Acknowledgement and General Information for

Entities That File Returns Electronically 2018

Employer Identification Number

Name(s) as shown on retumn
National Animal Care and Control A *x—*k*xx8T07

Entity address

40960 California Oaks Road

Murrieta, CA 92562

Thank you for participating in IRS e-file.

1. 2018 990 income tax return for Federal : wasfledek?,@
The electronic filing services were providedby ~ LIU ASSOCIATES INC/]; wl . Fall w

using a Personal Identification Number (PIN) as

2. 990 income tax retum was accepted on 11-13-2019
an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.

The submission ID assigned to this returnis 5435582019317vm5zfdg

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Iinternal Revenue Code {except private foundations)
B Do not enter social security numbers on this form as it may be made public.

2018

OMB No. 1545-0047

" Open to Public

H(a) Is this a group return for subordinates? D Yes @ No

internal Revenue Service | B Go to www.irs.gov/Fornm990 for instructions and the latest information. Inspection

A Forthe 2018 calendar year, or tax year beginning , 2018, and ending a2
B Check if applicable: C Name of organization National Animal Care and Control A | b Employer identification no.
Kl Adaresschange | |  Doingbusinessas 2 ‘ oy R 74-2158707

E! Narne change Number and street (or PO box if mail is not deiivered to street address) f Room/suite E Telephone number

I:l Initial retum 40960 California Oaks Road i (240) 508-7965

[:] Final retum!terminatej& City or town, state or province. country, and ZIP or foreign postal code G Gross receipts

H Amended return Murrieta, CA 92562 $ 669,789

Application pending

John Thompson

| F Name and address of principal officer:

Same as C above

t

Tex-exempt status: | E 501(c)(3) D 501(c) (

(s

if "No." attach a list. {see instructions)

) ¥ (nsertno) 1] soarayety or

H(b) Are all suberdinates included? D Yes D No

Website: P ] naca. net ' ) ) ‘ H{c) Group exemption number L B
K Form of organization: g Corporation B Trust E Association D Other # ' L Year of formation. 1978 | M State of tegal domicile.  CRA
' 1  Briefly describe the organization's mission or most significant activities: Betterment of the Animal Control Profession
8
E
o
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets. .
3 3 Number of voting members of the governing body (Part VI, line 1) - - -« » = v v v v v e e e e e e e e e 3 | - a2
@ 4 Number of independent voting members of the goveming body (Part V1, line 1b) =« =+ = v v v e e e e e e B0 12
5:"; 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) - « = -+ - - - - - e oo e s e 5 | 3
= 6 Total number of volunteers (estimate if necessary) - « « - -« - - - s e s s s e e e e s e s s s e e e e 6 | s 2D
= 7a Total unrelated business revenue from Part VIIl, calumn (C), line 12 - = =« =« - - v m v e e e e e e e e 7a | 37,042
| b Net unrelated business taxable income from Form 990-T, line 38 T I I T _ e 0
Prior Year ! Current Year
8  Contribjtions and grants (Part VIl tine Th) - - < « = s v o s s c s s s ascaasansonl 48,927 0
§ 9 Program service revenue (Part VIl line 2g)  « » » « o = v v o e s e e e e e e e e e 534,412 632,747
@ 110 Investment income (Part VIII, column (A), lines 3, 4, and e ) I L | 0
& 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) -« = = = = =« = 0 v v o] (32,076) 37,042
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) - - - - - - - 551___1_2_5__3_;_ 669,789
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - = = =« « = =« -« - - Py iy R S 0
14 Benefits paid to or for members (Part IX, column (A}, N 4)  « « = =+ - =« o nn e Nt Y o sl
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - - - _232__,__{}8},9?77”7"7 e 221,500
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) B I R R N | 0
E_ b Total fundraising expenses (Part IX, column (D), line 25)  » 0
5 |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - -« - - - v v v v v v v oo o) 423,000 481,213
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} < « « = - -+ - -+ 655, 080 702,713
19 Revenue less expenses. Subtractline 18 fromline 12 . « - - - v - o - o o b 0 v 0 2 e 2 e (103,817b (32,924)
‘5§ | Beginning of Current Year ‘ End of Year
£5 20 Total assets (Part X, line 16) 214,5 240,357
%‘3 21 Total liabilities (Part X, line 26) ] EE L R R R T R 126,4 155,215
%E 22 Net assets or fund balances. Subtract line 21 fromfine20 - - - - - - - -« « - - - - - . o 88,066 85,142
[Partll [ Signature Block N
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all in&x_mation of which preparer has any knowledge.
John W Thompson :
sign } P e Date
Here } John W Thompson, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature  Date Check @ # ‘ PTIN
Paid Linda S Foldvik 2 03-27-2020 _seitempioyed | P01458245
Preparer | rims name > LIU ASSOCIATES INC | Fms EN :
Use OnlY | Fimvs address » 115 ENVIRONS RD T-Phone no.
e A i e __Sterling VA 20165 . | 240-899-4990
May the IRS discusé this return with the preparer shown above? (seeinstructions) - « - <+ » & @ v 0 v 0 0 v 0 0 0 0 v 0 @ 00w n -y |:| Yes Ei No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

EEA



Fomn 990 (2018) | National Animal Care and Control A 74-2158707 Page 2

-Part i Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoletoanylineinthisPart ik - - - - - -« o o o 0 o 0ot i i h oo vt

1 Briefly describe the organization's mission:
Betterment of the Animal Control Profession

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOCEGHNO90 OF OO0LEZT. 5 s i s f g s v 5 5 5.0 & /o0 & ol % 518 s e S i s A B s m e s bl ek [1 Yes
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICEEZ | ¢ nl % o mom vooee b wok b mw l w e e e e b m wom w e . e e I W% T A e det e e W D Yes
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.

E]No

4a (Code: ) (Expenses $ 433,577 including grants of $ ) (Revenue § 571,912 )
Training and conference activities--Through the Trainings and annual meeting, members of the

Animaal Care & Control Profession get up-to-date training and information on best practices.
They are able to exchange experiences, ideas and new technologies on how to best keep animals

and humansg safe while caring for animals

4b (Code: )} (Expenses $ 186,546 including grants of § } (Revenue §

61,555 )

Membership dues--through membership, members receive up-to-date communications regarding best

practices for the profession. Members have a forum by which to communicate with one another

regarding quesions on best practices. And they exchange ideas on how best to do their jobs

and on new technologies.

4c  (Code: ) (Expenses $ including grants of § ) (Revenue §

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )

d4e Total program/service expenses  » 620,123

EEA Form 980 (2018)



Form 990 (2018) National Animal Care and Control A 74-2158707 Page 3
{PartIV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A - « « « « -« 4 c i Lt e i s e e e s e e e e s e e e ek e G e B e e e R 1 5o
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  « -« » = = = - - v o v v o 0wt 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If "Yes,"” complete Schedule C, Part! . « - « « « v o 4 o o vt ittt m e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll « « « « v v v o v o v v v v v v n s v s s e 0 0 n 4 X
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 llf e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes," complete Schedule D, Parf] = « « &« o ¢ v o st e e e e e e e m e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedufe D, Partfl .« « « « ¢ v v v o 0 v v v o s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"
complete Schedule D, Parflll  « « « « « v v o o« i i e o e e e e i s s et s e e e ek e e e aeaaa e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV. « « v o v v v o o i i i et h e e e e e e e 9 b4
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.« - « « « « o v v s v o 0ok 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 i "Yes,”
complete Schedule D, Part VI - - - - - <« o 1 i i o o L e i i i i i e i s e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIl . = « « « & o v v v o o v o 0 i s 0 v 0 o s 11b 3
¢ Did the arganization 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 VIll - - . . . . . o o v 0 v v v v v v o v e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part [X — « « « = = v o o o o v v v o v v v o ot s e s e e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 if “Yes,” complete Schedule D, PartX . . . . . .. 11e 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)? ¥ "Yes,” complete Schedule D, PartX . . . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? K "Yes,” complete
Schadife D.IParts XTandXll = s w's v 5w 5 5 & % 5 5 26w B S 58 6 W w 8 B R 4 8w R els e B EE e R e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xllis optional - - - - . « - « « . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” compleie Schedule E - « - « « « « « « v v o o v o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = « = = =« = = « = = 2 o = = v o o v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ « « « « « v & o o s v v 0 0 0 14b X
15  Did 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? /f "Yes," complete Schedule F, Parts lland IV~ . . « « « v v v v o v v v v v h ke e e e e e e s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lfand IV« « « = « ¢ 4 2 ¢ v ¢ 2 = 2 2 » s0aa st 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part I (see instructions) - - - = = & & ¢ o o o o o o v v 17 X
18  Did the organization report more than $195,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if “Yes," complete Schedule G, Partll . . . .« « & 4 i & i i i i e i e e ke e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
¥ "Yes " vomplete Schadile B POt Il < = < =lcisi wiw ahim e ol el & Aele b wie e e b e ek AT G el & s T B R e e e s 19 ¥
20 a Did the organization operate one or more hospital faciliies? if "Yes,” complete Schedule H =~ . . . . . . . i A e e b el e e & 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial stalements tothis return?  « « « « « « « « « « « « o o« 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ] . - . . . . . . . ... .. ... 21 v
EEA Form 990 (2018)



Form 990 (2018) National Animal Care and Control 2 74-2158707 Page 4
[PartIlV| Checklist of Required Schedules (confinued)
Yes No
22  Did 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 land lll  « « = v o v o c v o v e v m s m e e e e 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 ~ + + « « .« o o oo o oo e e e e i e o e oo oo h e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. [f"No," goto fine 258« « = « v v v o o o v o m s s s mm e e s s s 24a o4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « - . - s e e e e e s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS?  « = =« - - - - - - s s s s s e s e e e mm s s s e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - « =+« = - v 0 v v - 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Parti . - -« - -« v v v oo om0 - - 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
F “Yes,"complete Schedule L, Part] . . . o o« o o o o e v v i s et e e e e e e e s s e e s e s e s a e s s s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? ff "Yes,” complete Schedule L, Part Il P TR I L O I - G - 26 A
27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . « « - - o v v oo v v o m e e e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . . . . . - - . . o 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” completfe
Schedufe L, PartiV « « « « v v v v v v v v e v amxn s T e e I I T ey e « s 0 ai28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? i "Yes,” complete Schedule L, Part IV~ . . . « « = - - v o 0w o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~ - -« - « < « =« « . . 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? i "Yes," complete Schedule M . . - - . . L o L i i i e e e e e e e e e e e e 20 b'e
31  Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes,"” complete Schedule N, Part{ .« - - - - - - - 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes,"
complete Schedule N, Partll . . « o v v o i i i i e e e e e e e et e e e aaamaeasa e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part]! - - « « « « « = ¢ v o v o v v v m e v om0 00 e s 33 DS
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 1l, 1l
oriV. and BAEVIERE T vovis /e wn 5% 5 5 s 6 2 0 #0508 6 s e @ 6w o w e b e S e ok e e ece e e 8w B e 34 b4
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7  « = « = = = = = = =« « T 35a X
b If "Yes" to line 353, 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, line 2 =~ - « « « + « v = v 2 = s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, line 2 . . - < « - - - o it b il it h s e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O. 38 | X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note tfoany lineinthisPartV. . . . .. ........... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ™« = = = = =« =« + = v = - - - 1a o]
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable - - = - - » =« = = =« -« ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? I R ERCICEN i [

EEA

Form 990 (2018)



Form 990 (2018) National Animal Care and Control A 74-2158707 Page §

|Part V[ Statements Regarding Other IRS Filings and Tax Compliance continved)

! Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ = » « + « « | 2a L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i B
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? -« =« = = v 0 v o o v o0 v 3e A
b If"Yes" hasit filed a Form 990-T for this year? if "No" to line 3b. provide an explanation in Schedule O C |
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 accounty? ~ « « - « -« - - | 4a | ¥
b If "Yes" enter the name of the foreign country:  » ) S :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ~ « « = =« 2 0 2o a e a0 . 8a ' X ]
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? - - =« « « = =« =« | 5b ¢ ] K
c [If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - - « = =« & o v o o v o o v vt s e e e e e e . 5c |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the I [
organization solicit any contributions that were not tax deductible as charitable contributions? -+ = = - =« o 0 v 0o e a Ga _ X .
b If"Yes" did the organization include with every solicitation an express statement that such contributions or | ‘ 5
giftswere not tax deductible? . - - . . . . L L L L L L Ll e e s s s e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{(c). ‘ ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘
and services provided to the payor? - - - -« - o Lo o o oL s Lol a e e e s e e e e e T ;
if "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was j
required to file Form 82827 lfe ! |1 X
d If "Yes" indicate the number of Forms 8282 filed duringtheyear . . . - « « « « & &« & o 0 v o 0 oW prd g - 7 y 1 G
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . « . - . . . ; |
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 889¢ as required?
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? - - - - » .o e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _ i i
sponsoring organization have excess business holdings at any time during theyear? - - - < -« o o o o oo oo oL | 8 f
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 - - -« .« « o oL w e e e e e e 77 -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? :
10  Section 501(c)(7) organizations. Enter: _ _ l ~
a |Initiation fees and capital contributions included on Part Vil line 12« - = - = - v v v v v o0 | 10a s g
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - - - . - . . . 10b i | |
11 Section 501{c){12} organizations. Enter: _ . i
a Gross income from members or shareholders  + « « « < « v o o v vt et e e e e e e e e s _1}.1_ R e i .
b Gross income from other sources (Do not net amounts due or paid to other sources | | ! .
against amounts due or received fromthem.) -« « « ¢ o v v i s s s d s s s e PP b, ____‘ i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . - . . . - 12a
b If "Yes" enter the amount of tax-exempt interest received or accrued during the year - . - . . . . . . | 13b | |
13 Section 501(c){29) qualified nonprofit health insurance issuers. g ' ‘
a Isthe crganization licensed to issue qualified health plans in more than one state? - - - - - - - . . . . . oo |
Note. See the instructions for additional information the organization must report on Schedule O. 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans =~ « « « « v+« v v v v o v v o0 o0 0 0 | 13b
¢ Enterthe amountof reservesonhand - - - - - - - - L L L L L. L L. L. . 13c | |
14a Did the organization receive any payments for indoor tanning services during thetax year? . - . .+« « o o0 o 0. . 1;.37 : i X
b If"Yes," has it fled a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O .+« . . .« . . . .. 711!:»7.:‘ ” _ i %
16 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) duringtheyear - - « « « =« 4w v s s s v e v e e e e e e e e e s e e e e 15 |
If "Yes," see instructions and file Form 4720, Schedule M. i e : . .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?  « « « + « « « « & [ 16 | ' X
If "Yes,"” complete Form 4720, Schedule O. ; ' a
EEA Form 990 (2018)



Form 990 (2018) National Animal Care and Control A 74-2158707 Page 6

[ Part Vi ' Governance, Management, and Disclosure rForeach "Yes” response fo lines 2 through 7b below, and for a "Na”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toany lineinthis Part VI - - - = - = v 0 o v v i v v v v m e 0 e 0w 0 e e s @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear - - - - - « - <« -« 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent ™ = = « « « « « =+ « 1ib 12
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? - < = = = - o - f 4 s i e s e e T I I IR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - - - - - - - - - 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? @ - - - - - - 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? - - - « -« « « . . 5 X
6  Did the organization have members or stockholders? - - - « - - 4 & - - L L L Ll L Ll L h e e e e e e e e e e 6 X
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? - - - = - - - - o - i e e o i e e e e e e e e e e e s e e s s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? = « « = =« & = 4 0 v o v w e d s e e e e e e e 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? - - = & ¢ & & & & 4 s st s s s w x s s e e e e e e e e e e e e s e 8a | X
b Each commitiee with authority to act on behalf of the governing body? = - = - = - = = = - & o 0 v v v b v b el e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? I "Yes, " provide the names and addresses in Schedule O~ - « « « = « « ¢ 2 v 0 0 o 0 0 a s 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? - - - - - -« 4 4 0 d v i v i il e s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - « - « « « = « = =« 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? - - Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "Nlo,"go to line 13~ « ¢ & 4 4 4 4 v it v 4 v st 0w e s s s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - - - | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS WaS dOne . - -« & &« 4 i 4 ittt e e n s amm e e e e 12¢ | X
13 Did the organization have a written whistieblower policy? - - - - -« « v o o o o o o o KU T . S 13 | X
14  Did the organization have a written document retention and destruction policy? -+ - - =« v o o o v b ol oo e w e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - « « « <« v« o v v v v it i i i i n e 15a| X
b Other officers or key employees of the organization =~ + « « « = =« v 0 s v v v 0 v v v w .. vr v e T «+ .| 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? - - - - - - - o & - 4 s o i s h s e e s e e e e e e e a st s s s e 16a b4
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? R g Y AL I T T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed L
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.

[l own website [] Another's website &l Uponrequest  [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poliey, 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: >

John Thompson (240)508-7965, 40960 California Oaks Road, Murrieta, CA 92562

EEA Form 990 (2018)



Form 990 (2018) National Animal Care and Control A = 74-2158707 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi I |:|

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.

® |[ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | jst 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

c)
Position
A E F
A &) (do not checik more than one o o A
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23 2| 8 ‘?25 2a] & organization (W-2/1099-MISC) from the
organizations | T =| E| § 2 231 2| wearommisc) organization
below dotted a— 8| § & =1 E 3 = and related
line) S 2 2 3 arganizations
e g 8 b
8| z -
@ 8
a8
{1) Diane Webex . . ____.______.|_ 5.00_
President X X 0 0 0
(2) Cindy Wiemann _ ____________ | _ 5.00_
Treasurer X X 0 0 0
(3) Clinton Thacker ______________ _|_ 5.00_
Secretary X X 0 0 0
MAaliceBurton _______ | _3.00
Director X [¢] 0 0
(5) Misha Goodman_ _ __ _____________|_ 3.00_
Director X 0 0 0
{6) scott Giagoppo . _ _ _ _ ___________|_ 3.00_
director X 0 0 0
() Ssusan Cosbwy _ _ ________________|_ 3.00_
director X 0 0 0
() Adam Riecei _ _ __ ______________|_ 3.00_
director X 0 0 0
() Kimberly Cherney ______________| _3.00_
director X 0 0 0
(10Randall Covey  ___ _____________| _3.00_
director X 0 0 0
(Mecindy Walden _ _ _ __ _ ___________|_ 3.00_
Director X 0 0 0
(i) ST SONTEERRINERT S Wk Sl b WU | o
k) ST 0 NI 5 S SO DO W
L0 R V8 I St SN S

EEA Form 990 (2018)



Form 990 (2018) National Animal Care and Control A 74-2158707 Page 8

l Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

S

_ ‘ ©) : ,
A o’ Position | (D) | (5 | (")
i (do not check more than one i
Name and title Average | oy unless person is both an i Reportabie i Reportable i Estimated
[ hours per | officeranda directorftrustee) } compensation compensation from | amount of
“week (list any | mn— T T I T i - from related w other
hours for 8% &1 & ¥ 5% T the | organizations | compensation
L bt S F Bl e 233 omgenizaton | (W2108-MISC) | from the
organizations | g5 § o -3 § § B - (W-21099-MISC) | ‘ organization
| belowdotted | T, 2| 21 3] | [ andrelated
line) 2 = 3 | g a organizations
* g g i
EHER |
R R S , |
(18)_ | SN | | |
an_
T RS A S T L
| R P ?
- S SRR SO A S z‘ |
{20) D TR - . i !
22) : |
TR SR N T i 5
)t i b et e b il ones s s w
L RSN S ST, 0 O SRy gt £ P
1ib Sub-total e o e e e s e e e e et atol o e ks s » y s g A
Total from continuation sheets to Part VI, SectionA - - . . - . . . . . .. .. o e 3 S
- Total (add lines tband 1¢} . - - . .« oo oo IR > o 0 | 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
___|Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a7? If "Yes,"” complete Schedule J for such individual X -
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the | 1
organization and related organizations greater than $150,0007 If "Yes."” complete Schedule J for such [ . ;
WOVIdUEE 10 s 8 Fow Bl a5 50 L 5 3 s S e e e e s e s e e h B e n i e | 4 | =36
8  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ! i l
for services rendered {o the organization? If "Yes.” complete Schedule J for SUGh Person  « v v v v v v v v v s v v v 0 a0 s L &5 | ' X
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
{A) ‘ (B) ; ©
MName and business address | Description of senvices Compensation
2  Total number of independent contractors (including but not limited to those listed above} who .
received more than $100,000 of compensation from the organization »
EEA Form 980 (2018)



Form 990 (2018) National Animal Care and Control A 74-2158707 Page 9
[ Part Viil | Statement of Revenue
Check if Schedule O contains a respense or note to any finemniisPat Vil =-pn oo p i s B Bl e e Ol R ,[:I
i A (B} (<) | (D)
. e obes | exciuded fom tax
function revenue under sections
revenue 512514
29 1a Federated campaigns - - - - - - - - 1a | i b _
8§85 | b Membershipdues « - -+« + oo+ b ] o |
(:.E ¢ Fundraisingevents - - - - - <« 0. 1c :
“g_‘gr d Related organizations - - - - - - - - ‘ 1d | I
2‘% e Government grants (contributions) 1e
-% 5 f Al ather contributions, gifts, grants, :
.-Eg and similar amounts not included above | 1f | . -
=E g Noncash contributions included in lines 1a-11:§ 136 AT e i
i h Tothl Addines1atf < s v o ciameinwen s >
g | Businesscooe | | 1 I
2 | 2a Membership dues | 611710 ; 61,555 61,555 e
& b Training Activities | 611430 | 571,192 571,192
g c__ E e o
g e
g f Ali other program service revenue - - - = - - - | ‘ i
o g Total. Addlnes2a-2f . .. ... ............. > 632,741
3 Investment income (including dividends, interest, :
and other similar amounts) - - - - -« « s s e e e s e e e > i foves - e
4 Income from investment of tax-exempt bond proceeds I 4 i e
5 Royalties - - - < « « 4 o oo B R W I W P ' - Al .
 {)Real (ii) Personal !
6a Grossrents - - .« « - - - - [l B - )
b Less: rental expenses - - - - | ‘ !
¢ Rental income or (loss) " e | e i, I s
d Net rental incomeor (loss)  + - = - =+ <+ ¢ s s e - s - - » | |
7a Gross amount from sales of () Securiies (i) Other I i
assets other than inventory ' {
b Less: cost or other basis
and sales expenses - - - - { |
¢ Gainor(lossy -« .+« - - - e - ; - ___i o,
d Netgainor{loss) - « « « + s s v o v n o v mm e s s s > { i
g 8a Gross income from fundraising . !
e events (notincluding  $ -
& of contributions reported on line 1¢). | '
g SeePartIV,line18 - - - « = = = -« -~ - a
bot b lLess: directexpenses « -+ - - 0 - - - - e P i ey gedst el
¢ Net income or {loss) from fundraising events '
9a Gross income from gaming activities.
SeePartV,line19 - - « -« -« - . - - . ‘ ‘ x
b Less: direct expenses - - - - - - - - - - | S pess
¢ Net income or (loss) from gaming activities ; |
10a Gross sales of inventory, less ‘ | .
retums and allowances + - -+ s+ s oo - @ | X | . .
b Less costofgoodssold . - - - . . - . - b ] |
¢ Net income or (loss) from sales of inventory = =+ « « =« - - > i il |
ROt ) Miscellaneous Reu_'enug » Business Code | i___ R % R 7
112 Advertising | 541800 37,042 37,042
b ————— eSS I SRR — ‘ e
) B
d Aliotherrevenue - - - - - -« - o - - oo s |
e Total. Addlines 11a-11d . - - - - - - . . .o »> 37,042
12 Total revenue. Seeinstructons . . . . . . . ..o . > 669,789 632,747 37,042 0

EEA

Form 990 (2018)



Form 990 (2018) National Animal Care and Control A 74-2158707 Page 10
|PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).
_ Checkif Schedule O contains a response or note to any line in this Part 1X S LT mE IR e e e 7 SR e SRR D
Do not include amounts reported on lines 6b, 7b, ! (A) B8 ©) i (D)
Total expenses Program service Management and | Fundraising
8b, 9b, and 10b of Part Vill. ! | epenses general expenses _expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 o e
2  Grants and other assistance to domestic |
individuals. See Part IV, line 22« + « « v o v oo s
3  Grants and other assistance to foreign I |
organizations, foreign governments, and foreign i |
individuals. See Part IV, lines 15and 16 - - - - - - -
4  Benefits paid to or for members -« -« - - < 000 it e b 3 |
5 Compensation of current officers, directors, |
trustees, and key employees  + -« - ¢ 0o o -0 - . ) =
6  Compensation not included above, to disqualified |
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) - - - - - - e ofi IR B .
7 Othersalariessandwages -+ - = = = = + « =+ =« - - 177,462 146,406 31,056 |
8  Pension plan accruals and contributions (include '
section 401k} and 403(b) employer contributions) ..
9  Otheremployeebenefits - - - -« - - - oo | 30,661 | 25,295 5,366 ion )
10 Payrolltaxes - - - « « « « v oo e o e o0 | s _£L3_7_7_ 11,036 2,341
" Fees for services (non-employees): ;
a Management - - - - - - - - - ss e e s e e s T I e o]
b legal - - « v v v oo v e e },153 | 865 | 288 |
¢ Aocoupfing v o ¢ w8 vy g sy Ep ey s 4,000 | 1,000 3,000 |
d lobbying - =/ « « s - o st o e ie s e P
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . - - - . . . . . . ... P } ]
g Other. (If line 11g amount exceeds 10% of line 25, column :
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion - « - - . . . ..o oL |
13 Officeexpenses - - - - -« - = v 0 v v n e e el 49,943 40,573 9,370 |
14 Information technology = - « = = « o+ + v 0 00w 300 232 14 jf St
18 Royalies + + o v s s ¢ o v 1 0 v v s v v u v n e SR Tt e :
16 O{;cupancy ...................... 451 338 o 113 :
I ¢ - L A e e 92,073 82,850 9,223 |
18  Payments of travel or entertainment expenses i
for any federal, state, or local public officials . . . . . ) -
19  Conferences, conventions, and meetings - - - - . . . 81,755 81,755
20 Inferest i ¢ Jlc Ve cidvd vie e h e h e e - i 1 .
21 Paymenistoaffiiales « « « « « ¢« o 0 o000 oL
22 Depreciation, depletion, and amortizaton - - - . . - - SENPIN. H SNCHRT
23 Insurance i ik s R A v B o e s daw s s s 8,251 7,220 1,031 |
24 Other expenses. Itemize expenses not covered J
above (List miscellaneous expenses in line 24e. If |
fine 24e amount exceeds 10% of line 25, column ;
{A) amount, list line 24e expenses on Schedule O.) g __%____ e
a Training fees 188,762 | 188,762 | v
b printing and publications 38,094 | 23,853 | 14,24 B
C Postage and shipping 16,422 | 9,938 j
d I
25  Total functional expenses. Add lines 1 through 24e 702,713 | 620,123 82,590 o
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs I | {
from a combined educational campaign and i !
fundraising solicitation. Check here  p D if
following SOP 98-2 (ASC 958-720) - - - - - - - . . . i
EEA Form 990 (2018)



Form 990 (2018) National Animal Care and Control A 74-2158707 Page 11
[PartX] Balance Sheet

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

e

(A)
e bt ‘ . | Beginningofyear |
1 Cash- non-interest-bearing - - - - s e e s e m s e m e s e m e s s 197,858
2 Savings and temporary cash investments e it
3 Pledges and grants receivable, net - - - - - o s e e e e e e e e e e e -
4 Accountsreceivable, NEt - - « - e s e x s e e s s e f
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. 5 ‘
Complete Part llof Schedule L - - = =« =« = = o o v v o s mm e | bl | 5 L ) &
6 Loans and other receivables from other disqualified persons (as defined under section ! !
4958(1)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary ; i
organizations (see instructions). Complete Part I of Schedulel. - = » = = « = = « « = ¢ = - __ Js TR L 6 _;_ o Lot AT
& 7  Notes and loans receivable, net R I LR N e DR | T B B 7 I e
E 8  Inventories for sale or use | ‘
-4 9  Prepaid expenses and deferred charges _ HEEDS 9
10a Land, buildings, and equipment: cost or i | |
other basis. Complete Part VI of Schedule D - - - - _10a_ | b
b Less accumulated depreciation .+ - -+« - - - - - -] 10b | ‘ - 10c |
11 Investments - publicly traded securities -« » « - - - - s s s s e s s e e e mm ] ) mn )
12  Investments - other securities. See Part IV, line 11« = v v v v r oo e e e o e s Ear T 121 .
13 Investments - program-related. See Part IV, line 11+« » = =« v v oo oo e e RS ORI S i 13 =
14 Infangible assets - « c s v e e s e e e s e e e e e 77‘}4 A
15  Otherassets. See Part iV, ine 11« v - = o o v v v v wm o mmm e e R i
16  Total assets. Add lines 1 through 15 (mustequalline34) - - - -« « = » « - - - - | 214,545 L 16 240,357
17  Accounts payable and accrued 8XpeNSES .« « - 4 s s s s s s s s s m e s e s : 104,261 | 17 132,997
18  Grantspayable « « « « + c s e s s e e ee e e e | 18
19 DefOITEOfEVENUE - « « « = = = @ = = o a s s+ s s m o s s samas cansss- . $2.018 | 19 | g2, %18
20 Tax-exempt bond li@bilities  « - = =+ s e s e s e s e e e s e e e e e ] 20 |
21  Escrow or custodial account liability. Complete Part IV of Schedule D c e e 21|
a2 22  Loans and other payables to current and former officers, directors, ‘ ! .
E trustees, key employees, highest compensated employees, and ‘
E disqualified persons. Complete Part Il of Schedule L - =+ + - - v oo v e e e e e L __ 22 | N S
= 23 Secured mortgages and notes payable to unrelated third parties . 23 ‘ B )
24  Unsecured notes and loans payable to unrelated third parties '_ 24 )
25  Other liabilities (including federal income tax, payables to related third |
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEdUIE D+« « « = & & e e e v e e e e e e e e e e e | 95 |
26  Total liabilities. Add ines 17 thOUG 25 « - -« « < o v v v o oo s s e e 126,479 126 155,215
Organizations that follow SFAS 117 (ASC 958), check here  » and i
§ complete lines 27 through 29, and lines 33 and 34. i |
_g‘ 27  Unrestrictednetassets -+ - - = « - v« 4 4 e s e et s e u e e e e e e s e e oo e ,3,,84,955_..?_ 27, 85,142
S | 28 Temporarily restricted netassets -« <+ s s s e s o e e | 28 |
T | 29 Permanently restricted netassets - - - e m e _ {29 |
T Organizations that do not follow SFAS 117 (ASC 958), check here > D and | 3
5 complete lines 30 through 34. :
‘1§ 30 Capital stock or trust principal, or current funds — « « « « = e m s e e e e mm e _ Sl e 30 ] B ot
2 31  Paid-n or capital surplus, or land, building, or equipment fund | % !
k7] 32  Retained earnings, endowment, accumulated income, or other funds Ll i o 32 - i
Z | 33 Totlnetassetsorfundbalanees - - - - - - s e e e e m s e a e e s lotiss 88,066 | 33 85,142
34  Tofal liabilities and net assets/fund balances - - - - - - - - o oo o000 s e . - 214,545 34 240,357

EEA Form 990 (2018)



Form 990 (2018) National Animal Care and Control A 74-2158707 Page 12

[ Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotefoanylineinthisPartt Xl - -+« v v v v o w v v v v v v 0w w0 0 0w s » e D

Total revenue (must equal Part VIIl, column (A), line 12) = = = « = = = v v o o v v v v s v m w v s e e e
Total expenses (must equal Part X, column (A), ine 25) - « =+« 4 0 e o h e e s e e e e e e e e
Revenue less expenses. Subtractline 2 fromline 1« = « « = & & o & v v o it t v e n s s -
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - - -« =+ = = = - o .
Net unrealized gains (losses) on investments T T T T T T R N T T
Donated services and useof facifities - « = = =+ ¢ ¢ 0 vt e u e e i e e e s e s e s e e e e e e
INVESIMENt EXPENSES = = = = = = « & = & 4 o o % 4 o s 4 v s n am s aa e -
Prior period adjustments - - - - - - - a o o L e e e i e e e e e e e e e e e e e e e e e e e e e e e s -
Other changes in net assets or fund balances (explainin Schedule O) -« - « « = = = = - 4 o o b i v o h s
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,ColUMN(B)) =« - s s s e e e ek aa e e mex s aa s eaenaaaaaaaaaas s

WO N O U ERW N =

-
(=]

669,789

702,713

(32,924)

88,066

| Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XllL - - -« - - -« o v v v 0 ca e v s v e s v 0 s 0 x =& E]

1 Accounting method used to prepare the Form 990: D Cash E} Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - . - -+ . - - .

1f "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separate basis [l consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? - - = = = = - & 4 o oo e o e s

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:
E Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - -« . . . . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sef forth in

the Single AuditAct and ONIB CIoilar A-T337 oo wow i ted g i aliad el e, & Biw s megiare wr & & & w2 W dget o w0 & @

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

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ - - - -« - - - . . .

2a X

2b | X

2¢ | X

3a X

3b

EEA
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| OMBNo 15450047 -

Public Charity Status and Public Support

SCHEDULE A 2018

(Form 990 or 990-E2) Complete if the organization is a section 501{(c}{3} organization or a section 4847(a)(1) nonexempt charitable trust. |  &Vie
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .

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

Name of the organization Employer identification number

National Animal Care and Control A | 74-2158707

ifart 1] Reason for Public Charity Status (Al 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 [:j A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 D A schoal described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Xiii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){1}{A}V)-

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

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

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

o

3 |

10 @ An organization that normally receives: (1) more than 33 1/3% of its suppert 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 I11.)

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.

a D Type . A supporting organization operated, supenvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b EI Type li. 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
arganization(s). You must complete Part IV, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that it is aType |, Type Il, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations =~ - - « « = = = = » e T T T IR AN [::

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

1"
12

[

{i) Name of supported organization @) EN (i) Type of organization {iv) Is the organization | (v) Amountof monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support {(see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B}

(€

(D)

(E)

Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 National Animal Care and Control A 74-2158707 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 11
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support s
C.;Iéndaf year (;:r ﬁst;al year beginning in) » 7{&1)2014

OToe

L@ @

1  Gifts, grants, contributions, and membership fees | | i
] I i i

received. (Do not include any "unusual grants.”) i e _;!___(227!72”3__5_;__ 3 o 6{5_[7 & 7| NE 7’]5_,92 Gjrw o]
i | i

2?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 = - - - - * | 423,655 469,611 767,320, 470,524 571,192 2,702,302

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

4  Taxrevenues levied for the
organization's benefit and either paid o : ‘ j
or expended onits behalf -« - - - - s s s R U (S S b o L

5  The value of services or faciliies
furnished by a governmental unit to the |
organization without charge = = =« = = = - = - i

6 Totl Addiines 11ioughS  «n = = = =4 = 592,890 536,328, 843,246 583,339 632,747 3,188,550

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

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

¢ Addlines 7Taand 7b « « = = = = =+ = =« =]

8  Public support. (Subtract line 7c from I
[iNgB) - = * = =2 oc o sarse s~ - { | | ! | 3,188,550
Section B. Total Support
Calendar year (o fiscal year beginning in) » | (@2014 | (2015 | (92016 (@207 @018 -} -M)Toel -
9  Amounts fromiing6 « = =+ = - - - s - - i 592,890 536,328% 843,246 583,339 632,747% 3,188,550

|
410a Gross income from interest, dividends, ‘
payments received on securities foans, rents, | | |
royalties, and income from similar sources - - | P S RTINS S 150 0 30 ot ) G 180

b Unrelated business taxable income (less i
section 511 taxes) from businesses : ¢ | | -
acquired after June 30, 1975 - - - - - = - - i | i |

€ Addlines 10aand 10b - - - - -~ = c - - - L e e e L B e c.:. RUCHIDEINE s s ]

11 Net income from unrelated business
activiies not included in line 10b, whether ! ; ! [ ;
or not the business is regularly carried on - - -+ | 42 661 32,068 33,806 i 108,535

12 Other income. Do not include gain or

loss from the sale of capital assets ! i ! i ;'

(ExplaininPart VL)  « « « =+« = v o - - 5,275 ‘ 4,367 i : 9,642
13 Total support. (Add lines 9, 10c, 11, | ‘

e ... 60,826 568,396 881,569 583,369 632,747 3,306,907
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}

orgarization, checkthisboxandstophere . . - -« « <o s s e s e e oo o mr n e mmrm e prnnn Rt
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (iine 8, column (f), divided by line 13, column () « - - - - - RS PR
16 Public support percentage from 2017 Schedule A, Part lll, line1S - » + -+ = » - v 2 2 2 v mm m nrrn T T
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (M) = cem e 47 | 0.00 %
18  Investment income percentage from 2017 Schedule A, Partlll line 17 - - = v o v o e o e e e e e e e e e e e {181 - g.o0 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and lin
17 is not more than 33 1/3%, check this box and stop here. The organizafion qualifies as a publicly supported organization - « - = . o - e e e > X

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 -« » - - v e e > D
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ~ « » « = « « = » -« - - - - > |:|

EEA Schedule A{Form 990 or 990-EZ) 2018



Schedule D (Form 990) 2018 National Animal Care and Control A

74-2158707 Page 4

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements - - - - x s e T T T 1 669,789
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains {losses) on investments e et s B By d A e s .. 2a
b Donated services and use of facilties - - - =« - = - -r e mm T 2b
¢ Recoveries of prioryeargrants - -« - s s s s s s s s m T T T T 0T 2¢c
d Other (DescribeinPartXlll) =« = s == c v sm s s s s s m s mn oo 2d
& AR R A | = v e s o B R M W em e R BERET TR 2e
5 P B oM Me ] st vAuinm e s o 8 PIES B FUm oS g ain SRS Bor S TR 3 669,789
4  Amounts included on Form 990, Part Vil line 12, but not on line i &4
a Investment expenses not included on Form 990, Part VIIl, line7b = = = = = - = =~ 4a
b Other (Describe in Part KLY wom e e e m e [ T T R lTb
A el D o et B 5 e B B R E § iy me e WSRIRATN R S e E dc
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,fine 12.) - - - - - -« - - - "~~~ " . 5 669,789

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn.

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

1 Total expenses and losses per audited financial statements ~ + - - - s s e s e s s s s T T T T T 1 702,713
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  « - = =+ = ¢ v s r s m T T T 0T 2a
b Prioryearadjustments =« - -+ - s s-s s s rs e mm T T m TS 2b 30,000
& OErI0SSEs * x & i e w e mee mow mlnox 2 $p G R E s erRia e R RS T 2¢
d Other{DescrbeinPartXlll) =+« « e s -ccommmr s mmm 8 nns 2d
& Bt liee QAP Ed Ee s foms piennn R B 8 e aimeg m SRR B BT 2e 30,000
3§ SUBGBIERONOMENGR " « @ pw s e s e lekh B R S a e g R BT T 3 672,713
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line7b - - = = = - = =~ 4a
Other (Describe in Part XIIL) - » =« - = v v mme s mmm m o m m 2 n s R 4b
A TS MRy - i+ i 20 3 o B 8BS BB 0w o oy U R OR B SR SR 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fine 18)  « =« = & = - - v w - - - 5 672,713

5
[Part Xill | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2018



o 4
i Supplemental Information to Form 990 or 990-EZ MR o TR
o0 0amE Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. i -
Department of the Treasury » Attach to Form 930 or 990-EZ. A Open tO‘ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
1

National Animal Care and Control A | 74-2158707

01. Members or stockholder classes and rights (Part VI, line 6)

All members having voting rights.

02. Member election for additional members (Part VI, line 7a)

All members are eligible to vote for and elect the Officers of the Organization

03. Governing body decisions (Part VI, line 7b)

The members of the organization ratifv any dues increases.

04. Form 990 governing body review (Part VI, line 11)

The Executive Director and Treasurer review the Form 990 after it has been efiled by the

Accountant

05. Conflict of interest policy compliance (Part VI, line 12¢)

The Organization does have a conflict of interest policy. And all board members are

reminded of this at least once a vyear. All board members acknowledge any conflicts or

lack thereof at least annually.

06. CEQ, executive director, top management comp (Part VI, line 15a)

the board of directors asked other organizations similar to its size what they paid an

executive director. They considered this and the area that the CEQ lives in to gquide

their compensation decision

07. Governing documents, etc, available to public (Part VI, line 19)

Documents are made available to the public on as requested basis

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



990 T Exempt Organization Business Income Tax Retum | OMBNo 15450687

(and proxy tax under section 6033(e)) 1
For calendar year 2018 or other tax year beginning , 2018, and endlng ,20 - 20 8
Department of the Treasury > Go to www.irs.gov/Form990T for lnstructlons and the latest mformatron " Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3)| 501(c){3) Organizations Only
A Check box if i Name of organization ( D Check box if name changed and see instructions.} D Employer identification number
address changed i | (Employees' trust, see instructions.)
8 Bxemptundersection | prip¢ | National Animal Care and Control A
50 C ) (3 ) { Nurmber, street, and room or suite no. If a P.C. box, see instructions. 74-2158707
I or : =
. 408(e) 200 | | 40960 California Oaks Road | & Unrelatad business achvite cods
Type | (See instructions.)
. ADBA 530(a) City or town, state or pravince, country, and ZIP or foreign postal code
7 . 529(2) B | Murrieta, CA 92562 Ch _ = 541800 e
C Book value of all assets { F Group exemption number (See instructions.)  »
at end of year E — = e
40,357 |G Checkorganizationtype > [ ] 501(c) corporatxqgjj so1(c)trust | | 401(a)tust [ | Othertust
H Enter the number of the organization's unrelated trades or businesses. » 1 ~ Describe the only (or first) unrelated
trade or business here lAdvertising income f only one, complete Partst V. If more than one, describe the

first in the blank space at the end of the previous sentence complete Parts | and II, complete a Schedule M for each additional
trade or business, then complete Parts [l1-V.

I During the tax year, was the corporation a subsudrary inan aff:llated group ora parent -subsidiary controlled group7 ...... > HYes No
If “Yes," enter the name and identifying number of the parent corporation. »
J Thebooks areincareof » John Thompson Telephone number P (240) 508-7965
[Part| | Unrelated Trade or Business income } (A)income | (B)Expenses | (C) Net
1a Gross receipts or sales . | : i
b Lessretums and allowances 77;7 :7 ___ ¢ Balance » _ 1c 7" o . B R AT BT N
2  Cost of goods sold (Schedule A, line Ty e e e e s 2 |
3 Gross profit. Subtract line 2 fromiine tc~ « =« + « « - - - - - - 3] e e
4a Capital gain net income (attach Schedule D) . . . . ... ... L 4a 5 ] o I N
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) - - T4h f _ ) 7 - el "
¢ Capital loss deduction fortrusts - - -« « = - o v 0w e 4c | A . s
5  Income (loss) from a partnership or an S corporation (attach statement) - - = ,
6 Rentincome (ScheduleC) « « v v v s v s ot a e . 8 :
7  Unrelated debt-financed income {(Schedule E) -~ - - - « « = =+« 7
8 interest, annuities, royalties, and rents from a controlled organization (Schedule F) .8
] Investment income of a section 501(c)(7). (9). or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) -+ - -« =+« - | 10 | |
1 Advericiigincome (SChaduiBd) =« = s s s ¥ e v wn s M| 37082 | 30,612 | 6,430
12  Other income (See instructions; attach schedule) - - - - - - - - | 12 | I
Total. Combine lines 3through 12 - - - - « = « o v v v o 0 0 s P13 37,042 30,612 6,430

I_art Il | Deductions Not Taken Elsewhere (See instructions for fimitations on deductions. ) (Except for contnbut;ons
“deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)  « « « « ¢ = o = s s s o f 1”4”75

15 SalariesS and Wages « « » = » = » = = = v e e - s - e s s b eaess s s s s s s s :““15 TW . S
16 Repairs and Maintenance « « « « = = =+« v o o o v s s s s s s e s e s s .16

T Bl o i % i RS SN A e e S 56 T e m W e sk e v ) w8 T

18  Interest (attach schedule) (See iNStTUCHONS)  + = « + =« « =+« o v = o o o s ot m e s e | 18 !

19 TaxeSandliCENSES - = = » » = v = = = = 4 4 @ = ww s aowaaaaamacesexs s s 1§

20  Charitable contributions (See instructions for limitation rules) - -« + + - - - - oo e e s e e e e |20 S

21 Depreciation (atach FOrM 4562)  + « « + « = =+« + » - o et it il | 21| b A
22 Less depreciation claimed on Schedule A and elsewhere onreturn =~ + » = - -+ 25;7 RN 22b

R A T Ty s R & SRS R
24  Contributions o deferred compensation Plans = « =+ = = = =« s s s s s e e s e e s e e e e s 5 24 L

25  Employee benefit programs - « -« « s s s e o s s s e e e e e s s e e 25 |

26  Excess exemptexpenses (Schedulel) - - - « -« o v v v s s e s s s s s e e e e e e e e s ;26 i ' ’

77 Excess readership CostE (SCHedUIB Y« » = 5 = w'ea e s e N e R ES A EE s E 2l e a30
28  Other deductions (attach schedule) — « « « « « « « = « « PR T .28 |

29  Total deductions. Add lines 14through 28 = « =+ « = - o« « o v e i v o v o o m s s s e e e e |29 | 6,430
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13~ - » - - - - 3 30 :

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) - - - 31 . 5 :
32  Unrelated business taxable income. Subtract line 31 fromline30 - - - - - - - - - - o 0 oo el o s el 32

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

EEA



Form 990-T (2018) National Animal Care and Control A 74-2158707 Page 2
[Partlll | Total Unrelated Business Taxable Income o .
33 Total of unrelated business taxable income computed from all unrelated trades or busunesses (see
;nsiructions} ................................................ 33 ] ‘
34 Amounts paid for disallowed fringes  « - - - - - - - - o4 o .o b h s e e s e e e e e e 34
35  Deduction for net operating loss arising in fax years beginning before January 1, 2018 (see
INSHUCHONS) = « = « @ & & = & s o s e v e e s s e e e e s s s e e e s e e e e e s L 73‘5
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum |
SRNEE S ARE A oo s ik Wik e wiar e s w Mo B e S i o G ke B IRech ey e e e e B R B 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) N RO TNCI I0 LI
38  Unrelated business taxable income. Subtract line 37 from line 36. If fine 37 is greater than line 36, .
enterthe smaller of ZEro Or INE 36 = « « + = =+ = 0 o o vt vt vt e e e e e s s s s a e s |38 | 0

[Part IV | Tax Computation
39 Organizations Taxable as Corporatlons. Multiply line 38 by 21 % (0.21)
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on i

the amount on line 38 from: D Tax rate schedule or D Schedule D (Form 1041) -« « « = =« = = - - L 40

41  ProxytaX. Seeinstructions  « -« « o 4 o 4 s e e e e i e e e e e e e e > 4 it s £
42 Afternative minimum tax (TUSIS ORlY) = = = = « = &« o v v v e m e e e e e e e e e e e e | 42
43  Tax on Non-Compliant Facility Income. Seeinsfructions - - « <« « « o v o v v v v v oo e e e |43
44  Total. Add fines 41, 42 and 43 to line 39 or 40, whichever applies . . - - - - - - -« <« v 000 e sl e el 44
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) - - - - | 45a

b Other credits (see instructions) — + « - = <« -« o 0w e e e e e e e e e | 45b

¢ General business credit. Attach Form 3800 (see instructions) -+ - - -+ - -« | 45¢ |

d Credit for prior year minimum tax (attach Form 8801 or8827)  « = =« = = = - « » | 45d i

e Total credits. Add lines 45athrough 45d . . . . . . . . . L L .. Lol L i i e e e e e e e - 458 |
46 Subtractine 45e fromBiNE 44  « « « v v v & w x v v e e e e e e e e e e e e e e e e e e e e e 46 |
47  Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other {attach schedule) | 47 |
48  Total tax. Add lines 46 and 47 (3ee iNSITUCHONS) = = = =+ =+« v o v s o v v m v mx e | 48 |
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line2 = « = - -« v 0 o v o | 49 |
50a Payments: A 2017 overpayment credited to 2018 . . . .« . « . o oL ool 50a I

b 2018 estimated tax PAyYMeNtS = « = « « < = =+« v o xa s m e | 50b '

¢ Taxdeposited with FOrm 8868 - « - = « = = = =+ v o v oo v oo v ..o B0C

d Foreign organizations: Tax paid or withheld at source (see instructions) - - - - - - | 50d |

e Backup withholding (see instructions) - - - - - -« -« oo 0w e e e e e e | 50e |

f Credit for small employer health insurance premiums (Attach Form 8841) - - - . . | 50f |

g Other credits, adjustments, and payments: D Form 2439

[ Jromatzs [ ]other ol »  50g e

51 Total payments. Add lines S0athrough50g - - - - - - - - - - o - v v v o s s e s §1 S, =
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached ~ « « « = = « = =« =« « =« - - »[] 52 =
53  Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed - - - + - - - - - - = - - .« » | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . . . . . . . - - . b 54 ;

55  Enter the amount of line 54 you want: Credited to 2019 estimated tax »> Refunded » 55

| Part VI ] Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Qf_’es_ No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file [ E

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here b [ X
57  During the tax year did the organization receive a drstnbutlon from or was it the grantor of or transferor to, a forelgn trust? - ... P X
If "Yes," see instructions for other forms the organization may have to file. ’ '
58 Enter the amount of tax-exempt interest received or accrued during the tax year L {
Undar penaities of parjury, | declare that | have examined this retum._ including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, comrect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge
Here 1 : May the IRS discuss this retum
Executive Director with the preparer shown below
Signature of officer Date Title (see instructions)? ﬂ Yes E] No
Print/Type preparer's name Preparer's signature | Date | Check if L PTIN
Paid Linda S Foldvik _ 03-27-2020  ®*m® | po1458245
Preparer |Fimsrame  p p7y ASSOCIATES INC Firm's EIN_ P
Use Only | rimcaddess ™ 115 ENVIRONS RD | Phone no.
Sterling VA 20165 | 240-899-4990

EEA Form 990-T (2018)



Form 990-T (2018) National Animal Care and Control A 74-2158707 Page 3
Schedule A - Cost of Goods Sold Enter method of inventory valuation » i
1 Inventory at beginningofyear - - - - 1 | 6 Inventoryatendofyear . . . . . . . 6
2 Puchases - - - - - - -« - - 2 _ | T Costofgoods sold. Subtract
T R e EN | line6from line 5. Enter here and
4a Additional section 263A costs | - | inPartl fine2 « -« ... 7
(attach schedule) - -+ - - - - . - 4a | 8 Dothe rules of section 263A (with respect to 'Yes  No
b Other costs (attach schedule) - - - - | 4p property produced or acquired for resale} apply ! 4
5 Total. Add lines 1 through 4b c- .1 5 | | tothe organization?  « =+« - w0 e o4 e e e s |
Schedule C - Rent Income (From Rea! Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
()
@
(3
@
b 2. Rent reoewed or accrued i 7:
(a) From personal properly (if the percentage of rent } {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but nat | percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) | 50% or if the rent is based on profit or income)
m
2
3.
) !
al e . (b) Total deductions.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
hereand on page 1, Part |, line 6, column (A) .- - »

| Enterhere and on page 1,
Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from or

3. Deductions directly connected wiith or allocable fo
debi-financed property

1. Description of debt-financed property | allocable to d$t—ﬁnanced {a) Straight line depreciation I(“t.)}“{.)!her. deductions
preneey (attach schedule) (attach schedule)
(n
2)
3 BRI =
@
4. Amount of average 5. Average adjusted basis i :
acquisition debt on or of or allocable to 5 6. Column i ) 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided | 7. Gross income reportable {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 ! (column 2 x column &) 3(a) and 3(b)}
%, 3
| %!
B i e | % i
@ ‘ % _
Enter here and on page 1, | Enter here and on page 1,
i Partl, line 7, column (A}. Patt |, line 7, column (B).
TOLAIS: v s« o v 0 2 50 5 55 % 00 wofr-d o ¥ Lo W 560 B R W GEE LE s s s e n s s P
Total dividends-received deductions includedincolumn 8 . . . . . . . . . . . Lo o oo h e >

EEA
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Form 990-T (2018)

National Animal Care and Control A

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations

74-2158707

Page 4

(see instructions)

1. Name of controlted
organization

Exempt Controlled Organizations

2. Employer

identification numbe

4. Total of specified
payments made

3. Net unrelated income
(loss) (see instructions)

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

4]

2

&)

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions) |

9. Total of specified
payments made

' 10. Part of column 9 that is
| included in the controlling
! nrgamzailon S gross income |

| Add columns 5and 10.
| Enter here and on page 1.
| Partl, line 8, column (A).

11. Deductions directly
connected with income in
column 10

Add columns 6and 11.

| Enter here and on page 1,
| Part], line 8, column (B).

&, Total deductions
and set-asides (col. 3
plus col. 4)

Enter here andon page 1
i Partl, line 9, column (B).

FOtAlS =« - « = a » = o 8 m 4 womomom 4w wm 4@ e s oa was s e waswwwswrey b | 4
Scheduie G - Investment Income of a Section 501(c)(7), (9), or {17} Orgamzatnon {see instructions)
1. Description of income 2. Amount of income dlfecﬂ\l Ci;ﬁ:'loen;;ed ‘ (agaf:t ;2:5:;9)
ma e o R e B _(attach schedule) : :
M & L e
@ - = ey 0 E 2
3 i N A
“ - . R S oI, . (I -
| Enter here and on page 1,

Part |, line 9, column {A). '

Totals <+ s o s oo w2t o > |

Schedule | - Exploited Exempt Actwlty Income, Other Than Advertlsmg im:ome (see instructions)

;4. Net income (loss) i

| 7. Excess exempt

e 3. Expenses ‘ ‘
- tated directly from unrelated trade, 5. Gross income | Ex | expenses
1. Do o eaploitint activ i s | connected with | or business (column from activity that | 5. penel‘,es (column 6 minus
. Descri ploited activity u!smesgs :Sceme | productionof | 2 minus column 3).| s not unrelated | gy 85‘0 . column 5, but not
rr:]m raceor unrelated | Ifa gain, compute | business income i eolun more than
Hemness business income | cols. 5 through 7. | column 4).
(1Advertising . e
@ i
(©) f S SR R
“ : i i
i Enter here and on = Enter here and on f Enter here and
page 1, Part|, page 1, Part |, on page,1.
line 10, col. (A). ~ tline 10, col. (B). | | Partli, line 26.
Jotals - - - - « - - -« « « « « =« - |
Schedule J - Advertising Income (see instructions)
[Partl | Income From Periodicals Reported on a Consolidated Basis
| ' . 4 Advertising | ‘7 Excess readershlp
; 2. Gross . | gain or (loss) (col. | ; 5 : | cosls (column &
1. Name of periodical ; advertising | 2 dv;:ligil:;ec}:osts | 2 minus col. 3). If | B C?lrculatzon i 6. Readtersmp ;mlnus column 5, but
income g | again, compute | intome ! G noc‘ rlnore t‘f‘lan
) - ) | cols. 5 through 7. ).
(INACA News ) 37,042 30,612 | 61,555 186,546 |
@. i i
)] | |
@ . =
Totals (carry to Part ||, fine (5) - » | 37,042 | 30,612 6,430 | 61,555 | 186,546 6,430

EEA
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Form 990-T (2018)

Page &

1Part | ]

2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising

| gainor (loss) {col. |

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

‘7 Excess readership

costs (column 6

e i 3. Direct | i | 5. Circulaion | 6. Readership minus column 5, but
1. Name of periodical aneﬂES|ng advertising costs | 2 minus col. 3).1f | s, : Gosts it el thah
income | agan, compute i column 4)
) | cols. 5 through 7. | )
M ) T I SHON: N LIRS i 3
)
@) | |
@ | ‘ i
Totals fromPart| - - - - - - » | 37,042 30,612 | % 6,430
{ Enter here and on | Enter here and on | ! | Enter here and
i page1,Pari, | pagel, Partl, | [ an page 1,
fine 11, col. (A). | line 11, col. (B). g ! Parll, line 27.
Totals, Part Il (lines 1-5) - > 37,042 30,612 i 6,430
Schedule K - Compenrsqtjon of Officers, Directors, and Trustees (see instructions) _ el i
f | 3. Percent of . ;
| 2 . 4, Compensation aitributable to
L 2. Title hmgudsei;gtsid o | unrelated business
. : %
@ %|
3} %
(4 o,
Total. Enter hereandonpage 1, Partll, ine 14 . .« v v v v v o v v v v v v v e v e s m e e s e >

EEA
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