Acknowledgement and General Information for
Entities That File Returns Electronically 2019
Name(s}) as shown on return Employer Identification Number
National Animal Care and Control A *k-kk*BT707

Entity address

40960 California Oaks Road

Murrieta, CA 92562

Thank you for participating in IRS e-file.

1.[x] 2018 990 income taxretlum for  Federal was filed electronically.
The electronic filing services were provided by Liu Associates

2. lil 980 income tax retum was accepted on 08-27-2020 using a Personal {dentification Number (PIN) as
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 5435582020240wfylvm2

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



Drake 2019 - MEF ACK files processed

IDNumber Type Acc Date Name Reject Codes
742158707 990 a 08-27-2020 NATIONAL ANIMAL CARE AND CONTROL A

SubmissionId: 5435582020240wfylvm2




Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax

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

OMB ho. 1545-0047

2019

B T » Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service ' » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
_For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

Check if applicable:
Address change
Name change

Initial retum

Final return/terminated

Amended return

[

Application pending

| C Mame of organizatioiNational Animal Care and Control A

Doing business as

D Employer identification humber

74-2158707

MNumber and street (or PO. box if mail is not delivered to street address)
L0960 cCalifornia Oaks Road

Room/suite

i

E Telephone number

{240) 508-7965

City or town, state or province, country, and ZIP or foreign postal code

5

G Gross receipis

692,203

Murrieta, CA 92562
| F Name and address of principal oficer Diane Weber
Same as C above

H(a) Is this a groupreturn for subordinates? D Yes @ Neo

1 Txeempsins K] s010

Website: »

|

naca.] m_a_t

D 501(c) ( y ¥ (insertno) D 4947(2)(1) or i:i 527

H(b} Are all subordinates included? D Yes D No

If "No," attach a list. (see instructions)

K Form of organization: i:] Corporation B Trust El Association D Other »

L Year of formationn 1978

| M State of legal domicile:

éH(c) Group exemption number »

CA

Parti| Summary o
Ty Briefly describe the organization's mission or most significant activities: Betterment of the Animal Control Profession
2
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets. :

g 3 Number of voting members of the governing body (Part Vi, line1a) - - . . . . . . - . .. oo o oL | .
o 4 Number of independent voting members of the governing body (Part Vi, line 1b) R 5
% 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) By 2
7 6 Total number of volunteers {estimate if necessary) S R T N I A 25
= 7a Total unrelated business revenue from Part Vill, column (C), line 12 - - - - - -« - o . oL Lo Lo L. | 7a 34,123
b _Net unrelated business taxable income from Form990-T,line39 . . .. ... ... . ... ......../ 7b | (5,465)
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . .+ . . . . . . o .. 0oL : 0
g 9 Program service revenue (Part VIl line2g) - - - « v o o o oo oo oo oo s 632,747 | 658,080
¢ |10 [nvestment income (Part VIII, column (A), lines 3, 4,and 7d) - - - - - « - = - - - - - ... : )]
;j”; 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) - - - - + = « « = « . , 37,042 | 34,123
|12 Totalrevenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12) - - . . - . 680,989 . - 692,203
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) - - - - - e e e e | o
14 Benefits paid to or for members (Part IX, column (A), line4) - - - - - -« o o oo oL L AT b e 0
o | 1§ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o e b 221,500 | 177,001
% |16a Professional fundraising fees (Part IX, column (A), line 1Me) v v e ! I e e
E b Total fundraising expenses (Part IX, column (D), line 25) » 0 ‘ 7777777 ;
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) - « = « c = v v v v v v v v o 481,213 | 535,347
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) LI 702,713 | 712,348
____ 113 Revenue less expenses. Subtract fine 18 fromline 12 . - . . .. ... ... ... g« wd (32,924) . {20,145)
5§ E Beginning of Current Year End of Year
ik ST P T T T R SRR S TR | 240,357 191,797
a9 (21 Totalliabilities (Part X, IN@26) = « v s o v« s e o s ee e 155,215 | 161,744
gé 22  Net assets or fund balances. Subtract line 21 fromfine20 - - - - - . . . .. .. .. .. 85,142 30,053

{Partil | Signature Block
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

i tme correct, and t;ompieie.m [zgdaration of p:epara_(otmr than officer) is bas_eS!T all information of_val'fm_?repamr has any knowledge. e B
= John Thompson

Sign } Signature of officer Date B

Here } John Thompson, Executive Director

Type or print name and title
Print/Type preparer's name Preparer's signature Date ] Check @ i | PTIN

Paid Linda § Foldvik 08-27-2020 | seif-employed P01458245

Preparer | rmysname P Liu Associates | Firme EIv B :

Use Only | Firm's address ™ 115 Environs Road ! Phone ne.

Sterling VA 20165

May the IRS d;scuss this return with the preparer shown above? (see instructions)

240-899-4990

D Yes @]\Ioi

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 980 (2019)



Form 990 (2019) National Animal Care and Control A 74-2158707 Page 2
| Part il ) Statement of Program Service Accomplishments

Checkif Schedule O contains a response or note to any fineinthis Part . - - - -+ - - o 0 0 0 v w d s e e e m o v v e e e a s D
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
prior FOrm 990 or 990-EZ7? - - - = = & = & & & s &ttt s s s e e s aa e amama e wosa s s B Yes E No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICESZ Rl adh i B R R e BN Sa R e B et e e R e e B e B m e m e G m D 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 cthers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 554,791 includinggrantsof $ )} (Revenue § 607,652 )
Training and conference activities--Through the Trainings and annual meeting, members of the
Animaal Care & Control Profession get up-to-date training and informaticn on best practices. They
are able to exchange experiences, ideas and new technologies on how to best keep animals and
humans safe while caring for animals

4b (Code: ) (Expenses $ 95,429 including grants of $ ) (Revenue $ 50,428 )
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 on Schedule O}
(Expenses $ including grants of $ ) (Revenue § ]
4e Total program service expenses W 650,220
e Form 980 (2019)




Fomm 990 (2019) 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) (cther than a private foundation)? ¥ "Yes.”
complete Schedule A « « « = « « ¢« s 4 0 0 4 a s S5 e e e R A e b o e ot st o i, i M e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . « - = « « = ¢ o o 0 0 0 v o 0 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . - - « =« & & & & 4 4 & L it s s s s e s e s e e s 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," complefe Schedule C, Partll - - - - - - . & o o L L ot i bbb i i hn e 4 X
§ 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 98-197 if "Yes, " compiefe Scheduie C, Partfll - « « - « « . . 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 invesiment of amounts in such funds or accounts? f
"Yes,"complefe Schedule D, Par] - - - « = « = & & 4 & t t o o o s a e s s s r s ey oy oy e oas 6 3
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? # "Yes,” complete Schedule D, Partfl - « « ¢ « ¢ o 2 o =« 2 v » & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedile D, Partlll v - = o = o o 20 v oo e v o o o 2 n e aleiae b ek S e B e e e e w e ek e e R B A 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, Part IV~ - - - &« o @ o e o e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quasi endowments? If "Yes,"” complefe Scheduie D, Part V™« « « & & s s o = = 2 2 2 2 2 2 22 2 2 2 3 23 83 8 235 22 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"
Complete Schetule D), PafME & o o v i v cim ai o m e ww ww 6 e 8 e e e T e s w8 e e e e e 11a x
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl . . . . « v v v v i v v v vt e e i e e e e s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Viii R et S e o e A i 7 e S e L AR X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asseis
reported in Part X, line 167 If "Yes," complete Schedule D, Parf X -+ - « « & ¢ ¢ ¢ o i i i v i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 if “Yes,” compiete Scheduie D, PartX . - . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . . . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SchodulaD Parts XEand X s s i s a e a eeb om e e e i e s e i e et B e S we e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xliis optional . . . . . . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)@#)? if "Yes," compiete Schedule E . . - - - & ¢ ¢« ot i o v v v v v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - + - = « « v v =« v« v = 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? i "Yes,” complete Schedule F, Parisland IV~ - - « « . o o o 0 o0 o o o .. 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? If "Yes, " compiete Schedule £, Parts ffand IV~ - - « . - -« 4t 4 i v i s s s s i a e e 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 llland IV - . . .« . . . . . S a i e e Sue BB X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I (see instructions) B 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . .« o o o i @ i e e e e e e e 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 VI, line 9a?
FYes “complle Schetile G PantliF -« - v v s w/ s di s ke o SN D L0 B ah e b e s e we s 5o wid 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H =~ .+ - v« o v v« o & - & v een e e | 204 x
b f "Yes" to line 20a, did the organization attach a copy of iis audited financial statements tothisreflum? - - - - - - « - = . o - . .. 20h
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?7 If "Yes,” complete Schedule |, Parts land il + - = v v v o o e o s s s 2 0 s o2 X

EEA Form 9980 (2019)



Form 990 (2019) National Animal Care and Control A 74-2158707 Page 4
[PartIV] Checklist of Required Schedules (continued)
S 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?  "Yes,"” complete Schedule i, Partsiand Ml -« ¢ - & & e s s s e e s s e s s | 22 X
23  Did the organization answer "Yes" to Part V11, 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 « « - - - < - s s s s s e s s smmme s 23 b'e
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 fines 24b
through 24d and complete Schedule K. if "No,"gotofine25a . . - - . - - -« = -« U R o e s st e e e g 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - - s - - s 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? « - - « = = » - R R T T e A R R 24c
d Did the organization act as an "on behalf of" issuer for bands outstanding at any timeduringtheyear? - - - = =« = = - - ¢ - - - 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  « - -« - o v o - v s mm o m - o 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 890-EZ?
¥ "Yes,"complete Schedule L, Part!] - - - . . o o o o o o o o i e e e e e e e e s asaisaseee s s . .. .| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
o former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfted entity or family member or any of these persons? if “Yes," complete Schedule L, Partlf . « - o« o v o o o an . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Partlll  « « o o o o o ot it i a e s e e e e 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, key employee, creator or founder, or substantial contributor? i
“Yes,”complete Schedule L, PAIEIV  « < « <« o« o o s vt it e e e s s s s s e e s 28a X
b A family member of any individual described in line 28a? #f “Yes,” complete Schedule L, Porb e wde e a e e R e e 28b X
¢ A 35% controfled entity of one or more individuals and/or organizations described in ines 28a or 28b?7 i
“Yes,”complete Schedule L, Part IV - « « « « « ¢« s s h o h i e e e e e e e e e s e . | 28¢ x
28 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 treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefe Schedule M - - + - « < « = & s 4 s s e s s s m s w e s s s e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” compiete Schedule N, Partl - - -« <« .- 21 X
32  Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? ff “Yes,”
complefe Schedule N, Partfl « « « « « « < « o o o o oo s s e e e e s s e 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? i "Yes," complete Schedule R, Part]! . « « « « = =« o« v s v oo o mmmn s e m e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part il, I,
orV.andPartViline 1. . - ¢ « o o v i i e e e e e b s s e s e e e L A e ek e e suek 38 X
35a Did the organization have a conirolled entity within the meaning of section 5120%13)7 - - - - - - s 22 s s e as o ma 3Ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, fine 2 o s adie w ate kL 38h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?lf "Yes," complete Schedule R, PartV, it 2 - « « « =« <+ v o o s o i s s s n s s e e 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 Schedule R, Part VI it W e R 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note: , All Form 990 filers are required fo complete Schedule O. 38 | X
[PartV]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartVv. .. .............. s B
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable - « = « = = = = = = = = = 0 ==~ 1a 3
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable - - = « - = - - trar e | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? = - - - - - - - - = = s s s s s s s - e 4 e - - -4 nmann. -, 1c X

EEA

Form 990 (2019)



Form 990 (2019) National Animal Care and Control A 74-2158707 Page §

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of VWage and Tax i ]
Statements, filed for the calendar year ending with or within the year covered by this return = =« = = - - = N AN !
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns? | 2b i x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions) | i |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - - -« - -« v o o r s o e e s '33_ _3___?9,,,1,7, )
b [f"Yes" hasit filed 2 Form 920-T for this year? if "No" to line 3b, provide an explanation in Schedule O - - - - - - 2 - - e s | 3b | x {
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, i :
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - - - - - - - - - - | 4a | b x
b If“Yes" enter the name of the foreign country > _ 3 Lo |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY). E |
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? - - - - - - <+« - =« - - - -+ | 8a T
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - - - - - s s - - - - 310 R o
¢ If "Yes" fo line 5a or Sb, did the organization file Form 8886-T7 - -« ~ « = » « » « v v v v 000 v v s % e g P ST e e | &c | f v
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? ~ « - =« = - = w0 e m e e e 0 L 6a | | x
b If "Yes." did the organization include with every solicitation an express statement that such contributions or | i
gifts were not X deductible? « « « « « « ¢« o e o h o et e e e s e e e . 6b | !
F é Organizations that may receive deductible contributions under section 170{c). i i %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to e Payor? -~ = « < o & s rmmmla i b wwmie ae e p e e e e FE e e e e M
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - -« = - = - o v e v v e e e e e i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was i i
required to fite Form BRSO e o E i E B R A 5D W ST W SR e el e woey afer m W e el e m ol m aes 3 AEE RTR S 7(: ] ; X
d If"Yes" indicate the number of Forms 8282 filed during theyear - - - - - - = = = - - o v v e v e e e e s 5l N L, B N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i, el 6 et B B [ Te 7'77 X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - - - -« - - - - v v oo il __ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - - - - | 79 | X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1MBBL2 « » = = w0 - e 7 7h ‘ T
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B S T dee i S B ey LR R |
9 Sponsoring organizations maintaining donor advised funds. i i |
a Did the sponsoring organization make any taxable distributions under section 49667 - - - - - - - - - - s e e e s e e e i %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  « -« s - s s - s e m e s e s s ‘éi& i
10  Section 501(c)(7) organizations. Enter: , i
a Initiation fees and capital contributions included on Part VI, ine 12 « = = - - - » v v v v v e e e e e e e e s i fei ae i i ’
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciliies - « « « « « - - - - - - i
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - -« - - - <« ¢ o 0w e e s s a s e e e e e e e e e e 3’,‘3;7 S,
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) = - =« =« <« v v e w s e s e s e s iHb s |
12a  Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 10417~ « -« « « » ceesi12al
b if“Yes enter the amount of tax-exempt interest received or accrued during theyear - - - = - = = -+~ - - - lZ_b__E DA . i
43  Section 501{c)(29) qualified nonprofit health insurance issuers. i | f
a Isthe organization licensed to issue qualified health plans in more than one state? - - - -+ - = =« v & R <0132 |
Note: See the instructions for additional information the organization must report on Schedule O. S 7'7 =7
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« o v m v e e e e e e {13 J ‘
¢ Entertheamountofreservesonhand - - « « ¢« v« o v v b s e s n e e e e i e s s O ‘ |
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ - - - - - - - - -+ - - IOy 14a |
b If"Yes." has it fled a Form 720 to report these payments? /f"No,” provide an explanation on Schedule O+« + « « v <+ -« - .. Wb
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ‘E
excess parachute payment(s) during the year? i e S e e M e b ¢ d e g e [HRE o P X
If "Yes," see instructions and file Form 4720, Schedule N. e e
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? - - - s s 0 s . |16 | , X
If "Yes " complete Form 4720, Schedule O. e e
EEA Form 990 (2019)



Form 990 (2019) National Animal Care and Control A 74-2158707

[ Part Vi | Governance, Management, and Disclosure Foreach "Yes" response fo ines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response or note to any line in this Part ML o, S EE g e B S ameie iiduiily 0 T B8 BT 0 0 @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end ofthetaxyear =+ = = - - - - ta 12
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent -+ - s = s == n s 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ~ « - - - - s s e s s s s s T n T T s e 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? B 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? as | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? - - - = - - - - - - 5 X
6 Did the organization have members or stockholders? = =+ - s s e s mm i m mmm T T T soxomoxox e e B 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 govemning body? = = = = = = - = s s - - e s - s s s s s s m s m TR Ja | 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? = = « = < = = = = s s s s s s s s s s s n T T T ST T T b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The ggverning bgdy? .............................................. FIEC R 8a X
b Each committee with authority to act on behalf of the governing body? e L e R R 8b | X
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? i “Yes, " provide the names and addresses on Schedule O - = - - = = - = s 2= 2. .- - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affliates? - - - - - - - - - - - s s - m - s s s m s m T T E T 0T 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - - s sttt 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interestpolicy? ff"No,"go toline 13« = v = = - v v xmmm s s s m 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? ¥ "Yes,"
describe in Schedule O how this Was dONE = = « + = - = = = = = = = = = = = = = = == &= === oo == s s E s EE 12¢ | X
13  Did the organization have a written whistieblower policy? ~ « = = = = = = = o2 s mm s m i m i m e e I R R 13 | X
14  Did the organization have a wiitten document retention and destruction policy? s s s e smase s 14 | x
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official - - - - - - s e s e oo e e e e e m o ms »e- s 182 X
b Other officers or key employees of the organization =~ » = = = =« » = = = s e -t m s s mmmmm s s s s T T 15b X
I "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 the year? = « =« « = = = = s s w s e s e s s s s s s s s T 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 arangememts? < - = x - - 2o v e 0 e - ew e e s ww e " e e e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif 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.

{1 own website [0 Anothers website ] Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if S0, how) the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who pessesses the organization's books and records >
John Thompson (240)508-7965, 40960 California Oaks Road, Murrieta, CA 92562

EEA

Form 990 (2019)
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Form 990 (2019) | SLg ) 5% 707 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVil . . . . . . . . . . . . . |
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 ¢olumns (D), (E), and (F) if no compensation was paid.

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

* List the organization’sfive 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.

e List all of the organiz?tion’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 organizann’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.,
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
€
w J ® {do not ch:colf:"gr‘e than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week esl=slol=lz == fron_1 thn_e from _refa'ted compensation
(list any -g‘. z2lz|F|2 _g ‘g o organization organizations frt_)m _the
hoursfor | = =4 = § 2152 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 2 & 'g—’ .g '§ ST related organizations
jorganizations) = o | ® 2 E;
do?tzic;\lfne) % g 8 §
L] § %
Q
{1) Scott Giacoppo 5
President v 0 0 0
(2) Adam Ricci 5
Vice President v 0 0) 0
{3) Janee Boswell 5
Secretary v 0 0 ]
(4) _Kristen Hassen-Auerbach
Director 2 v 0 0 0
(5) Nicholas Lippincott
Executive Committee 2 v 0 0 0
{6} Alice Burton
Director 2 v 0 0 0
_{7) _cindy Wiemann
Director 2 v o) [y 0
{8) Cindy Walden
Director 2 v 0 0 0
(9) _clint Thacker
Director 2 v 0| 0] 0
{10) Ed Jamison
Director 2 v o 0 0
(11} Josh Fisher
Director 2 v 0 o 0
{12) Lauren Bluestone
Director 2 [ 0 0 0
{13) John Thompson
Executive Director 40 v
(14)
Form 990 (2019)




Form 990 (2019) National Animal Care and Control A 74-2158707 Page8
! Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

c) ] i
) Lom Fostion : © | = % (F)
H i {donot check more than one { i .
Name and title | Average |  box unless person is both an i Reportable 3 Reportable | Estimated amount
hours | officer and a directorftrustee) . compensation | compensation i of other
per week i i from the i from related | compensation
{list any i T T i T o} organization | organizations from the
 omsis 92 3 8 7 3Z & wwomeMIsC) | (W21088MISC) | organization and
| AL - % gl - i T3 31 | | related organizations
: related i % 52 ’3. ?% % &
|organizations | ~ B { gy g ' i
i below FEIE OO B - !
: | 21 = ! | = i |
| dotted line) b £ R s R
| g
(15} T N TR
118} : S BRI
an e L e ol 3 |
i i e e e o o o B e ] -‘
(19) 1
__________________________________ | i
{20y — o N . §
B L et e e e e s A 1 ‘
(22)” - AT L = B |
=< S R S S . S i
o A L0 0 PR+ RO |
1b Subtotal >
c Total from continuation sheets to Part VIl, SectionA - - - - - . . . . . .. .. > | ‘ .
d TO[@l (add lines 1b'and 36) CEE L SR SR R U B S e e b e e e > 101,197 o | a8

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  »

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated ! |
empioyee on line 1a? if "Yes,” complete Schedule J for suchindividual . - - -« - . . . L. L Ll L e e P 3 | X

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the ! i
organization and related organizations greater than $150,0007 If "Yes," complefe Schedule J for such i

WAL - 5 vco v i a0 e s U SR R R e SR B A L S B b E R B ek e e Wi e e s e mne I g | Lo
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual " |
for services rendered to the organization? if “Yes,” complete Schedule J for such person .« . . . . v o i ot 0 .. i 5 | lx

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. S
(A) i (B} i (<)

Name and business address

Description of senices i Compensation

2 Total number of independent contractors {including but not limited to those fisted above) who ;
received more than $100,000 of compensation from the organization >
EEA Form 980 (2019}




Form 990 (2019) National Animal Care and Control A 74-2158707 Page 9
|Part Vil t Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil R ]
i o) i (8) (© (o)
Total revenue | Related or exempt Unrelated | Revenue excluded

function revenue . business revenue

i

from tax under
sections 512514

' 1a Federated cé%ia-a_i-éns -------- | 1a | !
i b Membershipdues - - - - - « - - - - b | :
GE ¢ Fundraisingevents - - - - - . - . - | 1e | Q J
‘;}2 d Related organizations - - « - - - - - T 1d | | |
g = e Government grants (contributions) - - | 1e | ]
g’ E F  All other contributions, gifts, grants, i |
% 2 and similar amounts not included above 1" ! ' |
2z g Noncash contributions included in | f
52 lines1a-1f + - « « « « ¢« o o o - .. ig | $ I
©% | h Total. Addlines 1a-1f . - . . .. Bas it i Ehe s cEie | %
Business Cade ! i faloi
4 2a Membership dues 611710 50,428 | 50,428,
T e b Training Activities 611430 607,652 | 607,652 |
e | € | '
g | ¢
g |
a f Al other program service revenue - « » « - - - | |
g Total. Add lines 2a-2f . ....... R > 67578,0870”@ i
3 Investment income (including dividends, interest, and :
other similaramounts) - - - - - . - < . .. oL Lo > ! i T Ao
4 Income from investment of tax-exempt bond proceeds Y 2,
5 Royalties - « -« v« v o v o v i i e e »
i) Real | (i) Personal | {
6a Grossrents - - - - « - ' 6a. | |
b Less: rental expenses - - | 6b |
¢ Rental income or {loss) Gc e . |
d Netrentalincomeor(loss) -« -« « « + « o o v o o o . »
7a Gross amount from || () Sccurites (i} Other i
sales of assets . 1
otherthan inventory 4. f i
& b Less: costorotherbasis -% - | i i
3 and sales expenses {76, il ! ‘
£ ¢ Gainor(less) - .- --j7c¢] ‘ e
@ d Netgainor(Ioss) « « « v v v v v s v v n . o wh orm wom A |
E 8a Gross income from fundraising _ ! q= o
5 events (notincluding $ ) i !
of contributions reported on line | |
1c). See Part IV, line 18 - - - - - - - . igaf =
b Less: direct expenses - « - - « - - - - 8b. | f
¢ Netincome or (loss) from fundraisingevents - - - - - - - R bl I
9a Gross income from gaming P ! '
activities, See Part IV line 19 . . . . . . ' %al ?
b Less: directexpenses - . - . . . . - . L9b| |
¢ Netincome or (loss) from gaming activites - - - - - - -« P i i
10a Gross sales of inventory, less
retums and allowances + + « « » + +» « . 102 i
b Less:costofgoodssold - - - . .. .. 15; 777777777777777
¢ _Net income or (loss) from sales of inventory S e e » i i
Business Code 4
‘§¢ 11a Advertising 541800 34,123 | 34,123 )
5g | P | ' |
A d All other revenue - - « - .« T L i i |
= | e Total. Addlines tta-11d . . .. .. ... ... ... .. B 5 gmigon A | . ]
12 Tolal revenue. Seeinstructions . . . . . .. ... L. L. > 692,203 658,080 | 34,123 ! o
EEA Form 9880 (2019)



Form 990 (2019) 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 complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthis Part X = - - - - - -« o e v a v w o e w0 v 2 e v s wn e e e s D
Do not include amounts reported on lines 6b, 7b, 5 ;‘;2“ s " mg_mllﬂs)eme Mmgef:e)ﬁ 2 < mgi’;ing
&b, 95, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 - - - - - -« . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers - - - - - - - ...
5  Compensation of current officers, directors,
trustees, and key employees - - -« - - - 2 - e - - s 101,197 75,898 25,299
&  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) - - - - - -
7 Othersalariesandwages - - - = = = = « = « - - - - 46,886 44,685 2,201
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) “ s
9  Otheremployeebenefits - - - -« - - - -« o . oL 17,701 14,414 3,287
10 Payrofitaxes - = = = = = = = = =« 4 40 m e e 11,217 9,134 2,083
11 Fees for services (nonemployees):
a Management .« « « = ¢« ¢ & s s s n 4 e e s e e e .
b Legal - - « + = = & ¢ s s e e e e e e e e e 950 950
¢ Accounting - « « - « 4« - 4ol Lol L il 3,150 3,150
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - - - - - - .. . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 3,979 3,979
12 Advertising and promotion = = = = « = = = = . = a ..
13  Officeexpenses - « « = = « « « « v v oo 0oL 15,353 11,514 3,839
14  Information technology = » « = « =« « @ = 0 00 . s 12,081 12,081
15 Royalties « - « « « « &« 0 vttt e e e e
16 Occupancy - - = = = = = = = = = = = = - 4 - ...
AT - TRAVEL 5 om0 3 ml e o e, s e whe e R mie 33,077 24,808 8,269
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - .
19 Conferences, conventions, and meetings - - - - - - - 411,411 411,411
20 Interest -« « » - - - 4 oo i i il e el
21 Paymentstoaffiliates - - - - - - - -« . oo oL
22  Depreciation, depletion, and amortizaton - - « - - - -
23 Insurance - - - - s - s - s s s a s e e e e e e - 7,473 7,473
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Miscellaneous 5,577 5,577
b printing and publications 20,155 20,155
¢ Postage and shipping 4,795 4,795
d bank fees 17,346 17,346
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . . 712,348 650,220 62,128 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p D if
following SOP 98-2 (ASC 958-720) - - - - - - - - - -
EEA Form 990 (2019)



Form 990 (2019) National Animal Care and Control A 74-2158707 Page 11
{PartX| Balance Sheet

Check if Schedule O contains a response or note fo any MM IS Part X = = = = = = < = = =« t s s s e oo v anoeoo.. 0
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing - » - = = = = = = = =ttt t thta e e e e e 172,989 1 181,194
2 Savings and temporary cash investments - - - - - - - - - .- oo o a el 2
3 Pledges and granis receivable,net - - - - - - - - e e o oo e s e 3
4 Accountsreceivable,net - - - - - . - - e e s h il n e e e, 67,368 4 10,603
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ = = = = = = = & & - . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3B) - - - - - 6
P 7 Notes and loans receivable, net - - - - - - - - - - - oo oL oo Lol Ll T
3 ] Inventories forsaleoruse = = « = « = = s v 4w s s e e s e s s e e e e e e e 8
&’ 9  Prepaid expenses and deferred charges  « « =« « = = = = = = o v 2 v s s e ... 9
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of ScheduleD . . . . - - . 10a
b Less: accumulated depreciation - - - - - - - - . . - 10b 10¢
41 Invesiments - publicly fraded securties - - - - - -+ - - oo oo 19
12  Invesiments - other securities. SeePart IV, line1t - - - = = =+ = v o v v v v v s 12 ]
13  Investments - program-related. See Part IV, line 11 - - - -« - - ¢ o o . o0 ool 13
14 Intangibleassels - - - - - - - - e - ek ek e e e e e e e e e e e e e e e e 14
15 Otherassels. SeePart IV line11 - - - = = = & & 4 4 4 4 4 s s s s s s s e me 15
16 Total assets. Add lines 1 through 15 (mustequalfine33) ... ... . ... ... 240,357 | 16 191,797
17  Accounts payable and accrued eXpenses - - -« - -« 4 4 d e e w4 e e s e e e s 132,997 | 17 88,145
18 Grantspayable - - - - - - ¢ - - s e e e e e e e e e e e e e e e e e 18
19 Deforredrevenue - = = ¢+ ¢ o 5 2 ¢ 0 o 2 ¢ 0 o 28 8 8 s a s 28 8 3 8855053 22,218 | 18 73,599
20 Tax-exempt bond liabilites - - - - - - - - - .- .. oo i s s e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
_g 22  Loans and other payables to any current or former officer, director,
= trusiee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons =~ = =« = = =+ =« = .« . 22
= 23  Secured mortgages and notes payable to unrelated third parties @ - - - -« - - - - 23
24  Unsecured notes and loans payable to unrelated third parties - - - - - - - - - - - 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D! o 2 v 5 2 mis el 2d mm e o m i m me e R, e = e = 25
26  Total liabilities. Add lines 17 through25 - - - - = - - & ¢ ¢ o v o o v v v v 0 o 155,215| 26 161,744
Organizations that follow FASB ASC 958, check here  p
3 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions « « = = « = & ¢ s s v s s s 0 s s s x e s s 85,142 | 27 30,053
3 28  Net assets with donor restrictions - - « = = = = & & ¢ o & & 4 e o hm s s .. 28
= Organizations that do not follow FASB ASC 958, check here » ]
i and complete lines 29 through 33.
G |2 Capital stock or trust principal, or cument funds - - - -« - - . .o Lo oLl 29
§ 30  Paid-n or capital surplus, or land, building, or equipmentfund - - - - - - - - - . | 30
&‘ 31  Retained earnings, endowment, accumulated income, orotherfunds - - - - - - . | 31
2 32 Totalnetasselsorfundbalances « » = = « « ¢ ¢ = 5 s vk wd s nd s e a s 85,142 | 32 30,053
s 33  Total liabilities and net assets/fund balances - - « « . . . oL L. Lo Lol 240,357 | 33 191,797
EEA Form 990 (2019)



Form 990 (2019) National Animal Care and Control A

74-2158707 Page 12

{PartXi| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany fineinthis Part Xt - - -~ - = -« 2 v v o v o v - =000 v e = - D

WS A Rk W N -

iy
(=]

Total revenue (must equal Part VI, column (A), line 12) -+ v v v 0 v 0 v s a e v e e m e e s
Total expenses (must equal Part IX, column (A), ine25) = = = = = = = = = = = = = 4 22 = m . n
Revenue less expenses. Subtractline 2 fromline 1t - - - - « « & - - oo st s e s s n s
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) = = =« « «
Net unrealized gains (losses) oninvestments -« = = = « = &+ - s e s s s e s e e s e e e
Donated services and use of facilities < = = « = =« & & o e e et h e e s it
INVESIMENt EXPENSES = = = + » « = = & & s s v & 4 o 2 5 o s s s am s s am e
Prior period adjustments - « -« ¢ o 0 o000 0 P e
Other changes in net assets or fund balances (explain on Schedule O) - - - =« =« = = = = o v - -
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,60lMN(B)) - =« ¢ s s m e e e e e e e e e e e e aaaaascaeeaaaess s s s

692,203

712,348

(20,145)

85,142

(34,944)

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl - - - - = &« v v v v a v v v e 0 o v v v v 200 v s D

1

2a

b

3a

b

Accounting method used to prepare the Forrn 990: D Cash @ Accrual  [] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consodlidated basis D Both consolidated and separate basis

Were the organization's financial statements audited 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:

[ separatebasis  [] Consolidated basis [ 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 on
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 - - - - = - - o & o o o b bt f il e e s e e e e e,
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2019)



. - = OMB No. 1545-0047

{F 990 or 990-E2) Complete if the organization is a section 501{c}(3) organization or a section 43947(a){1) nonexempt charitable trust, Y7201 9 S

or = =

i » Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : ’ i
internal Revenue Service » Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number
National Animal Care and Control A | 74-2158707

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-
2 D A school described in section 170{b)(1)(A)(H). (Attach Schedule E (Form 990 or 990-EZ7).)
3 D A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and staie:

t
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}{A)iv). (Complete Part Ii.)
D A federal, state, or local government or govemmental unit described in section 170(b){1 WANV).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part IL.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b){(1)(AXix) 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 organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safely. 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 ane or more publicly supparted 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 I:] Type |. A supporting organization operated, supenvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c D Type Il 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 a Type 1, Type Ii, Type Hit
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations = = = = = = = = = = = = ¢ = == s m e s e s e s e e s s s e f

Provide the following information about the supported organization(s).
{i) Name of supported organization (@) EIN (i) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of

{described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions})

i
12

s

e

Yes No

(A)

(B8

)

(D)

(E)

Total
Eé’,{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 National Animal Care and Control A 74-2158707 Page 3
[Partlil | 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 Il.)
Section A. Public Support

Calendar year (or fiscal year beginning inj» | (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.") 66,717 75,926 112,815 61,555 317,013

2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose - - - - . . 469,611 767,320 470,524 571,192 2,278,647

3 Gross receipts from activities that are not an
unrefated trade or business under section 513 -
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... ..
6 Total. Add lines 1 through5 . ...... 536,328 843,246 583,339 632,747 2,595,660
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
¢ Addlines7aand7b . ..........
8 Public support. (Subtract line 7¢ from

HOEGL) 5 oo msd wim poin 5 s e v e e e 2,595, 660
Section B. Total Support RS T itz SR SR
Calendar year (or fiscal year beginning m)b [ (a)2015 | (b)2016 {c) 2017 (d} 2018 | (e) 2019 | (f) Total

9 Amounts fromline6 . .......... | 536,328 843,246 583,339 632,747 | 2,595,660
10a Gross income from interest, dividends, ' : ; | ‘ |
payments received on securities loans, rents, i
royalties, and income from similar sources - . | i 150 30 ! | 180
b Unrelated business taxable income (less F ! L i
section 511 taxes) from businesses |
acquired after June 30, 1975 . . . ... ! i . i |
¢ Addlines 10aand10b . ... ... ... ! 150| 30| f L 180
11 Net income from unrelated business P | C | o e
activities not included in line 10b, whether | ‘ i i
or not the business is regularly cariedon | 32,068 33,806 . 65,874
12 Other income. Do not include gain or | ‘ | ‘
loss from the sale of capital assets '

(Explain inPart VL) + « « -« - o c - ... | | 4,357 | ? | 4,387
13 Total support. (Add lines 9, 10¢, 11, ! : i | ' ‘

and12.) - - e | 568,306 881, 569 583,369 632,747 | 2,666,081
14 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check thishox and slop Here < = w2 v i v i e ep i ws o e it wo g 2t o owd b el s B vin 1) » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f)rira?ﬁ@a?by line ‘13 “column | (f)} s e g 115 | 57,35 %
16 Public support percentage from 2018 Schedule A, Part lil, line15 . .. ... SR s mih i en | 16 | 96 .42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f}). . . . . . | 17| 0.00 %
18 Investment income percentage from 2018 Schedule A, Part Il line17. . . . . . . . . .. .. ... .. . 18| 0.00 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » xl
b 33 1/3% 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » D

EEA Schedule A (Form 990 or 990-EZ) 2019
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BehL e Supplemental Information to Form 990 or 990-EZ G
o 3 orie-hd) Complete to provide information for responses to specific questions on 2 01 9

Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury » Attach to Form 990 or 990-EZ. h Open to_ Pubhc
b e e » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification humber
National Animal Care and Control A i 74-2158707

D21. 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 ratify 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 12c¢)

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. CEQO, 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 990-EZ. Schedule O (Form 990 or 990-E2) {2015}
EEA



