) e
[C20 S S I
) e
@3) e SO SO
1b Subtotal ! »>
¢ TYotal from contmuahon sheets to Par’t Vil Sectuon A »
d Total (add hnes 1b and 1c) . b >

2  Total number of individuals (including but not |ImlleG to those listed above) who received more than $100,000 of

reportable compensation from the orgamization b

employee on line 1a? If “Yes,” compiete Schedule J for such indvidual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compcnsahon from the
organization and related organizations greater than $150,0007 /f “Yes.” complete Schedule J for such

individual .

S Did any person listed on line 1a reccive or accrue compensauon from any unrelated organization or individual
" complete Schecule J for such person . ..

for services rendered 10 the orgamzation? /f “Yes,

3 Did the organization list any former officer, director, trustee, key emplcyee, or highest compensated |___ i
. . . v

i

r
v

Yes | No

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 Repori compensalion lor the calencar year ending with or within the organization’s tax year.

-
Namre and business addrass

(8}
ascrption of services

(€}
Caompensation

2 Total number of independenl contractors {including but not limited to those listed above) who

received mere than 5100,000 of compensation from the organizaticn »

0

|

rarm 990 po19)
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Form 990 (2019) ‘ ' Page 9
XX Statement of Revenue
) Check if Schedule O contains a response or note to any lne in this Part Vili . O

A
Total revenue

(B}
Aelated or exempt
function revenue

{C)
Ur-elatec
tusiress revenye

(D)
Revenue excluded
{rom lex under

Contributions, 3-fts, Grants

and Other Sim@zr Amounts

1a

o an o

Federated camoaigns
Membershio dues

Fundraising events .

Related cinamzations

Covernment grants (contnoutions)
All other contribulions, gifts, granis,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f

Total. Add lines 1a-1{

1a

1b

ic

1rl

10

1f

443,730

»>

443,730

seciions 512-514

" whal

v
e ——

Program Service

Revenue

Business Code

. 13

All other program service revenue
Total. Add lines 2a-2f .

>

Other Revenue

6a

(9]

Ta

10a

Investment income (ncluding duwdends

other similar amcunts)

interest, and
>

Income from investment of tax-exempt bond procesds b

Royaities

»

(0} Rew

(nh Persenil

Gross rents 6a

Lass® rantal expenses | 6h

Rental income or {ioss} | 6¢

Ty

Pl

Net rental income or (loss)

»

Gross amwount from

(t Secanticn

{n Other

sales  of assets

other than invemory | 7a

Less cost or olner basis

and 53 es €xpensas 7b

Garmn or (loss) 7c

. -~

Net gain or {loss)
Gross income from fundraising
events fnotincluding$ - 189,266

of contributions reported on line
1¢). See Part IV, ling 18

Less: direct expenses .

Net income or (loss) from fundransmg events

Gross income from gaming
activilies See Parl IV, ingé 1Y

Less: direct expenses .

Net income or (Joss) from gaming actvities .

Grozs sales of inventory, loss
returns and allowarices

Less: cost of goods sold

Net income or {loss} from sales of inventory .

8a

141266

8b |

»

Ya

¢
]

9b

18_9125% —

10a

10b

»

Miscellaneous

Revenue

Business Code

AII other revenue

Total. Add lines 11a-1 1d

Total revenue. See instructions

632,996

Form 990 z019)
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El.db @ Statement of Functional Expenses
Section 501(c)i3) and 501(c)(4) orgamzations must complete all columns. All other organizations must cormplete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, ot o s Progro hervc Manzgerent and Fundratsing
8b, 9b, and 10b of Part Vill. exaenses genaral expenses expensss
1 Grants and othe- assistance to domestic organizations J
and domestic governments See Part IV, line 21 ¢
2 Grants and other assistance to domestc .
individuals See Part IV, line 22 . s f
3 Grants and other assistance to foreign ]
organizations, foreign governments, and
foreign individuals, See Part 1V, lines 15 and 16 .
4  Benefils paid to or for members . !
§ Compensation of current ofiicers, durcctors -
trustees, and key empioyees '
6 Compensztion not included above o disquaniied
persons (as defined under ssction £958(f){1)) and
persons descnbed in sect-on 4358(c}3)B) .
7 Other salaries and wages 333,807 333,607
8 Pens:on plan accrua’'s and centnbutions ﬁncludc
section 401(k) and 403(b) employer contrbutions)
9  Other employee benems .
10  Payroll taxes . -
11 Fees for services (nonemployees)
a Management
b Legal |
¢ Accounting + 2,826 2,826
d Lobbymng .
e Professional fundraising services. See Part IV, Ime i7 -
t Investment management fees .
g Other. {! ine 119 amcunt exceeds 18% of Iinc 25. column
1A) amount, list ine 119 expenses on Schecu'20)
12 Advertising and promotion 90,530 4,001 86,529
13  Office expenses 5,696 5,696
14  Information technology
15 Rovyalties .
16  Occupancy
17  Travel .o
18 Payments oi travel or entertamment expenses
for any federal, stale or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates .
22  Depreciation, depletion, and amortization 200 200
23 Insurance . 3,2731 3,273
24  Other expenses. ltemize expenses not covered f
above {List nuscellaneous expenses on hing 24¢ If !
line 2de amount exceecs 10% of line 25, column .
{A) amount, list line 24e expenses on Schedule 0.) - B} N §
a VETERINARVFEES 22,677 22,677
b ADOPTIONFEES oo 1,242 1,242
© PETSUPPLIES . 3,644 3,644
O
& Allothercxpenses 43,468 7,982 35,486
25  Total functional expenses. Add lines 1 tkrough 24¢
26 Joint costs. Compiete this line only If the
organization reported in column (8) joint costs
from a combined educational campaign and
fundraising solicitation Check hers » []
following SOP 28-2 (ASC 958-720) . 507,363 369,352 15,996, 122,015

Fe:m 990 (2019;



Ferm 950 12015

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 161,794 1 273,980
2 Sawvings and temporary cash invesimenis 2133041 2 2,146,688
3 Pledges and granis receivatile, net 3
4  Accounts receivable, net . . 4
5 Loans and other recewvables Irom any cutrent ur fur.nen urrce. dueuu- et < » o - . -
trustee, key employee, creator or founder, substantial cantributor, or 359 . i - be mes
controiled entity or family member of any of these persons 5
6 Loans and other recevables from other aisquaified persons (as Jefinec | 1 e 2 s e
under section 4958(f)(1)), and persons descnbed in section 4958(¢)(3)(B) . 6
¥t 7 Notes and loans receivable, net 7
§ 8 Inventories tor szle or use 8
<! 9 Prepaid expenses and deferred charges 9
10a Land, buildings and egquipment cost or other o
basis. Complete Pait VI of 3chedule D 10a 102,000 . . . A P
b Less. accumulated depreciation 10b 1000 101,200] 10¢c 101,000
11 Investments—publicly traded securities 11
12  Investments—other secunlies. See Part [V, line 11 12
13  Investmenis-—-program-relatea. See Part IV, in2 11 . 2,396,035 13 72,521,668
14  intzngible assets 14
15 Other assets See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 16 v
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Comple e Parl IV of Scnedule D, 21
9122 {oans and other payables to any curren: or jormer ufficer. dvertsr, - . H
g trustee, key employec, creator or founder, subslanbal contobutor, or 38% . - e s
a controlled enuty or family member of any of these persons i 22
= (23 Secured mortgages and noies payable to unrelated third parties | 23
24  Unsccured notes and loans payable to uniclated third parties 24
25 Other habiities {including federal income tax, payables to refated third
parties, and other habilities not included on lines 17-24). Complets Part X
of Schedule D 25
26 Total liabilities. Add lines 17 Lhrough 25 26
- Organizations that follow FAS8 ASC 958, check here » D .
g and complete lines 27, 28, 32, and 33. L
% 27  Nel assets without donor restnctions 27
g 28  Net assets with donor restrictions . 28
5 Organizations that do not follow FASB ASC 958, check here » {J 1
t and complete lines 29 through 33. . S R
3 29  Capital stock or trust principal, ot current funds . 29
§ 30 Pad-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funcs 31
% |32 Total nei assets or fund balances . 2,396,035] 32 2,521,668
Z |33 Total labiiies and net assets/fund balances 33 Z S5 Zl Q(pg

Farm 990 2219
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IEEZE Reconciliation of Net Assets -

Fage 12

Check if Schedule O contains a response or note to any tine in this Part X|

O

QOO NOANOHWN=

=y

632,996

Total revenue (must equal Part VIll, column (A}, line 12)
Total expenses (must equal Part IX, column (A), line 25)

507,363

Revenue less expenses Subtract ine 2 from line’ 1

125,633

Net assets or fund balances at beginning of year (must equat Part X, hne 32, column (A))

2,396,035

Net unrealized gaimns (losses) on investments

0

Donated services and use of taciities

Investment expenses .

Prior period adjustments

QXN (O[O [A W]

Other changes in net assets or fund balances fexplam on Schedule O]

o |o |o o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column {B))

-
(=]

Financial Statements and Reportmg .
Check if Schedule O contains a response or note to any line In this Part XH

3a

Accounting method used lo preoare the Form 930 [7] Cash [ Accrual ] Otner
If the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the hinancial statements for the year were compiled or
reviewed on a separate basis, consohoated bas:s, or both:

{JSeparate basis [JConsolidated basis [] Both consohidated and separate basis

Were the organization's financial statements audited by an independent acccuntant?

If -Yes,” check a box below 10 indicate whether the firancial statements for the year were audited on a
separate basis, consolidated basis, or both:

{JSeparatebasis [] Consolidatec basis ] Both consolidated and separate basis
If “Yes” to hine 2a or 2b, does the organization have a committee that assumes respoansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

As a result of a federal award, was the organmizaticn required to undergo an audit or audits as set torth in the
Single Audit Act and OMB Circular A-1337 . C s

i “Yes,” did the organization undergo the required audn or audits? If the organlzallon dnd not undﬂrgo the

Yes | No

2a

2C

v -

3a

3b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Forr 990 (2019)



| QMB No. 1545-0047

2019

SGHEDULE A , . Public Charity Status and Public Support

{Form 930 or §30-£2) Complate if the arganization is a section 501{c}{3) argenization or a section 4847(a)(1) ronexempt charitablo trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intarnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Neama of the erganization Employer identification number

MIDLAND HUMANE COALITION 27-3102117

I Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is. (For lines 1 through 12, check only one box.)
1 [OA church, convention of churches, or association of churches described in section 170{b}{1)A)(). 7

2 [JA school described in section 170(h){1}{A)i). (Attach Schedule E (Farm 980 or 990-E2}.)

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

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

[0 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 Ii.)

6 [JAfedera), state, or local government or governmental unit described in section 170{)(1)(A){v).
7 [l An organization that normally raceives 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 Ii.}

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

Oan agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizition That normally receives: (1] more Than 337-% of s suipport from confrbulions, mombership fees, and gross
raceipts from achwities related to its exempt funclions —subject to certain exceptions, and {2) no more than 33'3% 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 lIi.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cafry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 complete Part IV, Sections A and B.

b [ Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You ntust complete Part IV, Sections Aand C.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type (, Type Il, Type ili
functionally integrated, or Type lll non-functionally integrated supponting organization.

3]

f Enter the number of supporied organizations . . . . . . . . . . [:-—__]
g Provide the following information about the supported organization(s).

) Namoe of supported organization ) EN (i Type of organization | (V) is the organization | {v) Amount of monetary {vi) Amount of
(describad on fings 1-10 {listed in your goveming support (see other support (see
above (3ee instnuctions)) docurmnent? instructions) {nstructions)

Yes No
A
8)
<)
(©)
(E)
Total EERNEYS PN AN S S

For Paperwork Reduction Act Notice, see the Instructions for Form €80 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 930-E2Z) 2019



Schedule A (Form 9€0 or 990-E2) 2019

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

Page 2

{Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fais to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2015, {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. {Do not
include any "unusual grants.”) 1,423,320 118,475 352,532 1,079,118 : 443,730 3.417,175
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization witnout charge
4 Total. Add lines 1 through 3 1,423,320 118,475 352,532 1,079,118 443,730 3,417,175
The portion of tolal coninbutions by s "
each person (other than a
governmental urit or publicly P, .
supported organization) included on i :
line 1 that exceeds 2% of the amount .
_shown on fine 11, column (f) . -
6 Public support. Subtract line 5 from line 4 v s - tn 3,417.175
Section B, Total Support
Calendar year {or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (€) 2019 | {f) Total
7  Amounts from line 4 .. 1,423,320 . 118,475 352,532 1,079,118 443,730 3417175
8 CGross income from interest, dividends,
payments receiwved on securities loans,
rents, royalties, and income from
symilar sources . . . ) ) T
9  Netincome from unrelated business i
activities, whether or not the business i
is reqularly carried on !
10  Other ncome. Do not include gamn or |
loss from the sale of capital assets
{Explam in Part VI.) i
11 Total support. Add lines 7 1hr0ugh 10 ” N IR 3,417,175
12 Gross receipts from related activities, stc. (see instructions) . 12 [ 0
13  First five years. If the Form 990 s for the organization’s first, secono thlrd fOL.rth or flﬂh tax year as a section 501{c})(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, columr (f) divided by lire 11, column (f) 14 100 %
15  Pubhc support percentage from 2018 Schedule A, Part il, line 14 15 100 %
16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and line 14 15 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o N
b 33'3% support test—2018. If the arganization did not check a box on line 13 or 16a, and Ime 15 1S 33‘!.,% or mare, check
this box and stop here. The organization qualifies as a publicly supported organizaticn e e . N
17a 10%-facts-and-circumstances test—2019. i the organization did nol check a box on ine 13, 18a, or 18b. and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in
Part VI how the organization meets the “tacts-and- c:rcumstances test Theé organization qualifies as a publicly supported
organizaton . . . . . T
b 10%-facts-and-circumstances test—2018. If the organization did not check a2 box on line 13, 156a, 16b. or 17a, and line
15 1s 10% or mare, and if the organization meets the “facts-ana-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly
supported organization . . . .. O
18 Private foundation. | the orgamzatnon d|d not check a box on llne 13 16a 16b 1 7a, or 170 chr‘ck thls box and sec
 instructons . . . . . Y

Schedule A (Form 990 or 980-E2) 2019




Sehedute A {Form 980 or 980-E2) 2019

Support Schedule for Organizations Described in Section 508(a)(2)
Complete only if you checked the box on line 10 of Part | or if the organization falled to quallfy under Part |l
the organization fails to qualify under the tests listed below, please complete Part Il.)

Nimeoy
Section A. lic Support

Page 3

Calendar year (ox fiscal year beginning in) »

<
8

de any “unusual grants.”)
issians, merchandise

sold or services perfﬁr ed, or facilities

furnished in any activit at is refated to the

organization's tax-exemphpurposs .

Gross receipts from activitiés that are not an

unrelsted trads or business under section 513

Tax revenues levied for the
organization’s benefit and eit
or expended on its behalf
The value of services or facilities
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 disquallfied parsons

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

Addlines7aand7b .
Public support. (Subtract line 7c lrom
ine 8) . ...

Gross receipts fro

r paid to

{a) 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2019

{h Total

/

/

s

Section B. Total Suppon

Calendar year (or fiscal year beginning in} »

(a) 2015

{c} 2017

(d) 2018

{e) 2019

{f) Total

9 Amounts fromline 6
10a Gross incoms from interest, dlv:dends.
payments received an sscurities loans, rents,
royatties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand10b . . . N\
11 Netincome from unrelated business
activities not included in line 10b, wh er
or not the business is regularly on
12  Other incoms. Do not include gain or
loss from the sale of capital dssets
(Explain in Part 1,y . . ) \
18 Total support. (Add ling$ 9, 10c, 1", N\
and12)) . . e
14  First five years. |f/the Form 980 is for the organization's first, second, third, fourth, or fifth tax year'ss a section 501{c)}{3)
organization, ct;ecktmsboxandstophere . e e e e e e e e e . » O
Section C. COmpu(ahon of Public Support Percentage \
15  Public suppért percentage for 2019 (iine 8, column {f), divided by line 13, column (1)) . 15 \ %
16 Public support percentage from 2018 Schadule A, Part Ill, line 15 . , 18 \ %
Section . computatlon of Investment Income Percentage i N\
17 Investment incoms percentage for 2019 {line 10c, column {f}, divided by line 13, column {f)} . . . [ 17 N\ %
18 lnvestment income percentage from 2018 Schedule A, Partill, Ine 17 . |, 18 %
19a 33'/3% support tests—2019. If the organization did not check the box on fine 14, and Ime 15 is more than 33'2%, and\j
17 is not more than 33'a%, check this box and stop here. The arganization qualifies as a publicly supported organization D

b/ 33'5% support tests—~2018. If the organization did not ¢check a box on line 14 or line 193, and line 16 is more than 33'%, and
+ lins 18 is not mare than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organization » (7]

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

O

Schetule A (Form 820 ar 950-E2) 2018
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Supporting Organizations ' '
(Comgplete unly if you checked a box in lime 12 on Mart I. 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 12¢ 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

Yes | No
1 Are dll of the organization’s supported organizattons listed by name in the organization's governing -
documents? If “No,' describe m Part VI how the supporied orgarnizations are designated. If designated by | -
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did 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 1 Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4} (5) or (6)? If “Yes,” answer |
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under szction 501(c)(4), (5), or (6) and ’
satisfied the public support tests under section 502(a)(2)? If “Yes," describe in Part VI when and how the
orgamzation made the determimnation. 3b

¢ Did the organization ensure that all support 1o cuch orgarizations was used oxclusively for section 170(c){2)(B) : '
purposes? If ‘Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supporied orgenization not organized in the United States (“fareign cupportod organization™)? ff .- -

-~ . - . s

“Yes," and if you checked 12a or 12b in Parl |, answer (b) and () below. 43

b Did the organization have ultimate control and discretion in deciding whother to make grants to the foreign
supported orgamzauon? If “Yes,” descrnibe in Part VI how the orgamizat:on had such control and discretion
despite heing controlled ar supervised by or in connection with its supported organizations 4b

¢ Did the orgamzation support any foreign supported organization that does not have an IRS detcrmination
under sections 501(¢c)(3) and 509(a)(1) or (2)? If "Yes.” explain in Part VI vshat controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported orgarnizations during the tax year? If “Yes.”
answer (b} and (v) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported argantzations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authanity under the organization’s organizing document authorizing such action; and (i) how the action
was accomphished (such as by amendment to the organzing document). 5a

b Type { or Type Il only. Was any added ot substitutcd supported organization part of a class already
designated in the organization’s organizing document? Sb

¢ Substitutions only. Was the substitution the result oi an event beyond the organization's control? 5¢
6 Did the organization provide suoport (whether in the form of grants or the prevision of services or facilities) to
anyone cther than (i) its supported organizauons, (i) ndividuals that arc part of the charitable class banetited

by vne or mure of its supporied organizations, or (i} other supporting organizations that also support or | - 1o
benefit one or more of the fiing organization s supported organizations? If “Yes,” provide detail i Part Vi. 6

7 Did the organization provide a grant. loan, compensation. or other similar payment to a substantial contributor
(as defined n section 4958(c){3)(C)), a farmily member of a substantial contributor, or a 3595 controlled entity A4

with regard to a substantial contnbutor? Jf “Yes,” complete Part | of Schedule L (Ferm 980 or 990-E2). 7

8 Did the organization make a loan o a disqualificd parson (as defined in section 4958) not descriked in linc 77 - BN
If “Yes, " complete Part | of Schedule L (Form 390 or 390-EZ) 8

9a Was the organization controlled dicetly or indirectly at any time dunng the tax yecar by one or more | .- | -
disqualified persons as defined in section 4346 (other than foundation managers and organizations described

in section 509(2)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more cisqualified persons (as defined in linc 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? if “Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from. assets in wiuch the support ng organization also had an interes|? If “Yes, " provide detail in Part VI. B¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (tegarding certain Type il supporting organizations and all Type Il non-functionally ntegrated
supporting organizations)? /f “Yes,” answer 10h below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization hac' excess business holdings.) 10b

Schedule A {(Form 990 or 990-EZ) 2019




Scheglulz A (Fc4m 980 ar 890-E2) 2019
I Supporting Organizations (continued)

11

a

b
c

Page S

Has the organization accepiad a gift or contribution from any of the following persons?

A person whe dircetly or indircctly controls, either alone or together with persons described in (b) and {c)
bolow, the govorning body of a eupported organization?

A famity member of a person described in (2) above?

A 35% controfled cntity of & person described in (2) or (b) above” /f *Yes” to g, b, cr ¢, provice detail in Part V1.

Yes

No

—1-1.:.\

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees. or membership of one or more supported organizattans have the power o
regularly appoint or oloct at least a majonty of the organizalion’s diroctorec ar trusteos at all times during the
tax year? If "No," descnbe in Part VI how the supported organizalion(s) effectively operated, supervised, or
controlled the organization's actrsihies If the organization had more than one supported organization,
descnbe haow the povrers to appoint andfor remove directors or trustecs were allocated among the supportcd
organizations and what conaitions or restrictior.s, if any, appiica to such powors during the tax vear.

Did the organization operate for the bansfit of any supported organization other than the supported
organization(s) that operated, supersed, or controlied the supporting organization? Iif “Yes, " explaint i Part
VI how providing such benefit carmicd out the purposcs of the suppoeried organization(s) that operated,
supervised, or conlrolled the supporting organizaiton

Yes

No

Section C. Type ll Supporting Organizations

Wore a majonty of the crganization’s diractors or lrusteos dunng tho tax year also a majority of tho directors
or tructoct of oach of the organtzation’s supported orgomzation(s)? If “No, ' describe in Part Vil how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s)

Yes

No

Section D. All Type Il Supporting Organizations

Did the organrzanion provide 10 each of iis supported organizations, by the last day of the hith month of the
organization’s tax year, {1} a writlen notice describing the type and amount of support provided dunng the prior 1ax
year, (i) a copy of the Form 990 that was most recently filed as of tre date of notificaticn. and (i) copies of the
organization’'s governmy documents in effect on the date of notification, to the extent not praviously provided?

Were any of the organization’s officcrs, directors, or trustees either (i) appointed ar elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No. " expiain in Parl VI huw
the organization maintained a closc and continuous working relationship with the supported organization(s).

By reason of the relalionship described In (2), did the orgamization’s supported organizations have a
significant voice in the organization’s investment policies and in direcling the use of the organication's
income or assets at all imes duning the tax year? If “Yes,” describe in Part VI the roie the crgantzation’s
supported organizations played in this regard.

No

Section E. Type il Functionally Intcgrated 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).

{7 The organization salisfied the Activities Teat Complate line 2 below.
] The organization 1s the parent of each af ts supporled organizations. Compleie line 3 balow

] The organization supported a governmental entity, Describe in Part VI how you supported a government enuly {see instructions).

Activiies Test. Answer (a) and (b} below.

Did substantially ali of thc organization's activitics during the tax year directly further the exermpl purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
thoeo supported organizations and cxplain how these activities directly furthered their exeipt puipuses,
haw the organization v/as responsive to those supported organizations, and how the organization: determined
that these activilies constituted substantially all of its activities.

Did the activities described in (3) 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 1ts supported organization(s) vould have engaged in these
actvities but for the organization s involvement

Parent of Supported Organizalions. Answer (a) and (b} below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, direclors, o1
trustecs of each of the supported orgamzations? Provide details i Pairt Vi

Did the arganization exercise a substontial degree of direction over the policies, programs. and activities of each
of its supported organizations? If “Yes, " aascribe in Part VI the role nlayed by the organizatian in this regard.

Yes

No

3a

| 3b

Schedule A {Form 990 or 890-E2) 2019
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Page 6

IZXX2  Type lil Noni-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satistied the Integral Part Test as a quahifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il 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 capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions;

4 Add lines 1 through 3.

5 Depreciation and depletion

Q(H[WIN]=

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

7 Other expenses (see instructions)

-J

8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4)

Section B—Minimum Asset Amount

+

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value ot all non-exempt-use assets (see
instructions for short tax year or assels 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 hlockage or other .
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. .

(7

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

S Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply lire 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add Iine 7 to tine 6)

RN D

Section C—Distributable Amount

Currant Year

1 Adjusted net income for prior year (from Section A line 8, Column A)

2 Enter B5% of line 1.

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

4 Enter greater of line 2 or line 3

§ Income lax )/mposed in prior year

ViH[WIN |-

6 Distributable Amount. Subtract line § from line 4, uniess subject to
emergency temporary reduction {see instructions).

6

7 ([ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization isee

instructions).

Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 99C-EZ7) 2019
m Type 1l Non-Functionally Intcgrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempl purposes

P =

Amounts paid to perform activity that directly furtners axempt purpnses of supported
organizations, in excess of income from activity

Administrativo exponses paid to accomplish exempt purpnses of supported organizahons

Amounts paid 1o acquire exempl-use assets

Quelified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). Seg instructions.

Total annual distributions. Add lines 1 through 6

QNjeog| b0

Distributions o attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

Distnibutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(i) (iii)
. T . . . 0] el as
—Distribution Allocations (see instructions N Underdistributions Distributable
Section & e ( ) Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C. line 6 -
2 Underdistributions, if any. for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distnbutions carryover. if any. to 2019
a From 2014 o
b From2015 . . . . -
¢ From 2016
d From 2017 _
e From2018 .. - -
f _Total of Iines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distribulable amount
i Carryover from 2014 not appliad (see instructians) -
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from
Section D, ine 7: $
a Applied to uncerdistributians of prior years —
b Applied to 2013 distributable amount
c¢ Remainder. Subtract lines 4a and 4b from 4. . - -
5 Remarning uncerdistributions for years prior 1o 2019, v .
any Subtract ines 3g and 4a from line 2. For result
greater than zerg, explain in Part VI, Ses instructions. ‘e _
6 Nemamning underdistributicns for 2015. Subsract lines 3h
and 4b from hine 1. For result greater than zzro, explain in
Part VI. See nstructions. )
7 Excess distributions carryover to 2020. Add lmes 3}
and 4c.
8 Breakdown of ine 7
a Excess from 2015
b Excess from 2016 _ _
c Excess from 2017
d Excess from 2018
e Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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. Page8
XX  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il;line 17a or 17b; Part

11, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2: Part IV, Section C, Ilne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructlons )

Schedule A {Form 930 or 950-E2) 2019



?F%:Ew D. - -Supplemental Financial Statements - | _ousNo rsas00m
» Comptste if the organization answered “Yes" on Form 980, . 2@ 1 9
PartlV,line 6, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury P Attach to Form 980. Open to Public
Internal Ravanue Service » Go to www.irs.gov/Form930 for instructions and the latest information. inspection
Name of tho organization Employer identification number
MIDLAND HUMANE COALITION 27-3102777

IS  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organlzatlon answered “Yes" on Form 990, Part IV, line 6.

(n) Donor gdvised funds (b} Funds and ather accounts

1 Total number at end of year .
2 Aggregate value of contributions to (durmg year)
8 Aggregate value of grants from (during year)
4  Aggregate value at end of year , .
$ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised’

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
6 Did 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 advisor, or for any other purposa
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . - - [OYes [ONo
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).
{3 Preservation of land for public use {for exampte, recreation or education) [ Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
{7 Preservation of apen space
2 Complete lines 2a through 2d it the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . . ) [ -&[Hold et the End of the Tax Year

a8 Total number of conservationeasements . . . . . . . . . . . . . . . . . |2

b Total acreage restricted by conservation easements . . . . Coe . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in {c} acquured after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d -

3 Number of conservation easements maodified, transferred, released extmguxshad or ten-mnated by the organization during the

tax year» .

- 4 Number of states where property subject to conservation easement is located P

§ Doss the organization have a written policy regarding the periodic monitoring, |nspect|on. handrzng of

violations, and enforcement of the conservation easements itholds? . . . . . .. . OvYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcmg conservatlon easements during the year
> .
7  Amountof expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doses each conservation easement reported on line 2(d) above satisfy the requnremsnts of sectwn 170(h)(4)(B)()
and section 170(A)B)IH? . . . . . .+ Oves ONo

9 in Part Xll), descnbe how the organization reports conservat:on easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide tha following amounts relating to these items: )

@) Revenueincluded on Form980, PartVillLine1 . . . . . . . . . . . . . . . . P 8§
(i) Assets included in Form 930, PartX . . . . ... . P 3

2 If the organization received or held works of art, hnstorlcal treasures or other ssmilar asgets for financial gam. provide the
foliowing amounts required to be reported under FASB ASC 958 refating to these items:

a Revenueincluded on Form 990, Part Vil linet . . . . . . . « « + « « « . . . P B

b Assetsincluded in Form 990, Part X . . . . T

Eor Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedule D (Form 990} 2019
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IEXIIN Oryanizations 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 make significant use of its
collection items (check ail that apply)

a [ Public exhibition d [J Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.
5§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [JYes [J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? . . . . e e e e e e e o oo OYes OONe
b If “Yes,” explain the arangement in Part Xlll and complete the fouowmg table

Amount
¢ Beginningbalance . . . . . . . . . L 0 0L 0 0 0 e 0 0 e e 1¢
d Additionsduringtheyear . . . . . . . . . . . . . . . . .. . W
e Distributtonsduringtheyear . . . . . . . . . . . « . < . o . . 1e
t Endingbalance . . . . . . . . 1
2a Did the organization mclndc an amount on Form 090 Part x, line 21 for escrow or custodial avouunt liability? £ Yes D No
b If “Yes,” explain the arangsment in Part Xill. Check here if the explanation has been provided on Part XIli . . . . |
Endowment Funds,
Complete if the organization answered "Yes” on Form 930, Part IV, line 10.
{a) Currant year {b} Prior year {c) Two years back | (d) Three years back | (o) Four years back
1a Beginning of year balance
b Contributions .
c Netinvestment earmngs. gams. and
losses . e e .

d Grants or scholarshlps
e Other expenditures for facilities and
programs . .
1 Administrative expenses . .
Endof yearbalance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a. Board designated or quasl-endowment b %

b Permanent endowment » %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelatedorganizations . . . . . . . . . . . . . 0 . o . 0o e e o e e e 3a(i)
{ii) Related organizations . . . 3afii)

b if “Yes" on line 3afi), aro the related orgamzatlans Ilstod as mquurod on Schedule m e e e e e e sb |

Describe in Part X|ll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descnption of property {a} Costorother basis | (b} Cost ar other basis () Accumulated (d) Book vatue
(nvestment) (othen) dspreciation
1@ Land . . . . . . . . . . . 109,600 R 100,000
b Bulldings . . .
¢ Leasehald mprovements R .o
d Equipment . . . . . . . . . 2,000 1,000 1,000
e Other
Total. Add linos 1a through 1e (Colunm (d) mustequalFoerQO Part X, column (B), line10¢c.}. . . . . P> 101,000

Schedute D (Form 990) 2010
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 9980, Part X, fine 12.

{a) Dascription of securlty or category (b} Baok value {c} Method of valuation:
(inctuding nams of security) Cost or end-of-year market vaiue

{t) Financial derivatives . . . . . . . . . . .
{2) Closely held equity interests . . . . . . . . .
{3) Other

A

B)

(9]

)

©

®

@)

H)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) . » ) T C T
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investmant {b) Book value (¢) Method of vaiuation:
Cost or end-of-yaar market value

(1
@

()
Total. (Column (b) must equal Form 990, Part X, col. (B) tine 13) . P T T T i
Other Agsets.
Complete if the organization answered “Yes" on Form 9890, Part IV, line 11d. See Form 990, Part X, line 15.
{2) Description ) Book vatue

M

@
Total. (Column (b) must equal Form 990, Part X, col. B)fine15) . . . . . . . . . . . . . .W
Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (e) Description of tiabllity {b) Book value
(1) Federal income taxes
{2)
$3)
(O]
1]
()
0]
18
9)
Total, (Coiumn (b) must equal Form 990, Part X, col. B} ine 25.) . . . . . >
2. Liability for uncertain tax pusitions. In Part XM, povide the text of the footnote to the orgamzatxon 3 ﬁnancml statcments that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the feotnote has been provided in Past XIll . O

Schedule D (Form 990) 2019
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Recongciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

v Paged

Complete if the organization answered “Yes” on Form 980, Pant IV, line 12a.

1 Total rovenue, gains, and other support per audited financial statoments . 1
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:
a Net unrealized gains (losses) on investments 2a 3
b Donated services and use of facilities 2b
¢ Recoverles of prioryeargrants ., . . . . . 2c
d Other {Describe in Part Xiil.} . 2d .
e Add lines 2a through2d . 2e
8 Subtractline 2e fromline1 . . . 3
4 Amounts included on Form 9380, Part VIII lma 12 but not on Ime 1 T
a Investment expenses not included on Form 930, Part Vill, line 7b 4a .
b Other {Describe in Part X(IL.} . . .. 4b .
¢ Add lines 4a and 4b . 4c
§ Total revenue. Add lines 3 and 4c. mu thua! Fonn 990 Partl Imc 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With E) Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T
a Donated services and use of facilities 2a i !
b Prior year adjustments 2b X
¢ Otherlosses . . 2c :
d Other (Describe in Part XlII ) 2d
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 980, Part IX Ima ?'i hut not on Imﬁ 1 N
a Investment expenses niot included on Form 990, Part VI, line 7b 4a T
b Other {Describe in Part X1il.) . 4b PN
¢ Addlinesdaand4b . . 4c
8 Total expensas. Add llues 3 and 4c. rrms must ecya! Form 990 Pdril llne 18) 5

Supplemental Information.

Provide the descriptions requirad for Part Il, lines 3, 5, and 9; Part Ill, lines 12 and 1; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X), fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schadule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | owmsno. 15450047

Y - , Gomplato if the organization answered “Yes” on Form 580, Part IV, line 17, 18, or 19, or if the .
(FOI’ITI 990 or 980 EZ) orgenization entered more than $15,000 on Form 990-EZ, [ine 8a. 2 @ 1 9
Ospariment of the Treasury » Attach to Form 980 or Form 880-EZ. . Open to Public
(ntemal Revenue Service » Go to www.irs.gov/FormB890 for instructions and the latest Information. Inspection
Nama of the organization Employer Identification numbaor
MIDLAND HUMANE COALITION 27-3102777

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

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

O Mail solicitations e [J Solicitation of non-govemment grants
[1 internst and email solicitations f [ Solicitation of government grants
O Phone solicitations g [O Special fundraising events

O in-person solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 930, Part Vil) or entity in connection with professional fundraising services? [JYes []No

?0.00‘”

b Hif “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No

1
2
3
4
5
6
7
8
8
10

Totald . . . . c .. P 0

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

For Paperwork Reduction Act Notice, see the Instructians for Form 890 or 890-EZ. Cat. No, S0083H Schedule G (Form 980 or 980-E2) 2019
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CEIll]  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-CZ, lines 1 and 6b. List events with
gross receipis greater than $5,000.

(a) Svent A1 (b) Event 2 () Other evenle (d) Total events
ANL FURR BALL POP UP EVENTS N/A (adc col (a) through
{evant tyne) (event tyge) (tota! numten) cal {e)
2
14 1 Grossreceipts . . . . 143,917 28,800 16,549 189,246
4
2 Less. Contributions
3  Graoss income {line 1 minus
Ine 2} . . L 143,917 28,800 16,549 . 189,266
4 Cash prizes”.
5 Noncash prizes . . ‘
m .y
31 6 Rent/facility costs .
s
g1 7 Foodand beverages .
|
-5 8 Entericinment
9  Other direct expenses . 60,613 11,555 51,791 123,959
10  Drrect expense suimmary. Add lines 4 through 9 in column (d) ; . .» 123,959
11 Netincome summary, Subtract line 10 from line 3. column{d) . . . . » 65,307
Gaming. Complete if the organization answered "Yes"” on Form 990 Pan IV hne 19, or reported more than
$15,000 on Form 920-EZ, line 6a.
5 (a} Bigo i erprogrossive bingo (c) Oter garung 9 Tt gmng od
4
jo)
T | 4 Grossrevenue .
§ 2 -Cash prizes .
§ 3 Noncash prizes
i
$| 4 Renbfacility costs .
5 + ..
5 Other direcl expenses
0O Yes %|{ Yes %] Yes % .
6 Volunteerlabor. . . . | [J Ne . 1 Neo ] No - {
7  Direct expense summary. Add lines 2 through 5 in column {d} . . A &
8 Net gaming incoma summary. Subiract hne 7 from line 1. colurmn{(d} . . . .. »
9  Enter the state{s) in which the organization conducts gaming activities:
a Is the organization icensed to conduct gaming activities in each of these slates? . .o . i_JYes [Nao
B BN ORI, e
10a Were any of the organization's gaming licenses revoked, suspended, or term nated dunng the tax yeard .
b H"Yes," explan: »

Schedule G {Form 990 or 990-EZ) 2019
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__Pae3

1"
12

13

a
b

14

16a

16

17
a

Does the organization conduct gaming activities with nonmembers? . , . B OYes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrly

formed to administer charitable gaming? . . . e e e e e e . ooy OYes OnNe
Indicate the percentage of gaming achvity conducted in:

The organization’sfacility . . . . . . . . . . o« o« o . o o o e e e e 13a %
An outside facility . . . . . e . . 13b 9%

Enter the name and address of the person who prepares the orgamzatlon s gammglspec:al evems books and
records:

Name b

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . e v e v v v .. OvYes ONo
If "Yes,” enter the amount o! gammg revenue recewed by the orgamzatlonb $ eeeeesrosnnn, @nd the

amount of gaming revenue retained by the thid party» &

If “Yes,” enter name and address of the third party:

Nameb

Address »

Gaming manager information:

Name >

Gaming manager compensation®»  $ "

Description of services provided P
{JDirector/officer CJEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable dlstnbul}ons from the gaming proceeds to

retain the state gaming license? . . . . . .« .. [OvYes ONo
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizat:ons or

spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations raquirad by Part |, line 2b. columns (i} and {v); and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E7) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 930 or 990-E2) Complete to pravide information for responses to specific questions on @@ 1 9
Form 980 or 980-EZ or to provide any additional intormation.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Interna! Revenue Service > Go to www./rs.gov/Form890 for the latest Information. Inspection

Name of the organization Employer ldentificaticn number

MIDLAND HUMANE COALITION . 27-3102777

FORM 990, PART V), LINE 118 - FORM 990 REVIEW PROCESS

No review was conducted before filing; a final report will be distributed during April 2020 Baord Meeting after flling.

Form 990, PART Vi, Line 19 - OTHER ORGANIZATION DOCUMENTS PUBLICY AVAILABLE

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No. 51056K Schoduto O (Form 890 or 950-E2) (2019)
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Nama of the organization Employer tdentification number

! Schedule O {Ferm 980 or 830-E2) (2018)



