KAROLDO004 10/21/2019 8:51 PM

IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB No- 16d5-1878
For calendar year 2018, or fiscal year beginning . .. .. ... ... .. .. .., 2018,andending . . ... ........ ., 20 ... ..
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 18
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization ~ §0S (St ray or St randed) An i mal Employer identification number
Rescue 38-3562588
Name and title of officer Joann Tay I or
President
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check hereP> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here P b Totalrevenue,ifany(Form990-EZ,Iine9)'”'.'.'”'.'._”::'_:'.:'.'_:'.::'_::'_:2b 43,229
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize This tax return to enter my PIN 62588 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date ) 10/2 1/19
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 38071106146 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P 10/2 1/19

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)
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Short Form OMB No. 1545-1150
Fnd90-EZ Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury . . . . . Inspection
Internal Revenue Service »Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
|| Address change SO0S (Stray or Stranded) Animal
|| Name change Rescue 38-3562588
D Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Final return/terminated P - O - BOX 1135 989—492—0042
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|| Avplication pending Midland MI_48641 Number D
G Accounting Method: Cash D Accrual Other (specify) P H Check P if the organization is not
| Website: www . sosanimalrescue.o rg required to attach Schedule B
J  Tax-exempt status (check only one) —W 501(c)(3)m 501(c)( ) 4 (insert no.) m 4947(a)(1) or m 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation | | Trust | | Association | | other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. . .. . . . . . . . . . .. > 3 50 . 140
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthis Part 1 . . . . . . . . . ... ...
1 Contributions, gifts, grants, and similar amounts received 1 25,309
2 Program service revenue including government fees and contracts 2 17,534
3 Membership dues and assessments 3 510
4 INVESIMENTINCOME L. ... e e 4 131
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 50 from line5a) 5c
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
2 $15000) e |
§ b  Gross income from fundraising events (not including 10 2 349 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 6,656
Cc Less: direct expenses from gaming and fundraising events 6¢ 6,911
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
@ BC) ..o 6d -255
7a Gross sales of inventory, less returns and allowances 7a
Less: costof goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from lineva2) 7c
8  Other revenue (describe in Schedule O) | ... ... 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7¢, and 8 . . . ... > 9 43 . 229
10 Grants and similar amounts paid (list in Scheduleo) 10
11  Benefits paid to or formembers 11
2 12  Salaries, other compensation, and employee benefts 12
21 13 Professional fees and other payments to independent contractors 13 210
8| 14 Occupancy, rent, utilities, and maintenance 14
@ 15 Printing, publications, postage, and shipping 15 380
16  Other expenses (describe in Schedule ©) 16 60,235
17 Total expenses. Add lines 10through 16 ... ... .. ... oo > | 17 60,825
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 =17 - 596
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported on prior year's return) 19 69,160
g 20  Other changes in net assets or fund balances (explain in Schedulec) 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. .. ... .. ................. .. ... » | 21 51 . 564
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

DAA
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Form990-EZ(2018) SOS (Stray or Stranded) Animal 38-3562588 Page 2
Part Il Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthis Part Il . .. . . . . . . .. . . . . . . ... .. ...
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 69,160| 22 50,665
23 Landand buildings Q| 23
24 Other assets (describe in Scheduleo) Ol 24 899
25 Totalassets . 69,160]| 25 51,564
26 Total liabilities (describe in Scheduleoc) ...~~~ Ol 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) ... ........ 69 . 160)| 27 51 a 564
Part Ill Statement of Program Service Accomplishments (see the instructions for Part IlI
Check if the organization used Schedule O to respond to any question in this Part Il . Expenses
What is the organization's primary exempt purpose? (Required for section
See Schedule 0 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28  To reduce animal population by promoting the spaying and
__neutering of domestic animals. .
(Grants$ ) If this amount includes foreign grants, check here .. ... ... .......... .. » m 28a 20 . 941
29 To rescue and place animals from free roaming community cat situations in
S Midland County
(Grants$ ) If this amount includes foreign grants, check here ... ... ... .. .. ... ... » m 29a 37 . 793
30  Public education for the importance of spaying/neutering your pet
(Grants$ ) If this amount includes foreign grants, checkhere ... .. ... .. .. .. .. ... > m 30a
31 Other program services (describe in Schedule O) | ... ...
(Grants$ ) If this amount includes foreign grants, check here ... ... .. .. ... . . .. | 2 m 3la
32 Total program service expenses (add lines 28a through 31a) . ... .. . » | 32 58 a2 734

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part
Check if the organization used Schedule O to respond to any question in this Part IV .

(b) Average %gﬁegr?sr;?gg d Htealthtbenefitls, (© Est § )
a) Name and title hours per week contributions to employee| (e) Estimated amount o
@ devoted on position| (FOrms V\£2/1099'M|3C) benefit plans, and other compensation

(if not paid, enter -0-) | deferred compensation

Joann Taylor

President 35.00 0 0 0
Isabella Jansen
Director 5.00 0 0 0
Karla Oldenburg
Treasurer 3.00 0 0 0
Shelly Chluff
Vice President 1.50 0 0 0
Casey Wenzel .
Director 35.00 0 0 0

DAA Form 990-EZ (2018)
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Form990£Z(2018)  SOS (Stray or Stranded) Animal 38-3562588 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV .. . ... .. .. D
Yes [ No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partut -~~~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a |
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg 39a
b Gross receipts, included on line 9, for public use of club facilites 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p : section 4912 p : section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed P MI
42a The organization's books are in care of bKarla Oldenburg Telephone no. > 989-928-0211
7130 Swan Creek Road
Located at B Saginaw ... zPp+as 48609
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... .. .. 42h X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c Atany time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ......... ... . ... ... .. ... ... .......... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 |
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrM 990-EZ ... 44b X
¢ Did the organization receive any payments for indoor tanning services during the year> 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a cont'rblll'éd'éh'ti't'y' withinthe
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. S€€ INSIIUCHONS ... ...\ttt ettt ettt ettt 45b X
DAA Form 990-EZ (2018)
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Form990-Z (2018)  SOS (Stray or Stranded) Animal 38-3562588 Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... . . . . . . 46 X
Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Part VI ... ... ... ... ... ... . ... ... D

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Scheduee 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(&) Name and tile of each employee hoors peraeek | Samperaation  konyibutians o empioyee (¢) Estimated amount of
devoted to position|(Forms W-2/1099-MISC) benefit plans, and p
deferred compensation
None
f  Total number of other employees paid over $100000 | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A oo » X[ ves | [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer _  Date
Here Joann Taylor President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D " PTIN
Paid self-employed
Preparer | rirm's name » This tax return Firm's EIN P
Use Only [ rrmsacaress» ~— Prepared by a
non-paid preparer. Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . > m Yes m No

Form 990-EZ (2018)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 18

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

nternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization SOS (St ray or St randed) An 1 mal Employer identification number
Rescue 38-3562588

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 box.)

1

2
3
4

10

11
12

N

N N B Y I B

X

1]

e

f
9

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

U TSy
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 111.)

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

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 IV, Sections A and 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 organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

D 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 Ill non-functionally integrated supporting organization.

Enter the number of supported organizations :

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

(i) Name of supported (ii) EIN (iii) Type of organization (iV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

(D)

(B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SOS (Stray or Stranded) Animal 38-3562588

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
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 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7  Amounts from line 4

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

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

(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five 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 boxand stop here .. . ... oo > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2018. If 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

b 33 1/3% support test—2017. 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

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—2017. 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
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

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> [ ]
> [ ]

> [ ]

> [ ]
> [ ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SOS (Stray or Stranded) Animal

38-3562588

Page 3

Part Ill Support 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

87,467

21,597

41,650

25,445

25,309

201,468

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

52,317

41,978

23,690

28,169

18,044

164,198

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

2,485

2,339

3,649

4,693

6,656

19,822

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

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

6 Total. Add lines 1 through 5

142,269

65,914

68,989

58,307

50,009

385,488

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

400

407

228

1,992

3,133

6,160

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

53,909

53,909

¢ Addlines7aand7b

54,309

407

228

1,992

3,133

60,069

8  Public support. (Subtract line 7c from
ine6.) ... ...

325,419

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9  Amounts from line 6

142,269

65,914

68,989

58,307

50,009

385,488

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

623

56

46

37

131

893

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

¢ Add lines 10a and 10b

623

56

46

37

131

893

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on . .

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

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

142,892

65,970

69,035

58,344

50,140

14  First five 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 2018 (line 8, column (f), divided by line 13, column () 15 84.22%
16 Public support percentage from 2017 Schedule A, Partlil, line 15 ... ...............oooiiiiiiiiiiiiiiiiiiiiiii 16 84.28%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, coumn (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, linet7 18 %

19a 33 1/3% support tests—2018. 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—2017. 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 organization

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

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SOS (St ray oOr St randEd) Animal 38-3562588 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If "Yes," answer
(b) and (c) 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? If "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")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) 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). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c 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 other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 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-EZ). 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))? If "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 benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SOS (St ray oOr St randEd) Animal 38-3562588 Page 5
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 (b) and (c)
below, the governing body of a supported organization? 1la
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Illl 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how 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 (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) 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? 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SOS (St ray oOr St randed) Animal 38-3562588 Page 6
Part V 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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current vear
(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):
a_Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SOS (St ray oOr St randed) Animal 38-3562588 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[oo2N NI (o0 (21 E- [€V)

0] (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2018
From 2013

From2014 .. . . .. . . . . .. ...
From2015 ...............................
From 2016

From2017 .. ... .. .. .00

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2014 .. ... ... ... ... . . .. .....

Excess from2015 ... ...l

Excess from 2016

Excess from 2017

Excess from 2018

SKre ™o |alo |To|o

o |0 |To|o

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SOS (Stray or Stranded) Animal 38-3562588
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, 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.)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 O 18
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOS (St ray or St randed) An i mal Employer identification number
Rescue 38-3562588
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual 3 o ?Jss?éd;\(’)? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
icontributions?| col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-E7) 2018 SOS (Stray or_ Stranded) Animal 38-3562588 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Dirty Dog Run None (add col. (a) through
° (event type) (event type) (total number) col. (c))
2
(0]
3 | 1 Gross receipts 13,345 13,345
g - BOSEEELLLL
2 Less: Contributions 10,349 10,349
3 Gross income (line 1 minus
ine2) . ... 2 2 996 2 5 996
4 Cashprizes =
5 Noncash prizes
0 .
2 | 6 Rent/facility costs
5
o
& | 7 Food and beverages
k3]
g .
A | 8 Entertainment
9 Other direct expenses 6 y 670 6 y 670
10 Direct expense summary. Add lines 4 through 9 in coumn(d) > 6 y 670
11 Netincome summary. Subtract line 10 from line 3, column (d) ............ ... ... . .. .. . ... > —3 3 674

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} i (b) Pull tabs/instant h . (d) Total gaming (add
E (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
04

1 Grossrevenue .......
8| 2 Cashprizes
2
3]
u% 3 Noncash prizes
I3
£ 4 Rent/facility costs =

5 Other direct expenses

—_ Yes ................ % —_ Yes ................ % S Yes ............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in couvmn (@) .~ 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......... ... .. ... ... . ... . .. .. ... ... ... | 4

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 SOS (Stray or Stranded) Animal 38-3562588 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] ves [ [ No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P$

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

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

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QRN Lot !
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2018
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization §0S (Stray or Stranded) An i mal Employer identification number
Rescue 38-3562588

~Description Amount
BN S
......... Advertising ... 8 AS
. dnsurance S 1,450
........ Food . . 0% 2,188
........ Foster expenses ... %. .. .35,138 ...
........ Non-profit fee/Sales tax ... $ . .20 ...
......... Paypal S8
........ Spay Neuter Exp ...................%....20,94) .
........ Supplies & misc. expenses. .95 .. A48 ..
................................................................... Total $ 60,235 ...

CDescription Beg. of Year End of Year
JInventories for Sale or Use . ... ... .. ... ... ... $ o 0% ... 399
Prepaid Gift Card $ o 0% ... 500

Total $ 0% 899

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
SOS (Stray or Stranded) Animal 38-3562588

Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2018)
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38-3562588 Federal Statements
FYE: 12/31/2018

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount

©®

510
510

Memberships
Total

©»




KAROLDO04 SOS (Stray or Stranded) Animal

38-3562588
FYE: 12/31/2018

Federal Statements

10/21/2019 8:51 PM

Schedule A, Part lll, Line 1(e)

Description Amount
Contributions 13,174
Pet food 1,786
Dirty Dog Run
Cash Contribution 9,013
Non-cash Dirty Dog Run 1,336
Total 25,309
Schedule A, Part lll, Line 2(e)
Description Amount
Placements 8,850
Foster Program Donations 8,684
Memberships 510
Total 18,044
Schedule A, Part lll, Line 3(e)
Description Amount
Dirty Dog Run 2,996
Rummage Sale 2,165
Various other fundraisers 1,495
Total 6,656
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38-3562588 Federal Statements
FYE: 12/31/2018

Schedule A, Part lll, Line 7a - Support from Disqualified Persons

Donor Name 2014 2015 2016 2017 2018
Membership dues $ 75 $ 20 $ 90 $ 20 $ 75
Donations 325 317 138 1,818 3,058
Placements 84 #67890987654

Total $ 400 $ 407 $ 228 $ 1,992 $#67890984521




KAROLDO04 SOS (Stray or Stranded) Animal 10/21/2019 8:51 PM
38-3562588 Federal Statements

FYE: 12/31/2018

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess

Susan Hunemorder Dirks Trust $ $
2014 58,909 53,909

Total $ 58,909 $ 53,909
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38-3562588 Federal Statements

FYE: 12/31/2018

Schedule A, Part lll, Line 10a(e)

Description Amount

©®

131
131

Edward Jones
Total

©»
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Forms 990/ 990-EZ Return Summary

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

For calendar year 2018, or tax year beginning , and ending
SOS (Stray or Stranded) Animal 38-3562588
Rescue
Net Asset / Fund Balance at Beginning of Year 69 2 160
Revenue
Contributions 25 2 309
Program service revenue 18 2 044
Investment income 131
Capital gain / loss
Fundraising / Gaming:
Gross revenue 6 a2 656
Direct expenses 6 2 911
Net income -255
Other income
Total revenue 43 2 229
Expenses
Program services
Management and general
Fundraising
Total expenses 60 2 825
Excess / (deficit) =17 2 596
Changes
Net Asset / Fund Balance at End of Year 51 2 564

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 69 a2 160 51 2 564
Liabilities
Net assets 69 o 160 51 o 564 —17 a2 596

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/15/19




KAROLDO004 10/21/2019 8:51 PM

Michigan Return Summary

For calendar year 2018, or tax year beginning , and ending
SOS (Stray or Stranded) Animal 38-3562588
Rescue

Forms being filed:
Initial solicitation registration
Renewal solicitation registration X
Request for exemption
Charitable trust registration
Charitable trust inventory
Submitting financial accounting only
Dissolution questionnaire

Attorney General file number (if applicable)




\?’YEO & YEO

Date Due:

Remittance:

Signature:

E-Mail:

Note:

Mail To:

CPAs & BUSINESS CONSULTANTS

Filing Instructions

SOS (Stray or Stranded) Animal
Rescue

Michigan Charitable Organization
Registration / Request For Exemption / Dissolution

Taxable Year Ended December 31, 2018

AS SOON AS POSSIBLE
None is required.
The form(s) should be signed and dated as required.

The State of Michigan Attorney General's office preferred method for the filing
of the Solicitation form is via e-mail.

Please review the enclosed License to Solicit application and send via email
following the instructions below.

If audited financial statements are required, ensure you attach a PDF to the email
as well.

Attach pdf file(s) and send via e-mail to the State of Michigan:
E-mail Address: ct_email@michigan.gov

E-mail Subject: Enter the legal name of the organization and the AG
file number, if known.

You can choose to mail in your Michigan Solicitation form to the address listed
below. However, you will likely receive a State of Michigan Notice informing
you that you should file your forms via e-mail in the future.

Department of Attorney General
Charitable Trust Section

PO Box 30214

Lansing, MI 48909

P.O.Box 3275 | Saginaw, MI 48605 | 989-793-9830 | Fax 989-793-0186
Alma | Ann Arbor | Greater Detroit | Flint | Kalamazoo | Lansing | Midland | Saginaw
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cTS-02 _
AUTHORITY 1975 PA 169 State of Michigan
PENALTY: civi, criminal Department of Attorney General

RENEWAL SOLICITATION FORM

Full legal name of organization

SOS (Stray or Stranded) Animal
Rescue

All other names under which you intend to solicit

Attorney General File Number Telephone number Fax number

989-492-0042

Employer Identification No. (EIN)Organization email address Organization website

38-3562588 info@sosar.org www . sosanimalrescue.org

All items must be answered. Provide additional sheets if necessary. If you have questions, see the instructions.

1. Organization addresses —
A. Street address of principal office. If you do not have a principal office, provide the name and address of the
person having custody of the financial records.

P.0. Box 1135 Midland M1 48641
B. Organization mailing address, if different.

C. Provide the address of all other offices in Michigan.

2. Has there been any change in the organization's purposes?
If yes, summarize organization's current purposes below in 50 words or less. This summary appears on our website.

3. You must designate a resident agent located in Michigan authorized to receive official mail sent to your organization.

Name

Address (Michigan street address, not PO box)

4. Methods of solicitation. Check all that apply.

D Mail D Personal contact D Special events D Other (specify)

D Telephone D Radio / television D Newspaper/magazines None (explain)

D Internet D Email

5. Has there been a change in the organization's tax status with the IRS since your last filing?
If yes, explain and document.




KAROLDO004 10/21/2019 8:51 PM

SOS (Stray or Stranded) Animal

38-3562588

6. List all current officers and directors unless they are included on your IRS return. Mark the box to indicate whether the
person is an officer, director, or both. Provide an additional sheet if necessary.

7.

Name

Officer | Director

Name

Officer | Director

Is there any officer or director who cannot be reached at the organization’s mailing address?

If “yes,” provide the names and addresses on an additional sheet.

[]
X

Since your last registration form, has the organization or any of its officers, directors, employees or fundraisers: Yes

A. Been enjoined or otherwise prohibited by a government agency/court from soliciting?

B
C. Been the subject of a proceeding regarding any license, registration, or solicitation?
D

. Entered into a voluntary agreement of compliance with a government agency or in a case

before a court or administrative agency?

If any "yes" box is checked, provide a complete explanation on a separate sheet.

Z
o

[]
XXX

[]
X

Has the organization engaged a professional fundraiser (PFR) for Michigan
fundraising activity for either the financial accounting period reported in item 10
or the current period? See instructions for definition of "professional fundraiser.”

A consultant is not a PFR.

Yes No

[

If no, go to question 10.

If yes, in the chart below list all PFRs that your organization has engaged for Michigan fundraising activity. Provide
additional sheets if necessary. Provide copies of contracts for each PFR listed if not already provided.

Note — You are required to verify that all PFRs under contract for Michigan campaigns are currently licensed.

Professional Fundraisers Under Contract for Michigan Campaigns

Is contract
Sum of all payments in effect If no, enter
to / retained by PFR ”cc"c’)"n(]al‘j'e){g” date contract
Name Mailing address during year reported the form)? ended
End date:
y L]
n [ ]
End date:
y L]
n [ ]
End date:
y L]
n [ ]
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SOS (Stray or Stranded) Animal 38-3562588

10. All organizations must report on their most recently completed financial accounting period.
Check the box to indicate the type of return filed with the IRS and follow the instructions:
Form 990 or 990-EZ - Provide a copy of the return. Do not include Schedule B. Go to item 13 below.

D Form 990-PF - Provide a copy of the Form 990-PF. Enter the amount the organization spent directly on
its charitable program in the space below. Complete item 11 and go to 13.

Total program services expense:$

If your organization does not file the above returns with the IRS, check the appropriate box below to explain the
reason, and follow the instructions:

D Files Form 990-N. Complete 11 and 12 below, then go to 14.
D Included in IRS group return. Provide a copy of the group return. Complete 11 and 12 below.
|| Other reason. Explain:

Complete 11 and 12 below.

11. Briefly describe your charitable accomplishments during the period.

12. Complete this section only if directed to in item 10 because your organization does not complete a Form 990,
990-EZ, or 990-PF. Complete all lines of the following schedules. You must enter the end date of the
accounting period being reported. Enter “0” or “none” where appropriate or if you had no financial activity in
the period.

Enter the end date of the financial accounting period reported below:

Revenue

A Contributions and fundraising received
All other revenue
C Total revenue (add lines A and B)

os}

Expenses

D Charitable program services expense
E All remaining expenses (supporting services)
F Total expense (Sum of lines D and E)

| G | Revenue less expenses (subtract line F from line C)

Balance Sheet

H Total assets at end of fiscal period
| Liabilities at end of fiscal period
J Net assets (subtract line | from line H)
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SOS (Stray or Stranded) Animal 38-3562588

13.Audited or reviewed financial statements requirement

Complete the following schedule to determine if audited or reviewed financial statements are required. If
audited or reviewed financial statements are required, but they have not been prepared, see the instructions.

ltem Where to Find it: Amount
o Form 990: Part VI, line 1h;
A. | Contributions from IRS return Form 990-EZ: line 1;
Form 990-PF: line 1 25,309
B Net income from special fundraising Form 990: Part VIII, line 8c;
“|levents Form 990-EZ: line 6d -255
C.|Net income from gaming activities Form 990: Part VIII, line 9¢
D.|Total contributions and fundraising Add lines A, B, and C 25 054
Form 990: Part VI, line le;
E.|Governmental grants Form 990-EZ: enter governmental
grants included above on line A.
F. Subtract line E from line D 25.054

After completing the schedule:

e Ifline Fis $525,000 or more, audited financial statements are required. They must be audited by an
independent certified public accountant and prepared in accordance with generally accepted accounting
principles.

e Ifline F is greater than $275,000, but not greater than $525,000, financial statements either reviewed or
audited by a certified public accountant are required.

Yes No
14.Do you have chapters in Michigan that are to be included in the solicitation registration? D
Tip: If you have offices in Michigan with no separate reporting or filing requirements, answer “no.”
If yes, provide the following: Note — if you have chapters but have not

e alisting of the names and addresses of all Michigan chapters to be included
e afinancial report for each chapter (see instructions)
e acopy of your organization's IRS group return (if applicable) include them, see the instructions.

previously informed us of your intent to

15.1 certify that | am an authorized representative of the organization and that to the best of my knowledge and belief
the information provided, including all accompanying documents, is true, correct, and complete. False statements
are prohibited by MCL 400.288(1)(u) and MCL 400.293(2)(c) and are punishable by civil and criminal penalties.

Type or print name (must be legible): Joann Taylor

Title:  President Date:

THIS IS A PUBLIC RECORD, COPIES OF WHICH ARE SENT, UPON REQUEST, TO ANY INTERESTED PERSON.

4
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SOS (Stray or Stranded) Animal 38-3562588
CHECKLIST:

LI DX XXX XX

X

Revised
5/10/18

Have all parts of the form been fully completed unless instructed otherwise?

Have you provided the name and Michigan street address of a resident agent in item 3?

Is a list of the officers and directors provided or included with the IRS return?

Have you provided a complete IRS 990, 990-EZ, OR 990-PF?

If you file Form 990-PF, did you complete item 11?7

If you file Form 990-N, did you complete items 11 and 127

If audited or reviewed financial statements are required, are they provided? If not, have you
requested a conditional registration or one-time waiver? (See instructions.)

Are the Form 990 and financial statements prepared for the same reporting period?

Have you submitted contracts and addenda to contracts with professional fundraisers that have
not been previously submitted?

Have you typed or printed your name, date, and title in Item 15 to certify the form?

Return the completed registration form by:

Email (preferred method): | ct_email@michigan.gov

1. Putthe AG File Number and legal name of the organization in the email subject line.

If your email with attachments exceeds 25MB, submit two or more emails as necessary.

Reference them as 1 of 2, 2 of 2, etc. Attachments must be PDF.

3. Do not submit encrypted files.

4. Do not share documents via links.

Mail: Attorney General
Charitable Trust Section
PO Box 30214

Lansing, MI 48909

Overnight mail: Attorney General-Charitable Trust Section
525 West Ottawa

Williams Building - 3rd Floor

Lansing, Ml 48933

Fax: (517) 241-7074




