Form 990

Department of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P> Do not enter social security numbers on this form as it may be made public. W
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No, 1545-0047

A For the 2020 calendar year, or tax year beginning

and ending

B Check it

C Name of organization

applicable; FEEDING PETS OF THE HOMELESS
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J Website: pp WWNW. PETSOFTHEHOMELESS .ORG
Form of organization: Corporation [ ] Trust [ | Association [ ] Other B>

K
| Part | | Summary

Hlc) Group exemption number P
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1

Briefly describe the organization's mission or most significant activites: NATIONAL PROGRAMS: 1) DONATED
PET FOOD AND SUPPLIES ARE DISTRIBUTED TO FOOD BANKS AND SHELTERS, 2)

Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
g| 2
% 3 Number of voting members of the governing body (Part VI, line1a) . ... 3 9
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ) 8
£| & Total number of volunteers (estimate if necessary) ... " 6 323
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 41 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 1,262,833, 1,859,231.
2l 9 Program service revenue (Part VI, line 29) T 0. 0.
%’ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 4,616, 4,049,
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,298. 4,219.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 1,270,747. 1,867,499,
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 594,216. 598,782,
14  Benefits paid to or for members (Part IX, column A linedy 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 237,904, 248,596,
2| 16a Professional fundraising fees (Part IX, column AW linette) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) | 2
|17 Otherexpenses (PartIX, column () lines 11a-11d, 11¢2de) 421,907. 703,299,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 1,254,027, 1,550,677.
19 _Revenue less expenses. Subtract line 18 from line 12 16,720. 316,822,
éé Beginning of Current Year End of Year
%9 20 Totalassets (PartX, linet6) U e 485,510. 877,873.
<d 21 Totalliabilities (Part X, fine2e) 76,313, 74,449,
=3 22 Net assets or fund balances, Subtract line 21 from line 20 409,197. 803,424.
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Paid LESLIE KIDD 06/16/21 sairemployed [PO0B06046
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CARSON CITY, NV 89703

Phoneno.775-283-5555
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FEEDING PETS OF THE HOMELESS

Form 990 (2020) AKA PETS OF THE HOMELESS 26-3010540 page?
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il

1 Briefly describe the organization's mission:
FEEDING PETS OF THE HOMELESS BELIEVES IN THE HEALING POWER OF
COMPANION PETS AND OF THE HUMAN/ANIMAL BOND WHICH IS VERY IMPORTANT IN
THE LIVES OF MANY HOMELESS PERSONS. THEY FIND SOLACE, PROTECTION, AND
COMPANIONSHIP THROUGH THEIR PETS. THEY CARE FOR THEIR PETS ON LIMITED

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-€27 . USSP O —— [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4  Describe 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expanses § 494 ) 371, 5 including grants of § 269 ' 131. ) (Revenue s
PET FOOD, AND SUPPLIES: NON-CASH AWARDS OF PET FOOD (113,526.19 LBS),
PET SUPPLIES WERE DISTRIBUTED TO NON-PROFIT ORGANIZATIONS (MOSTLY FOOD
BANKS) ACROSS THE COUNTRY TO ASSIST WITH THE FEEDING OF PETS BELONGING
TO THE HOMELESS AND POOR. PET FOOD AND SUPPLIES THAT WERE PURCHASED BY
POTH WERE GIVEN TO THE NON-PROFITS. SLEEPING CRATES WERE SHIPPED TO
NON-PROFIT HOMELESS SHELTERS.

4b  (Code: ) (Expenses § 590 v 656. including grants of § 321 ¢ 5477, ) (Revenue s )
EMERGENCY VETERINARY CARE: IN 2020, THERE WAS 892 INVOICES TOTALING
$320,836.80 (AVERAGE OF $359.68) PAID TO 212 HOSPITALS IN 24 STATES
WITH A TOTAL OF 684 PETS TREATED, 88% WERE DOGS AND 12% WERE CATS OF
THE HOMELESS. HOSPITALS GAVE AT LEAST A 20% DISCOUNT. 61% OF THE
CALLERS WERE WOMEN, 5% VETERANS. THE AVERAGE TIME THEY HAD BEEN
HOMELESS WAS 2 YEARS AND 9 MONTHS. 32% WERE LIVING IN THEIR VEHICLES.

4c  (Code: ) (Expenses s 14 ‘ 886. including grants of $ 8 ' 104. ) (Revenua s )
WELLNESS CLINICS: AWARDS TO 3 HOSPITALS/CLINICS OR NON-PROFITS IN 2
STATES THAT PERFORMED 3 WELLNESS CLINICS IN VARIOUS STATES TO 118 PETS.
WELLNESS CLINICS INCLUDE BASIC EXAM AND VACCINATIONS. SOMETIMES WITH
SPAY/NEUTER PROCEDURES PERFORMED AT THE LOCATION OF THE CLINIC. THE
SPONSORSHIP REQUIRES THAT REPORTING BE DONE WITHIN 120 DAYS FROM THE
DATE OF THE CLINIC VISIT. VISITS THAT TOOK PLACE AFTER SEPTEMBER MAY
NOT BE REPORTED UNTIL 2021.

4d  Other program services (Describe on Schedule 0)
(Expenses $ including grants of § ) (Revenue § )
4e_ Total program service expenses P 1,099,913,

Form 990 (2020)
032002 12-23-20
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FEEDING PETS OF THE HOMELESS

Form 990 (2020) AKA PETS OF THE HOMELESS 26-3010540  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Y85, " COMPIELE SCREOUIE A _.........ocoiiiiiiieeece e e ‘ 11X
2 Is the organization required to complete Schedule B, Schedule of CONtEBUOIS T ... ... oo oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part| ... O 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes, " complete SChedule C, Part Il ..............ccccooiooo oo B 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98192 /f "Yes," complete Schedule C, Part lll ... R I X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the tight to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jjf "Yes," complete
Schedule D, PArt Ml ...............oocoveeeeeeerererroerceoreosiron, O 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes," complete SCAEAUIE D, PArt IV ....................cooooo.ooooooooooeeeooo oo oo |0 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? Jf “Yes, " complete Schedule D, Part V... R B — 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 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,
PEANE i cosuovivsasssvscsinises vostssssssissh oss BS54 e s smmomsmsmam e toces s s e, e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ... . |44 X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reparted in Part X, line 167 /f Yes, ' complete Schedule D, Part VIll ... ... TR 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If *Yes, " complete Schedule D, Part IX ....._............ccccooovmovoooooooooooo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "yag, " complete Schedule D, Part X ... |11e]l X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 jf" Yes, " complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X1 and XIl ... e, ORI s a5 A R RS 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional ... 12b X
18 Isthe organization a school described in section 170L)(1)A)? if ‘Yes," complete Schedule & ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf 'Yes, " complete Schedule F, Parts land IV ... S R ST VBRI s s e g sren 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? jf "Yes," complete Schedule F, Parts lland IV ... TS AT i e ey ens 15 X
16  Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lliand IV ... ... e T 16 X
17  Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part IX,
golumn (4). lines 6 and 1167 If Yes, * complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes," complete Schedule G, Part Il ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If
complete Schedule G, Part Il ........ TR R e ness A A AU S —_— R I X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 j¢ "Yes." complete Schedule | Parts 1and Il .o 21 | X
032003 12-23-20 Form 990 (2020)
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FEEDING PETS OF THE HOMELESS
Form 990 (2020) AKA PETS OF THE HOMELESS 26-3010540 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 f "Yes, " complete Schedule I, Parts land Il ... R AT A e eae e AR 1 e et 22 X

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

SCREAUIE U ...t VT A bt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 " Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 1O lIN 258 ..._................_....oo.oooooooceo oo . | 24 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e | 24C
24d

25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /7 "Yes, " complete Schedule L, Part| ... .. AT 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? (f "Yes," complete
SChetilel, Part | ecucuisiiizissssnisissnimmmmemsssmaenserms e S SR————— 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /" Yes," complete Schedule L, Part If 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part lif ........ 27 X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV ... R e e ST .. | 28a X
b A family member of any individual described in line 2827 If "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"Yes," complete Schedule L, Part IV ... i §EERI SR e e e s e s e Y S s e h £ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "ves,* complete Schedule M ... ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M ... . B HETN R na e i i G S U — 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "yes, " complete Schedule N, Part! ... .. . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, PartIf ... SRR e rmem s e R o b T8 R 13 e e B R S S P YL 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule A, Part! ... ... N—— 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf« Yes, " complete Schedule R, Part I, M, or iV, and
Part V, line 1 ... T ————————— X
35a Did the organization have a controlled entity within the meaning of section 51213y v | o5 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /¢ "ves, " complete Schedule R, Part V, line2 ... . TR 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
7 "Yes,” complete SCheaule B, PAITV, M8 2 .......cc.........cceeomemsssessssesssomssonsssssssooeseososesoes oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yas," complete Schedule R Part Vi ... 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required ta complete Schedule O T T T T oot Py T T e 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ 1a )
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . ..o . J— s 1c [ X
032004 12-23-20 Form 990 (2020)
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FEEDING PETS OF THE HOMELESS
Form 990 (2020) AKA PETS OF THE HOMELESS 26-3010540 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueg)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, u
filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . L. 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? R 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8BBB-T? | ..., 5c
6a Does the organization have annual gross receipts that are normalily greater than $1 GO 000, and did the orgamzatlon solncnt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wore NOEABXTBAUBHBIOT: ... usovaisnomsivmonsin tiiess s v vasioveauesssssis s s e T e o B TS AoV SR 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R TTPO [ . -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
1o file FOMM B2B27 ... i . | Te X
d If "Yes," indicate the number of Forms 8282 filed during the year ... Ld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required7 o L7d
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T I - |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f:[mg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. [ 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L LTV i T
Note: See the instructions for additional information the organization must report on Schedule O, Fii7
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans .~~~ PN I < )
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for lndoor tannlng serwces durlng tha taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation on Schedule © .. | 1ab
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . ... ... [P 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? T 16 X
If "Yes " complete Form 4720, Schedule Q.
Form 990 (2020)

032006 12-23-20
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FEEDING PETS OF THE HOMELESS
Form 990 (2020) AKA PETS OF THE HOMELESS 26-3010540  page 6
Eaﬂ EI ] Governance, Management, and DiscloSUre ro; gach "yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ornotetoany lineinthis Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 9
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goVernINg BOaYR ... i i s s i st sb s a0 s s sss e st omems e mesanenan Ta X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockhclders, or
persons other than the governing body? e 7b X

8  Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
a The governing body? |8 | X

b Each committee with authority to act on behalf of the governing body? . L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " provide the names and addresses on Schedule Q..o ST 9 X
Section B. Policies 7y secrion 6 requests information about oolicies ot required by the Internal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? ¢ "NO, GO ta e T3 oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O how this was done ... et e 120 | X
13 Did the organization have a written whlstleblowerpollcy? R e 13 | X
14  Did the organization have a written document retention and destructlon pohcy? ____________________________________________________________ 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official O 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PSEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
. Own website |:| Another's website D Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records B

RENEE LOWRY - 775-841-7463
400 W KING ST SUITE 200, CARSON CITY, NV 89703

032006 12-23-20 Form 990 (2020)
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FEEDING PETS OF THE HOMELESS
Form 990 (2020) AKA PETS OF THE HOMELESS _ 26-3010540 page7
|Part Yii| 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 thisPart Vit~ []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) =) (€ (D) (E) (F)
Name and title Average | . chpa Sf:';’:mm L Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 . 3 organization (W-2/1099-MISC) from the
related E & ) g (W-2/1099-MISC) organization
organizations| £ | = s |E and related
below 212l |E|28 = organizations
line) - I HEE
(1) RENEE LOWRY 35.00
EXECUTIVE DIRECTOR X 55,875. 0. 0.
{2) GENEVIEVE FREDERICK 30.00
FOUNDER/PRESIDENT X 46,691. 0. 0.
{3) DAVID KOWALEK 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(4) MICHAEL CROSSLEY 1.00
TREASURER X 0. 0. 0.
(5) MICHAEL PULVER 1.00
BOARD OF DIRECTORS X 0. " 0.
(6) JENNIFER RUST 1.00
SECRETARY X 0. 0. 0.
(7) SKYLAR J.D, YOUNG 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) MARTIN JONES 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{9) GARY AILES 1.00
BOARD OF DIRECTORS X 0. 0. 0.
032007 12-23-20 4 Form 990 (2020)
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FEEDING PETS OF THE HOMELESS

Form 990 (2020) AKA PETS OF THE HOMELESS 26-3010540 Page 8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — cl?e sf:,t"cfgman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustes) from from related other
flistany | = the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related z| 2 z (W-2/1099-MISC) organization
organizations| 2 = g gm and related
below 22| E128 = organizations
1b Subtotal e, . 102,566. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . 0. 0. 0.
d_Total (Sdd lnes 16 8A016) (oo o mnn oo an o > 102,566. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for SUCH INGIVIGUAI ......................ccoo oo oo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatnon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . .4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwudual for services
rendered to the organization? jf "Yes, " complete Scheauie J for SUGH DISOR oo 5 X
Section B. Independent Contractors
1

Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A) (B)
Name and business address NONE Description of services

(c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2020)
032008 12-23-20
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FEEDING PETS OF THE HOMELESS

Form 990 (2020) AKA PETS OF THE HOMELESS 26-3010540 Page 9
| Eart g!ll Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VIl .. (B) {C) ____________________ {D) |:]
(A)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

8 1 a Federated campaigns . ... 1a
§ b Membership dues 1b
6. ¢ Fundraisingevents . ... [1c
g d Related organizations . [1d
| e Government grants (contributions) |[1e
_§' f Al other contributions, gifts, grants, and
K] similar amounts not included above {16 1,859,231,
E g Noncash contributions included in lines 1a- 1t 1g $ 2 5 8 r 0 2 4 "
3 h_Total. Addlinesta-f .. . . .. ... ... » 1,859,231,
Business Code
§ 2 ;
& c
8 d
29 e
& f All other program service revenue [ 900001
9 Total. Addlines2a-2f ... P
3  Investment income (including dividends, interest, and
other similar amounts) ... P 3,394. 3,394.
4 Income from investment of tax-exempt bond proceeds »
5  Rovyalties ... e I
(i) Real (ii) Personal
6 a Grossrents Ba
b Less: rental expenses = [6b
¢ Rental income or (loss) 6c
d Net rental income or (108S) ... | <
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 19,735.
b Less: cost or other basis
g and sales expenses 76| 19,080,
§ c Gainor(oss) 7c 655.
& d Netgainor(loss) ... P 655. 655.
@ | 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line1g 8a
Less: directexpenses 8b
¢ Netincome or (loss) from fundraising events ... | =
9 a Gross income from gaming activities. See
PartlV,linets . |oa
b Less: direct expenses T | - |-
¢ Netincome or (loss) from gaming activities . .
10 a Gross sales of inventory, less returns
andallowances 10a
b Less:costofgoodssold 10bl
c_Net income or (loss) from sales of inventory ... >
& Business Code
§ 11 a OTHER INCOME 900099 4,219. 4,219.
él:“ b
2 c
S d Allotherrevenue . .. ...
e Total. Addlinestfa11d ... ... p 4,219.
12 Total revenue. Seeinstructions ... . ... » 1,867,499, 0. 0. 8,268.
032009 12-23-20 Form 990 (2020)
10
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FEEDING PETS OF THE HOMELESS

Form 990 (2020) AKA PETS OF THE HOMELESS 26-3010540 page 10
Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... ... e G L B i S i
: . A} (B) (C) D) .
Do not include amounts reported on lines 6b, Total expanses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 598,782. 598,782.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 )
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 102,566. 48,206. 44,103. 10,257,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 135,;862., 63,855, 58,421. 13,586,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 10,168. 4,779. 4;372. 1,017.
10 Payrolitaxes
11 Fees for services (nonemployees):
a Management
b legal . .. . . .
¢ Accounting 10,881. 5,114, 4,679, 1,088.
d Lobbying ... ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 96,717. 88,071. 4,301, 4,345,
12 Advertising and promotion 531,756. 261,049. 11 375, 259,332,
13 Office expenses 6,939. 3,262. 2,983. 694.
14 Information technology 16,661, 7,831. 7,164. 1,666,
15 Royalties
16 Occupancy | ... 30,168. 14,179. 12,972. 3,017.
17 Travel 417. 196. 179. 42.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... ... .. .
21 Paymentsto affiliates
22  Depreciation, depletion, and amortization Ty LT 3,375, 3,086. 716 .
23 Insurance . 2,583. 1,214, 1,111. 258.
24 Other expenses, Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,550,677, 1,099,913. 154,746. 296,018.
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P f_—_| if following SOP 98-2 (ASC £58-720)

032010 12-23-20
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FEEDING PETS OF THE HOMELESS

Form 990 (2020) AKA PETS OF THE HOMELESS 26-3010540 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... {Lis vz VAT A e e e |:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 288,621.] 1 679,749.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse ... 602.| 8 602.
< 9 Prepaid expenses and deferred charges 18,406.] o 15,686.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 48,835,
b Less: accumulated depreciation | 10b 22,525; 33,487.] 10¢ 26,310.
11 Investments - publicly traded securites . 144,394.]| 11 155,526.
12 Investments - other securities, See Part \V, line11 12
13 Investments - program-related. See Part IV, line1v 13
14 Intanglbleassels .........cciisiimiini i s ettt 14
15 Otherassets. See Part IV, line 11 . .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line33) . 485,510.] 18 877,873.
17 Accounts payable and accrued expenses 74,061.| 17 70,647.
18 Grants payable || 18
19 Deferred rVeNUS . ... ... 2,252.] 19 2,694.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
E 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ... ... .. e 0.| 25 1,108.
|26 Totalliabilities. Add lines 17 through2s . . .. 76,313.1 26 74,449,
Organizations that follow FASB ASC 958, check here B [ X |
§ and complete lines 27, 28, 32, and 33,
5§ |27 Netassets without donor restrictions 306,110.] 27 794,374,
@ | 28 Netassets with donor restrictions 103,087.]| 28 9,050.
2 Organizations that do not follow FASB ASC 958, check here B ||
o and complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds e 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fun R 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 82 Total net assets or fund balances 409,197.]| a2 803,424.
33 Total liabilities and net assets/fund balances R 485,510.( a3 877,873.
Form 990 (2020)
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FEEDING PETS OF THE HOMELESS
Form 990 (2020) AKA PETS OF THE HOMELESS 26-3010540 Page 12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,867,499.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,550,677.
3 Revenue less expenses. Subtractline 2 fromline 1 . 3 316,822,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 409,197.
5 Net unrealized gains (losses) on investments 5 9,418.
6 Donated services and use of facilities ..., 6 69,653,
7 Investment @XPENSES 7 -1,666.

8 Prior period adjUStMeNtS ... ... 8
9 Other changes in net assets or fund balances (explain on Schadule O) ____________________________________________________ 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN B)) oo e e 10 803,424.
[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ... e i R —— @
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
@ Separate basis :I Consolidated basis |:| Both consolidated and separate basis
b Were the organization'’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
A BT OMES TAFOUIREATIRD vt i siob et s s SEEAESES SO R 3a X

.............................. o | 3b
Form 990 (2020)
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SCHEDULE A . . . OM8 Na, 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) : w2 . i .
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. ;
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Heverus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FEEDING PETS OF THE HOMELESS Employer identification number
AKA PETS OF THE HOMELESS 26-3010540

(Part] [ Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax.)

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

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

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

4 D 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:
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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)

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

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

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

university:

5

0 o

0 00 B0 O

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

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

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

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

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

d [:l 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 |V, Sections A and D, and Part V.

e |:J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

fEnter the number of supported organizations ... .. l
g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization h&“’lc'usl‘hgvzfrgii‘:"lgégg”g['ﬁ% (v} Amount of monetary {vi) Amount of other
organization é:ii‘;”gg: ::12 1':82;;"1;)0} Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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FEEDING PETS OF THE HOMELESS N
: AKA PETS OF THE HOMELESS - Page 2
|Sl§-:’:::'c;ullle A| {Fsosggiorf rSgglﬁgé)uzlngoor Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 597,973.[874,675.| 1396894.| 1262145.| 1860894.| 5992581.

2 Tax revenues levied for the organ-
ization’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 without charge

4 Total. Add lines 1through3 | 597,973.| 874 ,675.| 1396894.| 1262145.| 1860894.| 5992581,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f)
6 Public support. Subtract line 5 from line 4, 5992581.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts from lined 597,973- 874,675' 1396894. 1262145.| 1860894, 5992581.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royailties,
and income from similar sources 1,544. 580. 3,380. 4,065, 3,394. 12,963.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 17, 3,249, 4,891. 3,297. 4,219. 15.673.
11 Total support. Add lines 7 through 10 6021217,
12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... .. ... O, P’::I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, colurn () ... 14 99.52 %
15 Public support percentage from 2019 Schedule A, PartIl, line14 15 99.54
16a 33 1/3% support test - 2020. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization gt m =3
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »[ ]

17a 10% -facts-and-circumstances test - 2020. | the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . > D

Schedule A (Form 990 or 990-EZ) 2020
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FEEDING PETS OF THE HOMELESS
SheduleAcherQO or990-E7) 2020 AKA PETS OF THE HOMELESS 26-3010540 Pages

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 |

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . .

8 Public support. (Subtract lina 7c from lina 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoma
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............
13 Total support. (add lines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth. or fifth tax year as a section 501(c)(3) organization,
check this box and stop here .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided byline 13, column (f) e L15 %
16 Public support percentage from 2019 Schedule A, Patt |Il, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) . A7 %
18 Investment income percentage from 2019 Schedule A, Part n line 17 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P l:]

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

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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FEEDING PETS OF THE HOMELESS
Schedule A (Form 990 or 990-Ez) 2020 AKA PETS OF THE HOMELESS 26-3010540 pagea
| Ear‘t |§ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's governing
dacuments? f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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 in 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)? Jf "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f 'Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization')? ¢

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and dc below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations, 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)2)B)
pUrposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f* Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "yes, " provide detail in
Part VI. 6
7 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 member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? jf "Yes," provide detail in Part VI. 9a
b Did 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 detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization alse had an interest? If "Yes," provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf “Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
1 ings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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FEEDING PETS OF THE HOMELESS
Schedule A (Form 990 or 990-E2) 2020 AKA PETS OF THE HOMELESS 26-3010540 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /7 "Yes" to line 11a, 11b, or 11c, provide

il in Part VI. _ _ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
maore supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
Supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? jr "yeg, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ing organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the arganization maintained a close and continuous waorking relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

—_suooorted organizations plaved in this regard 3
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.

The organization is the parent of each of its supported organizations. Complete line 3 pelow.

[ 1The organization supported a governmental entity. Describe in Part VI how You supported a governmental entity (see instructiong),
2  Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf Yes, " then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invoivement. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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? /f "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "yes " describe in Part VI the role plaved by the organization in this regarg. 3b

032025 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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FEEDING PETS OF THE HOMELESS
Schedule A (Form 990 or 990-E2) 2020 AKA PETS OF THE HOMELESS 26-3010540 pPages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 lines 5, 6, and 7 from line 4) 8

(S 0 E - [/ T N B

(=200 [ B (A 0 VI B

)]

~1

: c . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average manthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o o |0 ||

w

E S

@ [~ |3 |
L= o B Le) I 4, 1 PN

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see
instructions).

LS LB B (A [ S I Y

L2l (S0 F [0 L ST Y

-
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FEEDING PETS OF THE HOMELESS

Schedule A (Form 990 or 990-E2) 2020 AKA PETS OF THE HOMELESS 26-3010540 pagez
[PartV [ Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe in Part VI). See instructions. 8
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“d";zﬁgggg"’ 2 Ag:;':’;‘::g:)ezo

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expiain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
a_From 2015
b From 2016
¢ _From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019
Excess from 2020

2 |a |Oo (T |»
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FEEDING PETS OF THE HOMELESS
Schedule A (Form 990 or 990-E7) 2020 AKA PETS OF THE HOMELESS 26-3010540 pages

art Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b: Part Ill, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REBATES AND REFUNDS

2016 AMOUNT: $ 17.

2017 AMOUNT: § 3,249.

2018 AMOUNT: § 4,891,

2019 AMOUNT: 8 3,297,

2020 AMOUNT: § 4,219.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements mEe S
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b,F11c, ;;g, 11e, 11f, 12a, or 12b. Open to Public
ETSTSHI::\::.:::ESETL?W P-Go to www.irs.gov/ForIQ:Onaiﬁ:gh:gtr;ms and the latest information. Inspection
Name of the organization FEEDING PETS OF THE HOMELESS Employer identification number
AKA PETS OF THE HOMELESS 26-3010540

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend 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 legal control?
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 purpose conferring

impermissible private benefit? ... T D Yes D No
| Part Il | 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).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

DN hEWN =

[:I Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b 2b
¢ Number of conservation easements on a certified historic structure included in @) . |2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . .. ... BY3K g nsmsnsnsnsrrmrensonnyy |20
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? BRI e A s e S D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@)B)i)? ... . e L1 Yes  [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

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

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

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

(i) Revenue included on Form 990, Part VIIl, line1 T - -

(i) Assetsincluded in Form990, Partx e, R R A S S RS oms |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
032051 12-01-20

26
09510616 137139 21253.001 2020.03050 FEEDING PETS OF THE HOMEL 21253.01



FEEDING PETS OF THE HOMELESS
Schedule D (Form 990) 2020 AKA PETS OF THE HOMELESS 26-3010540 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b |:] Scholarly research e D Other
c D 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 XI.
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? ... . . D Yes [ INo
[ Part IV | Escrow and Custodial / Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L lves [Ino

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance | e 1c
d Additions during the Year . 1d
e Distributions during the year 1e
b NG AN coyiicuiiuuiiusnsissss s s oS R b i ssomess s eatoraptasasmsTs oA oS0t o e AR SRS 1f

2a Did the organization |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes [:] No
b _If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XllI
[Part V. [Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 74,548, 59,433, 62,542,

b Contributions .. ... 5,000, 5,252, 52,000,

¢ Net investment earnings, gains, and losses 7,082, 10,522, -2,597, 666,

d Grants or scholarships . ... .. . 243,

e Other expenditures for facilities

and programs

f Administrative expenses 720, 655, 512. 124,

g Endofyearbalance 85 667, 74,548, 59,433, 62,542,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment b %

¢ 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
3afi)| X
3a(ii) X
b 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements
d Equipment
e Other _ ‘ 48,835. 22,525, 26,310.
Total. Add lines 1a through Te. 7 w@mw&wmn (Bl line 10¢) o e > 26,310.

Schedule D (Form 990) 2020
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FEEDING PETS OF THE HOMELESS
Schedule D (Form 990) 2020 AKA PETS OF THE HOMELESS 26-3010540 page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)

.

00 (2 - e]¥[C Qrn
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 PPP LOAN PAYABLE 1,108.
@8)
(4)
(5)
(6)
()
8)
9
Total. (Column (b) must equal Form 990, Part X col BININEDE) oo P 1,108.
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl . D

Schedule D (Form 990) 2020

032053 12-01-20
28
09510616 137139 21253.001 2020.03050 FEEDING PETS OF THE HOMEL 21253.01



FEEDING PETS OF THE HOMELESS
Schedule D (Form 950) 2020 AKA PETS OF THE HOMELESS _26-3010540 page4

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

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 1,944,904.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 9,419,

b Donated services and use of facilties . . 2b 69,653,

¢ Recoveries of prioryeargrants L 2¢

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d . ... |2 79,072.
3 Subtract line 2e from line 1 ..o |81 1,865,832,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 76 4a 1,667.

b Other (Describein Part XIIL) 4b

¢ Add lines 4a and 4b ) 4c 1,667.
;i 1,867,499.

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

1 Total expenses and losses per audited financial statements TR 1 0.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... .~ 2a

b Prioryearadjustments 2b

© ORBrIOSSES | .. ...\ 2c

d Other (Describe in Part XIIL) ... | 2d

e Addlines 2athrough2d ... . |22 0.
3 Subtractline 2e fromline 1 3 0.
4  Amounts included on Form 990, Part IX hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ey . -

b Other (Describe in Part XIIL) 4b

¢ Addlinesdaand db ... 4c 0.
5 Total expenses. Add lines 3 and 4c. (Thi (8 18 it 5 0.
Part XIIII Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:
THE ORGANIZATION ENTERED INTO AN ENGAGEMENT AGREEMENT WITH THE COMMUNITY
FOUNDATION OF WESTERN NEVADA (THE FOUNDATION). WITH PREVIOUS DONATIONS AND
BEQUESTS, THE FOUNDATION ESTABLISHED AN ENDOWMENT FUND (THE FUND) IN THE
NAME OF THE ORGANIZATION. THE ORGANTIZATION'S BOARD OF DIRECTORS MAY MAKE
RECOMMENDATIONS FOR DISBURSEMENTS FROM THE FUND UP TO 5% OF THE FUND
BALANCE, PAYABLE FROM INCOME. IN THE EVENT OF A FINANCIAL EMERGENCY, THE
ORGANIZATION MAY REQUEST UP TO AN ADDITIONAL 3%, PAYABLE FROM INCOME. THE
FUND WILL BE CHARGED AN ADMINISTRATION FEE OF 1% ANNUALLY OF THE AVERAGE
DAILY BALANCE OF THE FUND. PER THE ENDOWMENT AGREEMENT, SHOULD ANY OF THE
PURPOSES, RESTRICTIONS, OR CONDITIONS IMPOSED UPON THE FUND EVER RBECOME
OBSOLETE, UNNECESSARY, INCAPABLE OF FULFILLMENT, OR INCONSISTENT WITH THE
032054 12-01-20 Schedule D (Form 990) 2020
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FEEDING PETS OF THE HOMELESS
Schedule D (Form 990) 2020 AKA PETS OF THE HOMELESS 26-3010540 pages
|Part XIlI| Supplemental Information /on1nueq)

CHARITABLE PURPOSES OR NEEDS SERVED BY THE FOUNDATION, THEN THE

FOUNDATION'S BOARD OF TRUSTEES SHALL HAVE THE SOLE VARIANCE POWER TO

MODIFY SUCH PURPOSE, RESTRICTION OR CONDITION. THE ORGANIZATION MADE

DONATIONS TO THE FOUNDATION IN THE AMOUNT OF $5,000 DURING THE YEAR ENDED

DECEMBER 31, 2020.

Schedule D (Form 990) 2020
032055 12-01-20
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FEEDING PETS OF THE HOMELESS

Schedule | (Form 990) AKA PETS OF THE HOMELESS 26-3010540 Page2
[Part IV] Supplemental Information

EMERGENCY VETERINARY CARE IS REQUIRED INCLUDING ANY DISCOUNTS OFFERED.

032281 Schedule | (Form 990)

04-01-20
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 2020

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Orljen to I:ublic
Interrial Rgvenus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organizaton FEEDING PETS OF THE HOMELESS Employer identification number

AKA PETS OF THE HOMELESS 26-3010540
[Part]l | Types of Property

(a) (b) {c) ) (d) o
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Works ofart
Art - Historical treasures .
Art - Fractional interests
Books and publications
Clothing and household goods

Cars and other vehicles

-t -k
“ O W 00 N OO s OGN =

Securities - Partnership, LLC, or
tUstierOsts: ...mmmaresmner s
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens
24 Archeclogical artifacts

25 Other B ( OTHER ) X 6 258,024.
26 Other P ( )
27  Other B )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exampt purposes for the enfire holding PEHOA? _...............uuvvesseceesoessses s st st 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
i . | 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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FEEDING PETS OF THE HOMELESS
Schedule M (Form 990) 2020 AKA PETS OF THE HOMELESS 26-3010540 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FEEDING PETS OF THE HOMELESS Employer identification number
AKA PETS OF THE HOMELESS 26-3010540

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMERGENCY VETERINARY CARE IS PROVIDED TO FEEDING PETS OF THE HOMELESS,

3) VETERINARY WELLNESS CLINICS ARE SPONSORED, AND 4) COLLAPSIBLE CRATES

ARE SHIPPED TO HOMELESS SHELTERS.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESOURCES SO THEY THEMSELVES HAVE LESS. OUR TASK, NATIONWIDE, IS TO

FEED AND PROVIDE BASIC EMERGENCY VETERINARY CARE TO THEIR PETS AND THUS

RELIEVE THE ANGUISH AND ANXTIETY OF THE HOMELESS WHO CANNOT PROVIDE FOR

THEIR PETS.

FORM 590, PART VI, SECTION A, LINE 2:

RENEE LOWRY GENEVIEVE FREDERICK

EXECUTIVE DIRECTOR PRESIDENT

DAUGHTER /MOTHER

TIMBERLINE ANIMAL HOSPITAL PROVIDED EMERGENCY VET CARE IN 2020
DIRECTOR

TOTALING $94

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT RETURN IS DISTRIBUTED TO BOARD MEMBERS AND OFFICERS VIA E-MAIL

AND AFTER COMMENTS ARE ADDRESSED, THE BOARD APPROVES THE FINAL FORM 990

VIA E-MAIL OR IF NECESSARY IN A MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization FEEDING PETS OF THE HOMELESS Employer identification number
AKA PETS OF THE HOMELESS 26-3010540

CONFLICT OF INTEREST IS MONITORED AND ENFORCED. ALL BOARD MEMBERS ARE

REQUIRED TO READ AND SIGN OUR CONFLICT OF INTEREST POLICY EACH YEAR. AS NEW

BOARD MEMBERS JOIN THEY ARE REQUIRED TO SIGN THIS FORM. THE STAFF IS VERY

CONSCIOUS OF BOARD MEMBERS AND WE ARE CAREFUL TO AVOID CONFLICT OF INTEREST

EXCEPT IN CASES OF EMERGENCY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION REVIEW FOR CEO AND TOP MANAGEMENT FORMS ARE FILLED IN BY

SUPERVISOR ON A YEARLY BASIS. ALL DOCUMENTS AND SALARY INCREASES ARE

REVIEWED AND APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT,FL,GA,HI,KS,IL,KY,ME,MD,MA,MI,MN,MS,NJ,NH,NM,NY,NC,OR,PA,SC,TN

UT,VI,WV,WI,RI,OK,TX

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS WERE EITHER AVAILABLE FOR PUBLIC INSPECTION AT THE ORGANIZATION'S

OFFICE OR POSTED ON THE ORGANIZATION'S WEBSITE WITHIN 30 DAYS OF THE BOARD

ACCEPTANCE.

FORM 590, PART XII, LINE 2C

THE ORGANIZATION HAS MADE NO CHANGES TO ITS OVERSIGHT PROCESS OR

SELECTION PRCOESS DURING THE TAX YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date § lune| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Gurrent Current Year Ending
No. Description Acquired |Method | Lite | 7 INe'| Gost O Basis | % Expense Basis Dapraciation | Accumulated | Ssc 179 Daduction | Accumulated
v Excl Depraciation | Expense Depraciation
1 |FURNITURE 12/16/10| sL 7.00 16 1,170, 1,170, 1,170, 0, 1,170,
2 |DELL COMPUTER 1 OF 4 10/10/13| su 5.00 16 672, 672, 672, 0, 672,
3 |DELL COMBUTER 2 OF 4 10/10/13| sL 5.00 16 673, 673, 673, 0, 673,
4 |DELL COMPUTER 3 OF 4 10/10/13| sL 5,00 16 673, 673, 673, 0 673,
5 |DELL COMPUTER 4 OF 4 10/10/13| sL 5,00 16 673, 673, 673, a, 673,
6 |NEW HARDWARE DELL COMPUTERS | 12/02/16| sL 5,00 16 2, 237 2,217, 1,552, 443, 1,995,
7 |WEBSITE 10/01/15 36M | HY43 13,908, 13,908, 13,908, 0,] 13,508,
8 |COMPUTER 45 07/17/17| SL 5,00 16 875, 875, 423, 175 598,
9 |DELL COMPUTER #§ 01/15/18| sL 5,00 16 1,375, 1,375, 527, 217s, 802,
10 |FURNITURE (CUBICAL/OFFICES) | 05/18/18| sL 7.00 16 15,900, 15,900, 3,596, 2,471, 5,867,
11 |DELL SERVER 06/01/18| SL 5.00 16 5,558, 5,558, 1,760, 1,133, 2,872,
12 |DELL COMPUTER #7 07/16/18| sL 5,00 16 1,089, 1,089, 309. 218, 527
13 |FURNITURE (CUBICAL/OFFICES) | 07/20/18| SL 7,00 16 15,900, 15,904, 3,217, 2,271, 5,488,
14 |PHONE SYSTEM 10/10/19| sL 5,00 16 2,060, 2,060, 103, 412, 515,
* TOTAL 990 PAGE 10 DEPR &
AMORT 62,743, 62,743, 29,256, 7,177, 36,433,

028111 04-01-20
(D) - Asset disposed * ITC, Salvage, Banus, Commercial Revitalization Deduction, GO Zona

39




