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Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excapt pnvate foundations) ~@ 19 
o • Do not enter social security numbers on this form as It may be madel:'~~~''7 tIJ~ _ epartment of the Treasury 
Intemal Revenue Service • Go to www.irs.\I .... , -.............. for Instructions and the latest ........... " ........ 

A For the 2019 calendar year, or tax year beginning 03!01 ,2019, and ending 02/29 ,20 20 

B Check If applicable C Name of organization ..\:l!lLLs-Purr Rescue. Inc o Employer Identification number 

0 Address change DOing business as 46-3272495 

0 Name change Number and street (or PObox If mall IS not delivered to street address) I Room/sUite E Telephone number 

0 Initial return 346 EI Camino Real 650-787-4505 

0 Final return/terminated City or town. state or province. country. and ZIP or foreign postal code 

0 Amended return Redwood City, CA. USA, 94062 G Gross receipts $ 6664738 

0 Application pending F Name and address of principal officer Lucy Brock 

"'~ 
H(a) Is this a glOup return lor subordinates? 0 Ves 1;21 No 

426 Upton Street, Redwood City. CA 94062 H(b) Are all subordinates Included? 0 Ves ONo 
I Tax-exempt status 1;21501 (c)(3) o 501 (c) ( ) ... (Insert no ) 0494 (a)(l) or ~.v If "No," attach a list (see Instructions) 

J WebSite' ~ http !/whls-purr org 
/ 

H(c) Group exemption number ~ 

K Form of or9anlzatlon 1;21 Corporation 0 Trust o AsSOCiation 0 Other ~ Il Year of formation 2012 M State of legal domiCile CA 
.~ ITi •• Summary 

1 Briefly describe the organization's mission or most significant a tlvltles _T5~!~~:!-'_r:_~~_'!I.r:~r:~~,_~~~~~C?~_r:~_~-'_~~~~::~~_t!_<:~!~_~~_t! _______ 
~ _~!~~~~'_I~_C:~':!~!':lR~~~~~_~I}~_~!!:l_".'~_c:~~_t_~~_t!~<:~~!:r:~_t!~:!~!_~I_!r:~_t!~!:c:~:~:_~~_~c:~~~~~~_<!.!?!_~_':!~~~_".~:;!~_~J.R~~~!~!':lR!':'~~:_~~~!~~~_~!:'_t!-"-,_:~!:~_I_~~!~ ______ u 
c: 
'" within our organization until able to place 111 a permanent home c: 

C-heck-th;s-box-~-tj-lf-th-e-oig~i;"lz~t;on-d~sco-ntin-ued-;is-~p~-r~iio;;s~r-dl~po~~-d-oi-mor~-th~-n-25-%-oi-1ts-nei-assets:------------.... 2 ~ 
> 
0 3 Number of voting members of the governing body (Part VI, line 1a) 3 6 CJ 
all 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 6 
II) 

Total number of IndiViduals employed In calendar year 2019 (Part V, line 2a) ~ 5 5 0 E 
~ 6 Total number of volunteers (estimate If necessary) 6 20 
u 

7a <I: Total unrelated bUSiness revenue from Part VIII, column (C), line 12 a 0 

b Net unrelated bUSiness taxable Income from Form 990-T, line 3S , Q~r~l\Jl=n ~ 0 
~II~ ) CUrTent Vear 

~ 8 Contributions and grants (Part VIII, line 1 h) , N 

~E:C '" ,,,,~5 l@2 05 247,377 05 
:> 9 Program service revenue (Part VIII, line 2g) 

C") 
I~ U LULU)I l~5 21 8.79030 c: 0 

~ 0 .-' (Y > 10 Investment Income (Part VIII, column (A), lines 3, 4. and 7d) 0 0 ~ 
II: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Dc, and 

1e 'Qg'- ..... ,-r" 012 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, colum (Al, II ~L '~I"'I '-' 1 613,64738 25616742 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3l 0 0 

14 Benefits paid to or for members (Part IX, column (A). line 4) 0 0 

II) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0 
~ 
II) 16a ProfeSSional fundralslng fees (Part IX, column (Al. line 11e) 0 0 c: 
~ 

b Total fundralslng expenses (Part IX, column (0), line 25) ~ 
- --

! 0. .. w 17 Other expenses (Part IX, column (A). lines 11 a 11 d 11 f_"A,---------------,--------- 99.18125 119,10252 

18 Total expenses Add lines 13-17 (must equal PRe0eA"~.eQ2.~ 99,181 25 119.10252 

19 Revenue less expenses Subtract line 18 ro ...,.,..,- '''' , , in -32.53387 137.06490 

OB t: OC1 202020, i Beginning 01 CUrTent Year End of Vear 
"c 20 Total assets (Part X, line 16) 84,25304 ;; .. 

~' 2,38701 
.,~ 
~'O 21 Total liabilities (Part X, line 26) 55.95952 0 
~~ 22 Net assets or fund balances Subtract line ~1 rolil'l'll~~N UT' -53.57251 8425304 
.:F-r..I. Signature Block ~ 

Under penalties of perJury. I declar that I have examined thiS retum. Including accompanying schedules and statements. and to the best 01 my knowledge and belief, It IS 
true, correct. and complete De tlon of preparer (other than officer) Is based on allin/ormation of which preparer has any knowledge 

Sign 
Here 

PTIN Paid 
Preparer~--------------------~----------------------~-----.--~------L---------­
Use Only Firm's name ~ 

Flrm's address ~ 
May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) DYes ONo 

For Paperwork Reduction Act Notice, see the separate instructions, Cat No 11282Y Form 990 (2019) 



Form 990 (2019) Page 2 
'filli' Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III o 
1 Briefly describe the organization's mission: 

_!_~!'':~~~'=_~?'~'=!'=:;_~,_~_~'!:~?~~~_~~_~~Sl_'!:~!~~_~!~_~~?_~1!!~~_~,_~~~!~?I!l.~_!~?~~_~!!~_~~~~!~~~_t_~~~I~~!l.'=~_~~!!!:~~~!~!l.~~~~'=:;2_?':_~~!!'=?_~~~~_!?~ __________ _ 
_ ~!_!.t!!~!l.~:;~~_~'y"p'~,?~~!~Sl_!?_,?~!_~~_,:I!~!.~_~~_~~_~'_~~~~~_~'~!~_?_~~_~~~~_~~~~!'_'?~_~!l.~~~~!'=_!'?E!~~!~_~_P_~~~~_~,=~_t_~?~~ ___ "Y..~_~,=~~I!l __ ~!~}~~~!.R~!! ________ _ 
_ ?!_~~~_~_':~!~_F!1!!~_~~p.e?_~_~¥:;_t!:~_~'?_!~~!_~~_~~~_P!?~~~~~~!¥_~'?~~!r:Sl_~!~~!~_~'!¥_~~_,?~!9_~_':~~_~~~~~!p'~,?~!~_F!'..~_~~':;_~_~~_~~!~Sl __ ~~?~!_t~_~_~~_~'.:~_!?_~~!~_F!'..~_':~ __ 
adoptee 

2 Did the organization undertake any Significant program services dUring the year which were not listed on the 
prior Form 990 or 990-EZ? . 0 Yes ~ No 
If "Yes," describe these new services on Schedule O. 

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program 
services? . 0 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' ____ ~]_~~_1_q ___ ) (Expenses $ ___________ ~~!~_~~_~~ Including grants of $ _________________________ ) (Revenue $ _______________ ~~?~_~_~?_) 

_~I:;:~~_I!_~'=:;~~_~~~_?.!:'y_?.r:~_P!_~~.:~_F!1 __ s_~~!~_~_t_!~~~_t!~~ __ g_~~?~~~_~'~~!'?r:_'_~_~q9X~_~~:'.'?!'=?_!?_~~:;_~~!:_~r:?_p.'~_~~_':r:!_'?!_~~_~!l_~_~~I!~_~~!!!:~~_'=? ____ _ 
_ !,r_~~_':I!R~:'5!~_?_~~!!~~~_~!l.~_~~~~~~_~?_F!1_!~!:_~~~!_!.r:!~~_~ __ '!'!!I:;_P.e:~_~~_!~~~_~~.:~_~~~_q]_~_e:~_~I_~~_~_':~.:~_~~_~~2_?_~~~_~~_p.'~_~? ______ ~~~~r:?_~!!I_e:~~ ___ _ 
_ ~~~'?_~~'=!~!?!!:~~!_~?~~:; ___ '!'~!:;_!~~_':~_~_~!!:~!_~~~)_?!_~~~2_~~~!~!!'?~_~~~_~.?:e~_~~~I __ ~~_p!_'?~!~~_~I!_t~e:!!'_!??~!!~1!~!!_~?_~~!r:~2_~~_~1_~!~r:?_~?_~~!~~ ________ _ 
_ ~~0_?_~~_!'?_~?_~~I~~~_!:~~_~~~_~_t!'l_~_~~_'?.:_~!I!~_~_t?.~_~~_!~!:I~_~?~'= ___ ~~~_~_~e~~~~~_~~~_~!~'=~¥_~e:~~!e:~_!?_!~~!~_~.:~_~~~_~~:'.e:~_~~_~~_t~_e:!!'_~_~?p.~?_~!!:e::> _____ _ 

_ ~~_~~y_':_~~_':~_~'?~~~r:~~!~~_t!!'=_~_F!1_~~~!~!_':~!_!.~!~~~_~_~~_~_e:~I!l.~_!~~_~e:_~~~~!e::>_!?_~~~!l_~~_!?_P!?~~~~_~_~~~_~!?!.!~~!~_~~_~e!~~~~~?~I!l.~_t!!~?~_~~ ________ _ 
_ ~~~~_e:~_!~~_t_~~y_!!~y~_~~_~~9_!~_e:!~~'!¥_~'?_~e:~~~_!~~_~!?~~!~e:~ ___________________________________________________________________________________________________ _ 

4b (Code: _______________ ) (Expenses $ _________________ g_g~ Including grants of $ _________________________ ) (Revenue $ 

4c (Code: _______________ ) (Expenses $ _________________ g_g~ Including grants of $ ________________________ .) (Revenue $ 

4d Other program services (DeSCribe on Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses. 78,95454 

Form 990 (2019) 



• 
Form 990 (2019) 

o 
I:lffi..~'. Checklist of Required Schedules 

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 
complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contrtbutors (see Instructions)? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes, .. complete Schedule C, Part I 

4 Sect10n 501{c)(3) organizat1ons. Old the organization engage In lobbYing actiVities, or have a section 501 (h) 
election In effect dunng the tax year? If "Yes, .. complete Schedule C, Part II . 

5 Is the 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 98-19? If "Yes, " complete Schedule C, Part 11/ 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts for which donors 
have the right to prOVide adVice on the distribution or Investment of amounts in such funds or accounts? If 
"Yes, " complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the envlr.onment, histOriC land areas, or histOriC structures? If "Yes, " complete Schedule D, Part /I 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," 
complete Schedule D, Part III 

9 Old 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? If "Yes, .. complete Schedule D, Part IV . 

10 Old the organization, directly or through a related organization, hold assets In donor-restricted endowments 
or In quasI endowments? If "Yes, " complete Schedule D, Part V . 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Old the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If "Yes," 
complete Schedule D, Part VI 

b Old 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? If "Yes, " complete Schedule D, Part VII 

C Old the organization report an amount for Investments-program related In Part X, line 13, that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VIII . 

d Old 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 16? If "Yes, " complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part 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)? If "Yes," complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 
"Yes, " and If the organization answered UNo" to Ime 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, bUSiness, investment, and program service activities outSide the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

16 Old 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? If "Yes," complete Schedule F, Parts 11/ and IV. 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I (see instructions) 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part 11/ 

20a Old the organization operate one or more hospital faCIlities? If "Yes," complete SChedule H . 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 
21 Old 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 1? If "Yes," complete Schedule I, Parts I and II 

Page 3 

Yes No 

1 ../ 
2 ./ 

3 ../ 

4 ../ 

5 L 

6 ../ 

7 ../ 

8 L 

9 ../ 

10 ../ 
, ~~ .... ,-;- ". ! 

~ 
11a L 

11b ./ 

11c ./ 

11d ../ 
11e ../ 

11f ../ 

12a ./ 

12b ./ 
13 ./ 

14a ../ 

14b L 

15 ../-

16 ../ 

17 ..L 

18 ./ 

19 ../ 
208 V 
20b 

21 ../ 
Form 990 (2019) 



Form 990 (2019) Page 4 
I~~'j Checklist of Required Schedules (continued) 

Yes No 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 1/1 22 ~ 

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? If "Yes, " complete Schedule J . 23 ~ 

24a Old 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, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No, " go to Ime 25a 24a ~ 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b ~ 
c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 24c ./ 
d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 24d ./ 

25a Section 501 (c)(3). 501 (c)(4). and 501 (c)(29) organizations. Old the organization engage In an excess benefit 
transaction with a disqualifIed person dUring the year? If "Yes," complete Schedule L, Part I 25a ~ 

b Is the organrzatlon 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 pnor Forms 990 or 990-EZ? 
If "Yes, " complete Schedule L, Part I . 25b ./ 

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? If "Yes, " complete Schedule L, Part II 26 ./ 

27 Old the organization prOVide a grant or other assistance to any current or former officer, director, trustee, key 
employee, {;reator or founder, substantial {;ontnbutor or employee thereof, a grant selection {;ommlttee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes, " complete Schedule L, Part 11/ 27 ~ 

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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes, " complete Schedule L, Part IV 28a ./ 

b A family member of any indiVidual descnbed In line 28a? If "Yes," complete Schedule L, Part IV 28b ./ 
c A 35% controlled entity of one or more indiViduals and/or organizations deSCribed In lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . 28c ./ 
29 Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedule M 29 ~ 
30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified 

~ conservation contributions? If "Yes, " complete Schedule M 30 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 ~ 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 

complete Schedule N, Part II 32 ./ 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 33 ./ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, 

or IV, and Part V, Ime 1 34 ./ 
35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ~ 

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)? If "Yes, " complete Schedule R, Part V, Ime 2 . 35b 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable 
related organization? If "Yes," complete Schedule R, Part V, Ime 2 36 ./ 

37 Old 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? If "Yes, " complete Schedule R, Part VI 37 ~ 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note: All Form 990 filers are reqUired to complete Schedule O. 38 ~ 

.:F.Tia'. Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V . . . . . . . . . . . . . 0 

Yes No 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 118 I -0- .... - --- :] I 1b I 
fJo:. ~ ,'--

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable. -D-

c Old the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to pnze winners? 1c 

Form 990 (2019) 



Form 990 (2019) Page 5 
Cffii"'~ Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I ~ :~I~:}: y~~J 
Statements, filed for the calendar year ending with or within the year covered by this return L...,;;,.2.:...a-l....._-:-__ 0"-i:&' -{"ff 'P£.~ ru 

b If at least one IS reported on line 2a, did the orga~lzatlon file all required federal employment tax returns? r,::2;::,b-,t--,--+:::--:,,-, 
Note: If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle (see instructions) ~ a!:i . .,,:.:1'::i 

3a Did the organization have unrelated business gross Income of $1 ,000 or more dUring the year? 3a 7.. 
b If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provIde an explanatIon on Schedule 0 3b 

1---1---1---
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)? 
b If "Yes," enter the name of the foreign country. _________________________________________________________________________________ . 

See instructions for filing requirements for FlnCEN 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? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, dlo the organization file Form 8886-T? 

5b 
5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization soliCit any contributions that were not tax deductible as charitable contributions? . Sa ./ 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or 
gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

C Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 
7b 

required to file Form 8282? 7c ./ 
d If "Yes," Indicate the number of Forms 8282 filed during the year 1'--~.:...d...J·I'__ ___ ...,I~~' .... '·{ ... ·< .. ·l i$>iia !.t;W 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e -:7" 
f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f ../ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1---'-7",g-+-_-+-__ 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 1:::::7:::h,*:-==±-::-:::::-:-; 

8 Sponsoring organizations maintaining donor advised funds. Old 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 Old the sponsoring organization make any taxable distributions under section 4966? 
b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 9b 

Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions Included on Part VIII, line 12 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

, 'i" .... - --"10,..- .... 

I I 
i~,:;,;, "!;l..:~ -t.:.",J 

1 0 ;..-;,. ~ .y>-"" ~l ,-. 

~a:...r-__ -----I) Jr., ~ ' .... ,!' .'" , ... ,' 

10 

11 Section 501 (c)(12) organizations. Enter. '\ .. ",~, 

a Gross income from members or shareholders . 

10b :*,,':;';.',A'; ~-:!(',',,~ 
L.:....:..::...--f~"-:;-_ '~ ~~' ' 

11 a ;.~i,..:: f~::!, > 
I--'--'-''+-----j'~r~ ~~~ ~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 't, ;: .. , . \ '~"rt< 
1r~~ ,\! f "'r 1j~ ut' p _W1'l~ ;: 

against amounts due or received from them ) L..1_1_b-l..... ___ --t~~;;,~ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year , 112b I f--(\'i1'-)--:' :,.....~f--~-.:~.,..;;..""~f--~-:-v~~;,....,;;.,..,'~ 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. i);;-r"'::"~';',i ~\'E! 

a Is the organization licensed to Issue qualified health plans In more than one state? !,,-1;,.;3:;.:,a:::t--=+:---., 
Note: See the instructions for additional Information the organization must report on Schedule O. ~ &.~ " 

,b .Enter the .amount of reserves the organIZation IS required to maintain by the states In which ~~; ~ 
the organization IS licensed to Issue qualified health plans 13b' ;;- ~ ',' J:.- .. 

I----tr-----...,:~ ~r A: ~. tt,,",::,J, ';t;, ..... ;~ 
c Enter the amount of reserves on hand 13c '.~;.~ ~~.."ij",~ri:,~ 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 14a ../ 

15 

16 

b If ''Yes,'' has It filed a Form 720 to report these payments? If "No," prOVIde an explanatIon on Schedule 0 
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? 
If "Yes," see instructions and file Form 4720, Schedule N. 
Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes," complete Form 4720, Schedule O. 

14b 

Form 990 (2019) 



Form 990 (2019) Page 6 
-¢Titd Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Db below, descflbe the circumstances, processes, or changes on Schedule O. See instructions. 
Check If Schedule 0 contains a response or note to any line In this Part VI b;1 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 
If there are matenal differences in voting nghts among members of the governing body, or 
If the gov€rnlng body delegated broad authonty to an ex€cutlve committee or Similar 
committee, explain on Schedule O. ~o.; 

-t'~-A ;-~;f-t~ 
b Enter the number of voting members Included on line 1a, above, who are independent. 1b 6 : ji~ t 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship With ,t~'~J i{!~:£t Ii''!., 
any other officer, director, trustee, or key employee? 2 

t----='--t...1-+--
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? . 1----'3'--r--1-"'-7-
4 Old the organlzatlcm make any slgniflGant Ghanges tQ Its governing dQGblments SinGe the prior Form 99Q was filed? 4 

1---1---1-"'""7-
5 Did the organization become aware dunng the year of a Significant diversion of the organization's assets? . 1----'5'--r--1-"'-7-
6 Did the organization have members or stockholders? 6 

I---I---I-"~ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 7a 

1---1---1-"'--
b Are any governance decIsions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring 
the year by the follOWing: 

a The governing body? . 
b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes, " prOVIde the names and addresses on Schedule 0 9 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 1-1_0_a-+_-+ ____ _ 

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? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Did the organization have a wntten conflict of Interest policy? If "No, " go to Ime 13 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

descrtbe m Schedule 0 how th,s was done . 12c 
1---t--t-"'""7-

13 Did the organization have a wntten whistleblower policy? . 1--1_3-+_-+ ____ ..-
14 Did the organization have a wntten document retention and destruction policy? f-=1--:4:-;-1-=-+:::~= 

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 . 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see instructions). 

16a Did the organization Invest In, contnbute 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 wntten policy or procedure reqUlJ'lng 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 ~ .~~~I!~!!1J~ ____________________________________________________________ . 
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. 
QI Own website 0 Another's webSite ~ Upon request 0 Other (explam on Schedule 0) 

19 Descnbe on Schedule 0 whether (and if so, how) the organization made ItS governln.g 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 ~ 
Lucy Brock, 426 Upton Street, Redwood City, CA 94062 650-787-4505 

Form 990 (2019) 



FdrlT' 990 (2019) Page 7 
I:m;,ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any line In thiS Part VII 0 

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 (0). (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 reportable 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 
Q! Check thiS box if neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (8) Position 
(do not check more than one 

Name and title Average box, unless person IS both an 
hours officer and 11 director/trustee) 

per week 
Q a 0 ;><; "'I 'Tl 

(list any ::> 
en '" '" .g.a 0 

~s <: <; '< 3 hours for g !!l '" ~~ related Pl a. 3 !!l 
o~ 5 '0 lli g 

organIzations " 0 ~ =t e!. '< 3 
below c: lli '0 en 2 

dotted line) (ij en ~ 
<II (ij en 

<II ~ 
__ (~} ___ ~~I:;_t!~~_~~I!'.!!Q~_l!~ ____________________________________ ____ p.~~ ___ _ 
Trap/Neuter Release Director 

_J?} ___ ~~:;_l!~_~I!-,_~~,:,! _______________________________________ _ 
Director 

_J~t __ ~~_'!_~~?~!' _________________________________________________________ _ 

Director ./ 
_J'!! ___ ~~_~I_e.~_~!.?~_~ _______________________________________ _ 
Director 

_J~} ___ !:~'?r..5l.~~9.!< __________________________________________________ ~~ ____ _ 
Co-chair I Director ../ 

_J~} ___ ~~~~I!~_~_e.~~~ _________________________________________________ '_~ ____ _ 
Co-chair I Director ../ 

_J?} ___ !'!~'!!:¥_~~Jl.Q~~!' ______________________________________________ ~ _____ _ 
Treasurer I Director ../ ./ 
_J~} ___ ~~.!!_~~?~_~ ___________________________________________ _ 05 

Secretary / Director 

_J~t _______________________________________________________________________ _ 

!:1..Qt _________________________________________________________ _ 

!~-~) -- ----- ---- -- ----------------------------------------------- ---- ---------

J~_?} ________________________________________________________________________ _ 

!~-~} ----------- -- -- --------------- -------- ---------------------- -------------

!~_~ 1__ __ _ _______ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ ___ __ _ _ __ _ _ _ _ __ _ _ _ _ _ _ _ ___________ _ 

(0) 

Reportable 
compensation 

from the 
organization 

(W-2/1099-MISC) 

o 

o 

o 

o 

o 

o 

o 

o 

(E) (F) 

Reportable Esllmated amount 
compensation of other 
from related compensation 

organizations from the 
(W-2/1099-MISC) organization and 

releted organlzallons 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

Form 990 (2019) 



Form 990 (2019) Page 8 
;.'JI. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(c)-

(A) (8) PoSItion 
(do not check more than one 

Name and title Average box, unless person IS both an 
hours officer and a director/trustee) 

per week 
Q a ::> ~ " (D :c "T1 

(list any ~ 
(D 3 - 0 

~~ 
'< "rg. ~ hours for (') 

S !!1 (D 

~~ 3 related (') <: 6 " :g 8 
organizations 

Oe!. ::> 0 ~ 2 !!!. '< 3 
below (D 

" !!l. 2 (D (D 

dotted line) (D 

* 
::> 

(D en 
II) 

(D iD a. 

j~_?>------------------------------------------------------------

j~-~>------------------------------------------------------------
j~'?J. __________________________________________________________ _ 

j~-~) ------------------------------------------------------------

j~-~) ------------------------------------------------------------

j~9) ___________________________________________________________ _ 

!~~ >------------------------------------------------------------

j~?) ------------------------------------------------------------

j~~) ------------------------------------------------------------

j~~>------------------------------------------------------------

~?) ------------------------------------------------------------

1 b Subtotal . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1 band 1 c) . 

(D) (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
organization orgamzatlons from the 

(yV-2/1099-MISC) (yV-2/1099-MISC) organization and 
related orgamzatlOns 

o o o 
o o o 
o o o 

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 ~ 0 

Yes No 

3 Did the organization list .any former officer, director, trustee, key employee, .or highest compensated .- ~ 
employee on line 1 a? If "Yes," complete Schedule J for such mdlvldual 3 -:7 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the ~ >!:'t. ~ .;0- ~ organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ....0-

mdlvldual . 4 :7 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual - --:i for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or Within the organization's tax year, 

(A) (8) Ie) 
Name and bUSiness address DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who - . . 1 
received more than $100,000 of compensation from the organization ~ 

, -0 -
Form 990 (2019) 



-------------------------

Form 990 (2019) . 

": 'c-" IbM!1I Statement of Revenue 
. (:") " Check if Schedule 0 contains a nse or note to 

~ •• I. ~ 

III 1/1 --I: 1:-e g 
~E 
£!~ 
.- 1\1 
0::: 
uiE 
I: .-
aU) .- ... 

- CII :::J.= .D_ 
:SO 
1:"0 a I: 
(,) 1\1 

CII 
U 
.~ CII 
CII :::J 
U) I: 

E ~ 
1\1 CII 
6, a:: 
e 
a. 

1a Federated campaigns 
b Membership dues . 
c -Fundralslng events . 
d Related organizations 
e Government grants (contributions) 
f All other contributions, giftS, grants, 

and similar amounts not Included above 

9 Noncash contributions Included In 
lines 1a-1f. 

h Total. Ac;Jc;J lines 1a-1f . 

t---=-=-t--.;:....:.;:..!.=.::.::.....;..=. 

2a _~I?~_-~~~~_t_!~~~~_(~r_~~_~~_~~~~<?~_sJ. ____________ _ 
b 
c 
d 
e ----_ ...... -_ .... - .................................... -_ ................................ -_ .... .. 
f All other program service revenue . 
9 Total. Add lines 2a-2f . 

3 Investment Income (including -diVidends, 
other Similar amounts) . 

line In this Part VIII . 
(A) (B) 

Total revenue Related or exempt 
function revenue 

(e) 
Unrelated 

bUSiness revenue 

Page 9 

4 Income from Investment of tax-exempt bond proceeds ~ 1-____ ---'+ _____ -+ ______ +-_____ _ 

CI> 
:::J 
I: 
CI> 

~ a:: ... 
CI> .= 

<5 

5 Royalties. ~ 

6a Gross rents 
b Less. rental expenses 
c Rental Income or (loss) 
d Net rental Income 

7a Gross amount from 
sales of assets 

r--+-------r----------
~~~ _________ -L ________ __ 

other than Inventory 1--'-..::.....1--_____ +-___ ---:-_ 
b Less: cost or other baSIS 

and sales expenses . 
c Gain or (loss) . 
d Net gain or (loss) 

Ba Gross Income from fundralslng 
events (not Including $ ________________ _ 
of contributions reported on line 
1c). See Part IV, line 18 

b Less: direct expenses . 

c Net Income or (loss) from fundralsl 1"-::..:....::.;-:-:;..::.....----'---'--+ 

9a Gross Income from gaming 
activities. See Part IV, line 19 

b Less: direct expenses . 
c Net Income or (loss) from gaming 

10a Gross sales of Inventory, 
returns and allowances 

b Less: cost of goods sold . 
c Net Income or from sales of .n,,' .. nlrn.cv 

Interest Earned 

"c L 
_ 

',c 

11a 
b 
c 
d 

I------+----~+_----_+-----+_------" ... -.J __ 

Form 990 (2019) 



F~rm 990 (2019) Page 10 

11U1" Statement of Fun:.:c:..:t:..:io:.:n..:,:a:::I:....E=x:!;:p:.:e:.:..n::s::e:.:s=----:--:----::-_:--_--::-;;--:-:-____ -:-__ --: __ --;--:--_:--_-;-:-; ____ _ 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) . 

Check if Schedule 0 contains a response or note to line In this Part IX 

Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, hne 21 

2 Grants and other assistance to -d0mestlc 
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 for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons descnbed In section 4958(c)(3)(B) . 

7 Other salaries and wages 
8 Pension plan accruals and contnbutions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . 
10 Payroll taxes. 
11 Fees for services (nonemployees). 

a Management 
b Legal . 
c Accounting 
d LobbYing. 
e ProfeSSional fundralsing services. See Part IV, line 17 
f Investment management fees . 
9 Other. (Inine 11 g amount exceeds 10% orllne 25; column 

(A) amount, hst hne 11 g expenses on Schedule 0.) 

12 AdvertiSing and promotion 
13 Office expenses 
14 Information technology 
1p Royalties. 
16 Occupancy . 
17 Travel. 
18- Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates . 
22 DepreCiation, depletion, and amortization 
23 Insurance. 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24-e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list hne 24e expenses on Schedule 0.) 

a _~t:~E~~_!~P!~~~_~_e:~~ ____________________________________ _ 
b _Y-e:!t:~_~~_~~~j~!:~~~!_~_~~9~~~9_~~) _____________________ _ 
c _~E~I'!:! !:~!~~ ________________________________________________ . 
d _~_~p~~e:~_~~_~~e:~'~I~~!:~9_~~~~~!~~_~'_~~_~~p.p!'_e:~L _____ _ 

. 0 

Form 990 (2019) 



FonT' 990 (2019) 

':tftiEI Balance Sheet 
Check if Schedule 0 contains a r",,,nn.',,,,, fine in this Part X 

rtJ -III III 
rtJ 
c( 

rtJ 
III 

~ 
:c m 
::J 

rtJ 
III 
U 
C 
m 
iii 
!Xl 
"C 
c 
::::I 
U. 
L-
0 
0 -5! 
0 
c( -III z 

1 
2 
3 
4 

5 

6 

7 
8 
9 

10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 

23 
24 

25 

Cash - non-Interest-bearlng 
Savings and temporary cash Investments 
Pledges and grants receivable, net 
Accounts receivable, net 

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 

Loans .and other receivables from other disqualified persons (as defined 
under section 4958(f)(1 )), and persons descnbed In section 4958(c)(3)(8) 

Notes and loans receivable, net 
Inventorres for sale or use . 
Prepaid expenses and deferred charges 

Land, bUildings, and equipment: cost or other 
baSIS. Complete Part VI of Schedule D . 
Less: accumulated depreCiation . 
.investments-publicly traded secuntles 
Investments-other securrtles. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 
Intangible assets . 
Other assets. See Part IV, line 11 . 
Total assets. Add lines 1 15 
Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue . 
Tax-exempt bond liabilities . 
Escrow or custodial account liability. Complete Part IV of Schedule D . 

boans and other payables to any Gurrent or former offlGer, dlreGtor, 
trustee, key employee, creator or founder, substantial contnbutor, or 35% 
controlled entity or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal Income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule D . 

26 Totaniabilities~ Add Iines-H 25 

27 
28 

29 
-30 

31 
32 
33 

Organizations that follow FASS ASC 958, check here. 0 
and complete lines 27, 28, 32, and 33. 
Net assets Without donor restnctlons 
Net assets With donor restrictions 

Organizations that do not follow .FASB ASC 958, check here ~ 0 
and complete lines 29 through 33. 
Capital stock or trust prinCipal, or current funds . 
'PalO-In circiipitalsu'fplus, or lana, -bUllalng, oYequlpment'fund 
Retained earnings, endowment, accumulated Income, or other funds 
Total net assets or fund balances. 
Total liabilities and net assets/fund balances 

(A) 
Beglnnrng of year 

Page 11 

o 
(8) 

End of year 



Form 990 (2019) 

"lbl3' Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses. . 7 
8 Prior penod adjustments . 8 
9 Other changes In net assets or fund balances (explain on Schedule 0) . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) . . . . . 10 

Financial Statements and Reporting 
Check If Schedule 0 contains a line In thiS Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash 0 Accrual 0 Other ----------------
If the organization changed Its method of accounting from a pnor year or checked "Other," explain In 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

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: . 
bI Separate baSIS bI Consolidated baSIS bI Both consolidated and separate baSIS 

b Were the organIZation's financial statements.audlted by an independent accountant? . . . . . . . 

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: 
o Separate baSIS D Consolidated baSIS 0 Both consolidated and separate baSIS 

c 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? . 
If the organization changed either ItS oversight process or selection process dunng the tax year, explain on 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m the 
Single Audit Act and OMB Circular A-133? . ................. . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

Page 12 

0 
256,92807 

119,10252 

137,82555 

-53,57251 

0 

0 

0 

0 

0 

84,25304 

audit or on Schedule 0 and descnbe taken to such audits. 3b 
Form 990 (2019) 
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SCHEDULE A 
(Form 990 or 990-El) 

Public Charity Status and Public Support 
Complete If the organization IS a secllon 501{c)(3) organization or a section 4947{a)(1) nonexempt charrtable trust. 

.. Attach to Form 990 or Form 990-EZ. 

OMS No 1545-0047 

~(Q)19 
Department of the Treasury 
Internal Revenue Service .. Go to www.lrs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

Whls·Purr Rescue. Inc 46·3272495 
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 0 A church, convention of churches, or aSSociation of churches described In section 170(b)(1)(A)(I). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1 )(A)(iil). 
4 0 A medical research organlzallon operated In conjunction With a hospital described In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state 

5 0 An organization operated for the-beneifit'of-a'-coilegilor-univeirsiiy'owneia'or-ope-rate-cl-by-a-governrriEiniai-urilt-describeci"i-ri 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit described In section 170{b)(1)(A)(v). 
7 0 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 II ) 

8 0 A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An agricultural research organization deSCribed In section 170(b)(1)(A)(lx) 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. 

10 ~ An organlzafioii'ffiaf'norrrialry'rElceTliEls-TfY'morelliiin'3'3T/3'%-oflts'sup'portn:om'coiifr'iDiifioiis~-rriemfierslilpTees;-liria'(jross--'­
receipts from actiVities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33'/3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclUSively to test for publiC safety See section 509(a)(4). 

12 0 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 

(A) 

(B) 

(e) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon{s), tYPically by giVing 
the supported organlzatlon(s) the power to regularly apPoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
cOfltrol or management of tM suppoftll;g organizatIOn vestee in tM same persOfls tl18t cOfltrol or manage tlie suppMea 
organizatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type'" functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon{s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type'" non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(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 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations . 
g PrOVide the follOWing Information about the supported organlzatlon(s) 

(i) Name of supported organization (li)EIN (III) Type of orgaOlzatlon (IV) Is the organization (v) Amount of monetary (VI) Amount of 
(deSCribed on hnes 1-10 listed In your governing support (see other support (see 
above (see Instructions)) document? InstructIons) Instructions) 

Yes No 

-
Total 

For Paperwork RedtJctlon Ad NotiCe-, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990·EZj 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 2 
':milll 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 I or If the organization failed to qualify under 
Part III. If the on fall under the tests listed below Part III 

Calendar year (or fiscal year beginning in) ~ 1--=--=--:....:...:----'+--->.:.:~..:....:._=___-+____'_=.c::..::....'_'_-+----''-=!...::..::.~---1I--=--=--:....:...:_+----'-'!......:..=_:...j_-
1 Gifts, grants, contnbutlons, and 

membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

3 The value of services or faCIlities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 . 

5 The pertien ef tetal centnt>utlens t>y 
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) . 

Public 

Calendar year (or fiscal year beginning in) ~ 1---'-'-"'-=-:.....;",,:-+----"'-'--=-'--'--'---t-----'--'-'-'''-'----+----''-''"'-=:j'-----1I---'-'-'--=---'-''-+----'-''--~''---
7 Amounts from line 4 

8 Gross Income from Interest, diVidends, 
payments received on securities loans, 
rents, royalties, and income from 
Similar sources 

9 Net Income 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 

11 
12 
13 

14 
15 
16a 

b 

(Explain in Part VI ) . 

17a 10%-facts-and-clrcumstances test-
10% or more, and If the organization 
Part VI how the organization meets the 
organization 

, third, fourth, or fifth tax year as a section 501 (c)(3) 
~ 

check the box on line 13, and line 14 IS 331/3% or more, check this 
blicly supported organization ~ 0 

not check a box on line 13 or 16a, and line 15 IS 33'/3% or more, check 
YUC1I1.,I"" as a publicly supported organization . . . . . ~ 0 

the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 
the "facts-and-clrcumstances" test, check this box and stop here. Explain In 
""_;:!nr1·_~"~I'Mnd"nl''''''''' test. The organization qualifies as a publicly supported 

~ 0 
b 10%-facts-and-clrGumstanGes 2018. If the er€lanlzatlen gig net check a bex en line 13, H5a, 16t>, er 17a; ang line 

15 IS 10% or more, and If the Izatlon meets the "facts-and-clrcumstances" test, check this box and stop here. 
Explain In Part VI how the 1'I"""n.7"Tlon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 
supported organization ~ 0 

18 Private foundation. If the did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions 

Schedule A (Form 990 or 990-EZ) 2019 



S~hedule A (Form 990 or 990-EZ) 2019 Page 3 '$'"' Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and membership fees 
receIVed (Do not Include any "unusual grants ") 35,76938 22,25847 146,47638 56,12205 247,377 05 508,00333 

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 12,32685 7,801 64 8,36514 10,52521 8,79030 47,80914 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 0 0 0 0 0 0 

4 Tax revenues leVied for the 
organization's benefit and either paid to 
or expended on its behalf 0 0 a 0 0 a 

5 The value of services or faCIlities 
furnished by a governmental Unit to the 
organization Without charge 0 0 0 0 0 0 

6 Total. Add lines 1 through 5 48,09623 30,06011 154,841 52 66,64726 256,16742 555,81254 

7a Amounts included on Imes 1, 2, and 3 
received from disqualified persons 0 a 0 a 0 0 

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 0 0 0 0 0 0 

c Add lines 7a and 7b 0 0 0 0 0 0 

8 Public support. (Subtract line 7c from ~;_. IE~~l~ I~~~' Ime6.) " '. J., ;}i. • "" .,' 
' .... i.'l.8,p9,6,23 30,P69)J 154,8~1:52 66c64726 ;156,167,42 555,81254 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from Ime 6 48.09623 30,06011 154,841 52 66,64726 256,16742 555,81254 

10a Gross Income from interest, dividends, 
payments receIVed on sec unties loans, rents, 
royalties, and Income from Similar sources o t2 017 018 012 80065 80124 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUIred after June 30, 1975 . 0 0 0 0 0 0 

c Add lines 10a and 10b 012 017 018 012 80065 80124 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, whether 
or not the bUSiness IS regularly carried on 0 0 0 0 0 0 

12 Other Income, Do not include gam or 
loss from the sale of capital assets 
(Explain in Part VI ) 0 0 0 0 0 0 

13 Total support. (Add lines 9, 10c, 11, 
and 12,) 48,09635 30,060 28 154,84170 66,64738 256,966 07 556,61378 

14 First fIVe years. If the Fonnn 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 ~ 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (I), diVided by line 13, column (I) 100 % 
16 Public support percentage from 2018 Schedule A, Part III, line 15 100 % 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2019 (line 10c, column (I), diVided by line 13, column (I) 0 % 
18 Investment Income percentage from 2018 Schedule A, Part III, line 17 . 0 % 
19a 331/3% support te8t8-2019, If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 

17 IS not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ !;d 
b 331/3% support tests-2018. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 

Schedule A (Form 990 or 990-EZ) 20~9 



Schedule A (Form 990 or 990-EZ) 2019 Page 4 

IpttilN Supporting Organizations 
(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections and E. If checked 12d of Part I Sections A and D and com Part V 

Are all of the organization's supported organizations listed by name In the organization's governing 
documents? " "No," describe In Pan VI how the suppot'ted organiialiofis are deSignated "designated by 
class or purpose, describe the deSignatIon. If historic and continuing relatIonshIp, explain 

2 Old 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) 

3a Old the organization have a supported organization described In section 501 (c)(4) , (5), or (6)? If "Yes," answer 
(b) and (c) below 

b Old 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 

C Old 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 

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 I, answer (b) and (c) below. 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 
supported organization? If "Yes, .. descrrbe In Part VI how the organizatIon had such control and dIscretIon 
despite being control/ed or supervised by or in connectIon With Its supported organlzattons 

C Old 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, n explain In Part VI what controls the organlzatton used 
to ensure that al/ support to the foreign supported organization was used exclUSively for section 170(c)(2)(8) 
purposes 

5a Old 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, 
(ill) the authorrty under the organization's organizing document authOriZing such action, and (IV) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
deSignated In the organization's organizing document? 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Old the organization prOVide support (whether In the form of grants or the provIsion of services or faCIlities) to 

anyone other than 0) 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 detatl In Part VI. 

7 Old the organization proVide a grant, loan, compensation, or other Similar payment to a substantial contributor 
(as defined In section 4958(c)(3J(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor'! H "Yes, " complete Part I 01 Schedule L (Form 990 or 990-EZ). 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

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_ 

b Old 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. 

C Old 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. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 
supporting organizations)? If "Yes, n answer 10b below 

b Old the organization have any excess busmess holdmgs In the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess bUSiness holdings.) 

Schedule A (Form 990 or 990-EZ) 2019 
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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 descr/bed in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 
c A 35% controlled of a described in above? If "Yes" to detail In Part VI. 

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, " descnbe m Part VI how the supported organlzatlon(s) effectively operated, supervised, or 
control/ed the organization's activities. If the organization had more than one supported organization, 
descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restnctlons, If any, applied to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervIsed, or controlled the supporting organizatIon? If "Yes," explain In Part 
VI how prOViding such benefit camed out the purposes of the supported organizatlon(s) that operated, 
supervised, or controlled the supportmg organization. 

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 organlzatlon{s)? If "No, " deSCribe m Part VI how control 
or management of the supportmg organization was vested m the same persons that controlled or managed 
the supported organlzatlon(s) 

1 Old 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? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explam m Part VI how 
the organization mamtamed a close and contmuous working relationship With the supported organlzatlon(s) 

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 m thiS regard 

Check the box next to the method that the organization used to satIsfy the Integral Part Test during the year (see instructions) 
a 0 The organizatIon satisfied the ActiVitIes Test Complete line 2 below. 
b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below 
c 0 The organIzation supported a governmental entIty Descnbe m Part VI how you supported a government entity (see m~~~~L 

2 ActiVities Test. Answer (a) and (b) below. 

a Old substantially all of the organization's actiVities during the tax year directly further the exempt purposes of 
the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then m Part Vlldentffy 
those supported organizations and explain how these activities dlfectly furthered thelf 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 

b Old the actiVities described In (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explam m Part VI the 
reasons for the organization's POSition that Its supported organlzat/On(s) would have engaged m these 
actiVities but for the organization's mvolvement 

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 m Part VI. 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 
of ItS ? If " deSCribe Part VI the role the m thiS 

Schedule A (Form 990 or 990-EZ) 2019 



~chedule A (Form 990 or 990-EZl 2019 Page S ':mi', Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain In Part VI) 

instructions_ All other III non-functional . must com Sections A 

Section A-Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of held for roductlon of Income Instructl 

4, unless subject to 

Current Year 

Check here If the current year IS the organization's first as a non-functionally Integrated Type IIJ supporting organization (see 
Instructions) 

Schedule A (Fonn 990 or 9OO-EZl 2019 



Section D-Distributions 

Section E-Distribution Allocations (see Instr~ctlons) 

Remaining underdlstrlbutlons for years prior to 2019, If 
any Subtract lines 3g and 4a from line 2 For result 

than zero, In Part VI. See instructions 

6 Remaining underdlstrlbutlons for 2019 Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain 
Part VI. See InstructionS. 

7 Excess distributions carryover to 2020. Add lines 3J 
and 4c 

(i) 
Excess Distributions 

(Iij 
Underdistributions 

Pre-2019 

Page 7 

Current Year 

(iIi) 
Distributable 

Amount for 2019 

Schedule A (Form 990 or 990·EZ) 2019 



S~hedule A (Form 990 or 990-EZ) 2019 Page 8 
IBin Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
S, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section S, line 1 e, 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.) 
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SPHEDULEO 
(Farm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Whls-Purr Rescue, Inc 

PART VI-2 

FAMILY RELATIONSHIPS 

Supplemental fnformation to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 

~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.govIForm990 for the latest information. 

OMS No Hi4S-Q047 

~(Q)19 
Open to Public 
Inspection 

Employer Identification number 

46-3272495 

-----------------. ---------------------------------------------------------------------------------------------------------------------------------------------------------------------

PART VI - Section S PoliCIes 

SECTION C DISCLOSURE 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (20t~) 
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Name of the organrzatlon Employer identIfication number 
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SCHEDULE 0 
~Form 990 or 990-EZ) 

Depanrnent of the Treasury 
Internal Revenue Service 

Name of the organization 

WIlls·Purr Rescue, Inc 

PART VI- 2 

FAMILY RELATIONSHIPS 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.govIForm990 for the latest information. 

OMB No 1545·0047 

~(Q)19 
Open to Public 
Inspection 

Employer identification number 

46-3272495 

------.. --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

PART VI - Section B Poliaes ------.. --------------------------------------------------------------------------------------------------------------------. -----------------------------------------------------------

SECTION C DISCLOSURE 

) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2019) 
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Name of the organization 

Whls-Purr Rescue, Inc 

Employer Identification number 

46-3272495 

Page 2 
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