Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
¥ Do not enter soclal security numbers on this form as it may be made public,
i e Saree P Goto www irs.govwForm890 for instructions and the latest infarmation,
A Forthe 2030 calendar year, or tax year baginning and ending
B Check i appiicatée: [C Name of organizaion People For Animals

990

Crmprtremrd of i Traamury

7D Employer identilication number

[0 Acdresschange | Ueong business 3= 62-1304791

D Name change Mumber and street jor P.O. box i mall m not deswned o Sires! sodress) E Telaphone number

O wivat retem .0. Box 891 (615) 794-8925

[ resreumtermnsies | Gity or town, state or provinge, country, and ZiP or loreign postal code

[0 Amengesrswm |[Franklin, TN 37065 G Grssreceipis 3 232,693,

Hia) it grsap vetrs o wcoramatn® [ Jves [ ] W

it} drm ol seortmates ncisss® [y ] e
1" e it Sae vinsnctions

Hic) Group smmoton umoat o

[] mptestnpendng  |F Name and address of pencipst officer: Ann. Logan
43 Yorktown Road Franklin, TN 37064
| Taxexsmpt status D S0Y{ci(3) [ setei v (nsecinod [ ] asariaitsor L) 597

4 Website. Pwww .peopleforanimals.net

K Form of crganeshon Copoabon [ JTrust [ JAssodition [Oiner » IL Year offormation 1986 | Stie of legai comicie TN
Summary
1 Brisfly describe ihe organization's mission or most significant activilies: o
8 financial assistance for spay/neuter to pet owners in need
E 2. Check fha box e [:Iirthaorgmzaﬁmu'rstmhmmmmdmlmzs%u{hnamm.
é 3. Number of voling mambers of Ihe govering body (Par Vi lineta) . . . . . . . . . . T T 3 5
o | 4 Number of independent vating members of the governing body (Part VI, lins 1b) . _ . L3 £ s e s, O 5
g § Total number of individuals empioyed in calendar year 2020 (Pent V. line2a). . . . . . . . . . . : 5 0
% 6 Totaf number of volunteers (estimate f necessary). . . . . . BN . & 21
< | 7a Tolal unrelated business revenue from Far VI, column (C), ling 12 7a 0.
b Net unrelated business taxabls incoma from Form $80-T, Pant | fins 11 . . b 0.
Prior Year Current Year
B Contribulions and grants (Part VIl line 1h) 113,437. 232,693,
€ | 9 Program service revenue (Pan Vi, line 2g)
g 10 Investment income (Part VIIl, column (A), lines 3. 4, and 7d)
11 Oiher revenus (Part ViIl, column (&), lines 5, 8d, Bz, 8¢ 10¢, and 118)
12 Total revenue — add lines 8 through 11 (must egual Part VIl column (A}, line 12 113,437. 232,693,
13 Grants and similar amounts paid (Pad X, column (A), lines 1-3)
14 Benefits pasd to or for members (Par X, column (A), ine &)
15 Salanes, olher compansation, employvee benefits (Fart 1X, column (A), lines 5-10)
g 16a Professsonal fundrasing fees (Pad (X, column (&), bne 118}
b Total fundraming expenses (Far [X, celumn (D), e 25} o1 bl )
17 Other expenses (Past X, column (A), Imes 11a-11d. 111-248) 159,790. 235,693,
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A), line 25) 159,790. 235,693,
19 Revenue less expenses: Subtract ing 1B Trom line 12 . . . . . . . . .. L .. -46,353. -3,000,
s 'E_lgiuning of Current Year End of Year
EE 20 Total assets (Part X, line 16) 82,639. 79,639,
% 21 Total fabilties (PartX, ne28) . . . . ... ... ... . ....._.
22 22 Net asssts or fund balances. Subirsct lins 21 from ine 20 82,639. 79,639.

XX signature Block

Undar panalties of parjury, | gaciare thal | have sammed this relumn, inclugeng accompanying scheduled and statsments, and io the best of my knowlsdge and belief, it is
frue, commest, and complele. Deciaration of prepares (ofher thaa officen is based on all informabon of which peparer has amy knowledge

B Lfr.,i (TR A | H-L5-302]

Sign Sigrature ofuffiler — Diate
Here| » Ann Roush, Treasurer

Type oF print rame and Lie
Paid PrinkType propaie s name Preparer § signamre Date Gheek [ ] of |FTIN
Preparer ittt irat e
Use Only |Firm's name » Fiem's EiN

Firm's addiess » Phone nd
May the IRS discuss this return with the preparer shown above? See instructions [dves [Ino
For Paperwork Reduction Act Notice, see the soparate Instructions. Farm 990 (020

UvA



Form 990 {2020) le For Animals 62-1304791 Pag=2
XY Statement of Program Service Accomplishments

Chack if Schedule O contains & response ar note 1o any fing (n this Fart (Il . . ’ ]

Briefly describe the organization's misson
We offer financial assistance for spay/neuter surgery to pet owners in

financial need in Middle & West TH

MMWMWWMWMMWMVHMMMIEMMM

priar Form 990 or 990-E27. P T T : [1 ves & Mo
If “Yes," describe these new senvices on Schedule

Did the organization cease conducting, o make significant changes in how it conducts, any program

services? | ! . . .

If “¥es,” describe these changes on Schedule O

Describe Ihe organization’s program service accomplishments for each of its three largest program senvices, as measured by
expenses. Sechion 501(c){3) and 501(c){4) organzations are required to report the amount of grants and aliocations to others,
the tofal expanses, and revenue, if any, for each program senice reporied

1 ves B0 wo

4a (Code ) (Bxpenses§ 233,552 . inciuding grants of § } (Revenue § )
We financially assisted 6,099 spay/neuter surgeries to pet owners in
need in Middle & West TN.

4b (Coda ) {Expenses § __ including grants of § j(Revenued )

4 (Coda ) [Expanses § including grants of § }Revenue § 3

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of § ) [Fevenue § i

4o Totai program service expenses P 233,552,

Form 990 (2020



Form 900 (2020) le For Animals 62-1304791 Pags 3
m Checklist of Required Schedules

Yes| No
1  Isthe organization described in section 501(c)i{3) or 4247{a}{ 1) (other than a private foundation)? § “Yes *
compiis Schedule A | g i ] ] . 1 b4
A lsmmmwmmmmmﬁ memmsg;mum? 2| X
3 Dii the organization engage In direct o indirect poliical campaign acthities on behalf of o¢ in cpposition o
candidates for public office? I "Yas " complete Schedule C, Partl . . . . . 3 X
4  Section 501(c}3) organizations. Ddhmtﬂnmnmmmms ummasmmﬁmim
siection In effect during the tax year? f “Yes “complsis Scheduk ©, Partll . . . . . . . . . | X
§ |s the organization a sechion 501(c)(4). 501(ci5), of S01(c)(6) ugmnﬂmﬂmﬂmmmrmm
assessments, of similar amounts 2= defined in Revenue Procedune 08-107 I "Yes, "complele Schedule C Partl . . . . . . . . | § X
&  Did the organization maintain any donor adwvised funds or amy similar funde of accounts for which donors
hawe the nght to provide advice on the distibution o imvesiment of amounts in such funds or sccounts? if
“Yes. " complete Schedule D, Part | &
7  Did the organzation recene or hold a consenvation easement, including easements {0 presene open space,
the environmaent, istoric land aress, or historic structures? ¥ "Yes, " complede Schedule D, Fart il 16 D Beanad eand 1R X
8  Dndthe organization mamiain collections of works of an. histoncal ireasures, of ofher simdar assets?  “Yes,*
compiste Schadus D, Part il . ; . B X
8 Didlhetl‘gmamrqntmmm\tmm}t Ilm21 !nruumurnwuﬁdm-nﬁllmw SBrMEas 3
custodian for amounts nof lsted in Fart X; or provide credit counseling, Gebt management, credil repair, or
debl negoliation services? I “Yas, " complete Scheduls D, Part IV : 13 X
10  Did the organization, mummnmm mmnmwmm
& in quasi endowments? f "Yes, " complets Schaduls D, Bart V. | N R IR S| K, [ X
" Illhewmnfnmmwdlhimwm'mh?m |mmwusmun P-hw Tl
W, Wil 1%, or X 2= spplicabls
a Did the orgarization report an amount for iand, bulidings, and equipment In Part X, Iine 107 ¥ "Yea, " complate Schedus O, Part Vi | 11a X
b Did the orpanzation report an amouni for investments—other saecurties in Pan X, ling 12, thal is 5% of more
of its total Resets reported in Part X, e 167 ¥ "Yes.” complete Scheaule D, Part VIl . . . . . . . 11k X
€ Dﬂmmmrmtmmhmm-mmnthm!Imaﬂh‘nlnﬁﬂamwe
of its total assats reported in Part X, line 1687 I "Yes. ” cormpiste Schedule O, Part VIl . . ! ) . 11c x
d Dd the organization report an amount for other assets in Part X, lina 15, 1muﬁamdumm
reported inFan X, line 167 # "Yes, " complete Schaduke D, Part X 11d X
g Did the organization report an.amount for other liabilties in Part X, line 257 If "Yas, " complete Schedule D, PantX. | 11e X
1 Dud the ocrganezation’s separate or consolidated financial statements for the tax year inciude s footnote that addresses
the crganization's liability for uncerain tax posdions under FIN 48 (ASC 740)7 ¥ *Yes." complete Schedule O, Part X. - 11t X
12a [hd the crganizalion obdam separate. independent audited financial stalements fof the tax year? ¥ “Yes,® compilele
Scheduie D, Parts X1 and XH . 12a X
b Wnslhemgmmtﬂﬂdhmm mmmmmmmmmmmm i “Yes. ™ and if
the organizaiion answered “No” to ling 12a, then completing Scheduls D, Parts Xl end Xllsoptional . . . . . . . . . ... ... |12 X
13 s ihe organization a school described in section 1TOEN1NANE? ¥ “Yes,"compiete ScheduleE .~ . . . _ . L% 13 .4
14a D the organization maintain an office, employees, or agenis outsideof the Uniled States? . . . . . . . . . . .. A b4
b D the organization have aggregste ravenuss or expenses of mons than 510,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued al $100,000 of more” X “Yes, ™ compilele Scheduis F. Parts land IV . . 14b X
15  Did fhe organization repor on Part IX, calumn (A), lime 3, ore than $5,000 of grants or ather @ssistance 10 o
for any forsign organization? If “Yes,” complele Scheduls F Parts Il and IV . . } 15 x
16  Did the organization repor an-Part X, column (A), line 3, mﬂmﬁﬂdwmorm
assmtance to or for foreign individuals?  If “Yes, " complets Scheduds F, Partz i and IV ' ‘ 16 .4
17 wmwwamumm$15demmmmmmm
Part IX, column (A), ines 8 end 11e7 ¥ “Yes." complete Scheduls G, Part | See instructions b : ; 17 X
18  Dnd the organizalion repon more than $15.000 total of fundraising event gross income and contributions o
Part VI, ines 1c and 8a? # “Yos." compiste Scheduls G. Part il 18 X
18  Did the organiration report more than 515000 of gross income from gaming ectivities on Part VI, line 937
If "Yex " complsie Schedde G. Part I . e Fs . . 19 X
20a wmwwmumwmﬂ -'F"fo& wuHeScMﬁbH ............... 20a X
b I "Yes." lo line 20a did the organization attach a copy of is audiled financial statements 1o this retum? 20b
21 Did ihe organization report maove than 55,000 of grants or other assistance to any domestic organization o
domestic government on Part 1X, column (A), line 17 ¥ "Yes "complete Schedule | Parts land . . . . . . . . . . . . . . - . 2 X

YA mem_a



Fom 890 (2020) le For Animals 62-1304791 P4
Im Checklist of Required Schedules (contnued)

Did the organization repor mare than 55,000 of grants of olher assistance 1o or for domestic individuals on
Par (X column (A), ine 27 ¥ "Yes, " compiete Schedule | Parfs iand i . . . _ . .

Diid the organization answer "Yes™ to Part \VIl, Section A line 3, 4, urslhaﬂmpenmmdum
crganization's-current and former officers, directors, rustees, key employess, and highes! compensated
employess?  If "¥Yies " compiste Schadule J
deuwzumtmuawbuﬂnsu:mmmmmﬂdmm
£100,000 as of ihe iast day of the year, thal was issued after Dacermbar 31, 20027 #f "Yes. " answer ines 245
through 24d and complete Schedule . f "No,” go fo ine 258 | ;

b WMmmwwmdmmwﬂmmmm?

i

E 8 B2 BB

mmwnmmmmmmwm-mmum:mlmﬂumﬂwm
lo defease any lax-sempt bonds? :
Dﬂhuﬂmmum‘mbﬁ#d‘m“immmmmgﬂmmmmw .
Section 501(c)(3), 501(c)(4). and 501(c)29) organizations. Did the organization engage in an excess hanuﬂt
Irangsaction with 2 disqualifed person during the year? I “Yes " compilele Scheduwle L Part) . . _ . . . . . .
hm.ammmnmnmmwmmammadmnlw
year. and that the transaction has not been ieporied on any of the organization’s prior Forms 990 of 990-E27

¥ “Yes." complefe Schaduls L, Part | L !

Did the ciganization report any amount on Part X, fmiuurﬂmmntmmmmm
or formes officer, director, truslee, key employse, crealor o foundar, substantial contributor, or 35%

controfied entily or family member of any of these persons? If “Yes. * complete Schedude L Part /i

wmmm-mmmmmmmmwmm.m.mm.hwmpqm.umwur

fmm.inmmmmrﬁmwmmlw.nmmmm.mmaﬁﬁmwm
{including &n employee thereof) or family member of any of these persons? if "Vas, " compliste Schedule L Part i,
Was the organization a party 1o & business trafsaction with one of the following parties (see Schedule L,

Pan IV instructions. for applicable filing thresholds, conditions, and exceptiona):

A curren! or former afficer, dinector, trusiee, key employes, crestor or foundar, or substantial contributor?

i “Yes " complets Schaduls L Part IV -

A lamily member of any individual described in fine 2837 # “Yes, " complete Schedule L Part |V

A 35% controlled entity of one or more indniduals andior organizations described in lines 28a or 2807

I "Yes, " complete Schedue L Pant IV F PR R N N N N T B AR e e el
Dﬂmugmmmmﬁmmmummhmmﬂ? if "Yes." compiete Schedule M. . |
Diid the organization receive contributions of art. histoncal reasures, of ather similar assets, or qualified

consarvation cantributions? ¥ “Yes “compiete Schedue M . . . . . .

Diid the omganerstion guidate. terminate. wmmumdmewﬂw? #“'r'us, wusamm Par !,

Did the organzation sell. exchange, disposs of, or transfer more than 25% of its net assels? ¥ "Yes, " compisie Schedule N,

o £ I S T W I AR A= S S
thmmfmdmmmmmrmmmmw
sections 30177012 and 301.7701-37  If "Yes, " compiels Scheduls K Part | -

Was the organizalion related to any tax-exempl o taxable entity? f "Yes,* MMR Part I, I,
orfV, and Part V, line 1
mhmmammwmwmdwmm}:ﬁﬂ .

H "Yes" to line 352, did he organization receive any payment from or engage in any transaction with a

controlied enfity within the meaning of section 512(b){13)7 I “Yes, “ complele Schedule 8. Part Ve 2. ol

Sectian 501(c)(3) organizations. Did the organization make any transfers to an sxempl non-charitable
relsted organization? ¥ "Yes." complefe Scheduwe R, Pant V. dne 2. . . ...
nummummtm1Mﬁdum|mmmm:mmamimdmm
and that is ireated as a parnership for federal income tax purposes? ¥ "Yes " complele Scheduls 7,

Dt the organization complete Schedule O and provide explanations in Schadule O for Part VI, ines 115 and
197 Note: All Form 890 fiers are required (o compilete Schaduie O

Yes| Mo

EEE [BF

g
o

=
"

33

Ll R R S A I ) -

g B

Ul Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole to any line in this Parl V

1a

b Enler the numbar of Foms W-2G included in line 12 Enter -0- if not applicable . 1b ]
£ Dha the organuration comply with batkup withholding rules for reportable payments fo vendors and reporatbie gaming (gambing] wiings 1o prize winners?| 1e

Enter the number reparted In Bax 3 of Form 1096. Enter -0- if not applicable ! 1a

[z

oSESh

)

uva

Form §90 (20201



62-1304791 Pae 5

Form 990 (2020) People For
Statements Regarding Other IRS Filings and Tax Compliance (continued)

23 Emmwmdwmmmmme-z.TmmﬂWmmTu 0P | |
mm.rmfuwmmmmmhwmmnwmmmmm Za

Yes | No

b ﬂa:mnmammmhmmwmwmmmmwmmmv i
Huu:ﬂﬁnsum:ﬂm1uw2n5gmhrmm25n.ymmngrhemummn-ﬂﬂmmmmm
3a Eﬁmm&xﬂMuqumumﬂii.MNmuummw :
b N "Yes" has Il fled & Form 990-T tor this year? i “Nio* o line b, prowide an sxpianalion on Schedule O
4a Mmrmmmmm.mmWMmmanmemm
w,:mmmaimm(Hm“aMWm,mmm,mmﬁnm
account)?. oy i
b If "Yes " emer the name of he foreign country L e T =
Saee instructions fof filing requirements. for FmCEN Fom 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a wﬂsmw-mm;nmm:mummummmmmw
b Dﬂmenmwummwnﬁlwuhammnmemnmmmi
¢ 1f"™Yes" o fine 5a or 5b, did the organization file Form B886-T7. . . . - . . =V
&a Daanmemgmuhmnnnuugmummmmanmmgrmummmmﬂ.nru:lﬁdina
mmmmmmmmmmmmummmi
b ITWm.'duhmwumnmmmaMﬂunmmrmlm:1mhmmmlmsw
gifts were not tax deductible?.
T mmmmWMumﬂ-mmmm{c},
a uumwmawmmuﬂammqunmmmumm-
and services provided 1o the payer?. . . .

b lrwu.‘mmmanimmdMWdtmmwmw. " -

n

Wﬂuwmﬂ.m.ummwdwmmhmnﬂ
teguired 1o fle Form 62827, . | . ohard e
it "y es " indicats the number of Forms 8282 filed during the yesr |74

&
Bt

w |

g & |RER

Did the organization recalve any funds, direcily or indireclly, 10 pay premiums 0n & parsonsl benedil contract?
Diid the organization, duting the year, pay peemiums, directly of indisectly, on a personal bensft contract?

o = a o

8 smqwmmmmmmmmuuammm“mmmm
smmwmﬂmmmmmmummmww?. ' &
] mmnmmmmuwmmm
a Dﬂlmmmﬂtﬂmmwmmmmmm4ﬁ? ‘
b DHIMiMWMaMﬁMMIW.MW.NmW? .....
10 Section 501{c){T) organizations, Enter
a Initiation faes and capital contributions inctuded on Part VIIl, line 12. . . 2 e e

Ifﬂ'ﬂmm‘rmHWMMQWMMLHHMWMHEFWMMW?
'n‘thnaw'mﬂmranewuﬂ-mdm.m_m.ummuummﬂmMaFm1W Th

el

b Gross recepts. included on Form 990, Par VIll, line 12. for public use of club facilifies R T

1 Saction 501(c){12) organizations. Enter.
a Gross income from members of shateholdars . . i s . 11.&

b Gmsmnlimmmm{mmmmdmupmdmmﬁm
against amounts dus of fecewved from them. " 11

123 Section 4947(a)(1) non-axempt charitable trusts. Is the omanization filing Form 820 in ey of Form 10417
b If *Yes " enier the amount of tax-sxempl inlerest receivad or accried during the year

125

13 wm:numwmmwm.
B hmwmmmhhmwﬂmhmm“mm“mm. .
Note: mmmwmdﬁmmmmmwmwo
b Enter the amount of reserves the organization is fequired to maintain by the states in which L
the organization & lcensed to issue qualified heallh pians b

13a

¢ Enier the amount of resarves on hand : I‘Ec

14 8 DHIMWMMWWMIWWWWWW&EM?. . AR
b If “¥es.* has it fiked a Form 720 to report these payments? if “Na. * provide an explanation on Schedule
15 llﬂmugmi:ﬁmIMIGMWI@WMWl}dMMH.Dm.mnm
mmwumw}mmm . - " ) )
if “Yes* ses instructions and file Form 4720, Schedule N
16 Ilh:ungmmmﬁmmﬁm:umﬁmMMmmm:mmnu'mumﬂmrﬂ
If “Yes " complele Form 4720, Scheduia O

i4a X
14b

45 X

16 x

UvaA

Form 990 (200m



meu;:mm People For Animals

62-130479] Pxe 6

Governance, Management, and DISCIOSUra For each “Yes® response o ines 2 Ihiough 76 below, and for 2 "No®

response fo e Ba 85, or 100 below, describe the crcumsiances, processes, or changes on Schedule O, See nstnctions.
Check I Schedule O contains & response of nota b any line in this Parl VI

Section A. Governing Body and Management

1a

Entes the number of voling members of the: governing body at the end of tha tax year . 1a 5

Yee

If there are material differences in voling nights among members of the governing body, of
If the governing body delegated broad authority 1o an axscutiver commiiliee of similar
commities, explsin on Schedule O

Enler the number of voling members included on line 1, above, who @& independant 1b

Did anvy officer, direclor, trusies, or key empioyes have 3 family relationship or a business relationahip with

any other officer, director, trustes, or key employes?
MthMmﬂrﬂdeuﬁwﬂwﬁpﬁthmﬂatmm
supervision of officers, directors, trustess, or key employess 10 a8 management company of olher parson? |

Did tha organzation make any significant changes o its governing documents since the prior Form 990 was filed?. |
Did the organization become awara during the year of 3 significant diversion of the organization's sssais? .

Did the organation have members o stockholders?

Did the organizalicn have members, stockhoidars, of other persons who had the power 1o elect or appoint

one o more members-of the goveming body? . i
mmywmmmﬂmwmmmw{wummiuwwﬂmm

siockhoiders, or parsons other than (he goveming body? . . .
Mmmmommmw%aummwwmmmmm

he yaar by the folowing:

Tha goveming body™

Each committes with sutherily 1o ast on behall of 1ha governing body? .

Is there any officer, director, irustes, or key employes flisted in Pait VI, Sactmkmwmumdudﬂ

ke organization's maiing address? If "Yes, " provide the names and addresses on Schedule O

o Ul |

Lo O L b R

g

Section B. Policies rmmﬁmmmmmmwﬂemmmm:

10 a
b

11a

12a

13
14
15

i6a

Drich the organization have local chapters, branches, or affiistes?
Jfﬁu*ﬂulmmmmmmpwnHWmmmmmamm
affiiates, and branches to ensure their operations are consistent with the otganization's exsmpt purposes?
Has the crganization provided a complate copy of this Form 580 to sl members of #s governing body before filing the form?
Describe in Schedule O the process, f any, used by the srganzation to review this Form 580

D the organzation hava a writtan conliict of interest policy? # “"No,“pofoine 13. .

Woere officers, directors, of trusiees, and key empicyess regurred to disclose annuslly interests that couid give nse to conflicts?
Did the organization regularty and consistently monitor ang enforce compiance with the policy? “Yes *
descnbe in Schedue O how this was done ‘ p ;

Did the organiration mammmw : .
DHIM«WWM:MMMNMMMW £
DHlmwmmmmmmmdMiMMMmmnmmww
independent persons, comparabilily data, and contemporanacus substantiation of he deliberation and decision?
The organizalion’s CEQ, Executive Direcior, or top managament official

Oiher officers o key employees of the onganization

i1 *Yes" to line 153 or 158, mmmnmueﬂ{mmmm

Did the organization inves! in, contribute assels to, or participats in & joint venture of similar arrangement

with a taxable entity during the year?

if “¥es." did the arganization follow & witten policy or procedure requiring the organization o evaluate s
participation in joint venture amangemants under applicable federal tax law, and take staps 1o safeguard the
oganzalion’s exampl siatus wih respec! b0 such arrangements 7

Yies

10a

®IZ| 1% I

106

11a

1ia

12b

12¢

13

LR ECR B

15a

15b

iuH

16a

160

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 920 s required 1o be fied pTH

Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990 (Section 501(c)(3s only)

available for public Inspection. Indicate how you made these available, Chack all that apply

] ownweosts  [] Anothers website (] Upon request  [] Other (explain on Schedule O

Describe on Schedule O whether (and if 30, how) Ihe ofganization made LS goveming doournants. conflict of inlerast policy, and
financial siatements available 1o the public dunng the tax year

Stats the nams, address, and islsphone number of the parson who possesses (he arganization’s books and records ¢ (615) 693-8750

Ann Roush 2210 Callaburn Place Brentwood, TH 37027

ura

Forrn 990 12029



Fam 20020200 People For Animals 62-1304751 Page 7
m::ampmuﬂun of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note o any line in this Part Vil ; e = |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!nym
1a Complete ihis table for all persons required to be listed. Report compenisation for the calendar ysar ending with or within the
organization’s tax year

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensalion Enter -0- in columns (D), (E). and (F) if no compensation was paid.

« List all of the organizafion's current key employees. if any. See Instructions for definition of "key employsa”

» List the organization’s five current highest compensated employees (other than an officer, director, lrustes, or key employee)
whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1095-MISC) of more than $100,000 from the
organization and any retated organizations.

» List ali of ihe organization’s former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

» List all of ihe organization's former directors or trustees thal received, in the.capacity as a former direstor or trustes of the
arganization, 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,

_[X Check this box If neither the organization nor any related organization compensated any current officer, director, or rusiee.

{C})
{A) 18 Posibion (o) (E} iF)
Mamme 2w e Average | (g0 rot check mole than ong Reportable Heportatie Estimiiod
hows P8F | oy (misss person in bolh gn | FOMpERSation compessaton Fom amount of
e (liat from reiatea athar
mi':m nﬂhiorwlmmmhunmel e crganizations compansation
reiated gsgf’gé‘ organization |  (WIHERMIED) trom the
Wﬂgi g 2 iﬁ (W-2MEMIST) oegaraision
below dott=d| 5 & ks F and raiaiad
lanez) E E ] g HpEnTEEnG
]
£
(1) Ann Logan _130.00
President X
{2) Ann Roush _130.00
Treasurer x
(3) Adrienne Robins 20.00
Board Member X
(4) Marilyn Lancaster  20.00
Board Member X
{5) JoAnn Watters 20.00
Board Member X
(&) =
i .
L.
{8 .
(1) _
(1) —
(12) [
{13)

(14)

Lk Form 990 (2020
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Form 830 (2020) P le For Animals
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl

Oyess (contnuad)
(=]
(A) {8) Position o) (E) {F}
Narma and title Average | (donot check more than one Reportatie Repoitatie Estimated
oS B8f | gy unless peraon i§ both.an | COMPETRELGA CATEErESLn e amount of
weak (st Frpm rEiging othed
Fiuarn for “ﬂ'?rm_'ﬁ e ne AT rAlOnS compansation
refated Eii?féig srganization (095 AESC) heom the
crga g 4 g 52 g (W-21000-48ST) crganization
Delow dotied Bl S ] and relaled
limg} 5 E 'g g organizabons
15 o
{18) e
(17) —— —
(18) — =. ST
(19) s —— R
(20) o |
@1 o
{22)
{23) —
{24)
(25) — =
1ib Subtotal |
¢ Total from continuation sheets to Part VII, Section A >
d Total {add lines 1b and 1c) | 3

2 Total number of individuals (including but not imited to those 1isted above) who raceived more than $100,000 o7
reportable compensation from the organization b

3 Did the organizatian list any former officer, director, trustee, key empioyee, or highesl compensated
employee on line 187 If "Yes, " compiete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 iIf "Yes, " comgilefe Schedule J for such

individiual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization o individual

for services rendered to the organization? If "Yes, " complefe Schedule J for such person .

Yas

4

Section B. Independent Contractors

1 Complete this table for your five highes! compensated independent contraciors ihal recelved more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's

tax year

)
@mmﬂ:;;;ﬂm

B

Drescription of senvices

i)

Compensation

2 Total number of independent contractors (including but not imited 1o those listed above) who

received more than $100,000 of compensation from the organization

ura

Form 890 (2000
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Total revenos | Risigled or ssempl Unrelatec Revenue excldad
Indoamen® | owan sachons 513574
8 Federated campaigns . . . . . . 1a
§ | b Membeshipdues, , . .. - ... 1b
: £ Fundraising svents - 11e
g d Rsisted organizations = . . . . . |ad]
§ & Gowemment grants (contributions) . |la
‘| Al other contributions. gifts, grants, -
; g ‘and similar amounts not included above. . (11| 232 3
g Noncashcontributions included in lines 12-1| 1g|$ _
g h Total Addbnee ta=3f. _ . . . . . . ... ... > 69
s ‘Business Code
'i 2a
b
b=
d
E. e

el
E
g

11a

d Alotharrevenue . . . . o .- oo e e

|_ o Total Addiines 1ta1%d |, . . . . . .. >

+++++++++++++++
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Fam 830 (2021)  pPaople For Animals
Statement of Functional Expenses

Section 501{e)(3) and 501(c)(4} crpanizations must complete af columns. All other organaations must complele column {A).

Check if Schadule O eontains a responsi of nofe b0 any line in ths Part IX .

Do not include amounts reparted on lines 6b, Tb, 8b, 6b,
and 10b of Part Vil

Al
Total expenses

]
Program senate
axpenses

=]
Mansgement and

1]
Fundrassing

1 CGrants and other assistance 10 domestic organizalions
and domestic governments. See Part IV, line 21

2  Grants and oiher sssisiance 10 domestic
individusks. See Part IV, ling 22. b

3 Grmmwwmﬂmm!mnmzﬂms

foreign governments, and foreign indiaduals. See Part IV,

lines 15 @nd 16 .

4 Benefile paid to of for members. .

5 Compensation of curent officers, u:m frusiees,
and key smployess

8 cmwummmmmmdmmmmw

{as definad under section 4858(1)(1)) and persons
described in section 4958{cH3)(B)
T Other salanes and wages
8 Pension pian accruals and contributions (Include section
A01(k) and 403(b) employer contributions}
9  Other employss penefils . . )
10 Payrol taves
11 meornm{nmwﬂm}
& Management .
b Legal
¢ Accounting
d Lobbying - . . - .
e Professsonal fundraising senices. ﬁmpmw line 17
¥ Investment management fees

@ Other. (If ine 11g amount exceads m%d'tm!indmn

{A) amount, fist ine 11g expenses on Schedule 0.)

12 Advertising and promotion !

13  Offico expenses

14 |nformation technalogy .

15 Roysities.

18 Occupancy

AT Trawed i

18 Payments of ravel wmmwl‘uw
federal. state, or local pubbc officials

19 Conferences, conventions, and meslings

20 nterest. - . . . . . .

21 Payments o affiliates - . - .

22 Deprecistion, depiation. and amortization

23 Insurance. :

24 Cther expanses. mmmnﬂmm

{List miscelianeoys expanses on line 24e. If fine 24a amount

avceeds 10% of line 25, column (A) amaun, list line 248
expenses on Schedule O )

2,141,

s Spay/Neuter surgery bills | 233,552,
b
: —_— — —_—_—
d
e Mcﬂ'ﬁw R—
25 Total functional expenses. Add lines 1 through 24e 235,693.
26 Joint costs. Compiete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising sobcaation. Check
here » [ ] if following SOP 98-2 (ASC 858-720)

Form 990 (2020
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Balance Sheet

People For Animals

62-1304791 Fuse 11

Check if Scheduie O confans a responss of note (o any line in this Part X

Ve B

)
Beginning of year

(=]
End of y=ar

oo W =

Assets

T
B
L)

1
12
13
14

b Less: accumulsted depreciation . | |

Cash — non-interes!-bearing. ; i'a

Savings and lemporary cash investments . - -

Fleoges and granis réceivable, nel . .

Accounts receivable, ned
mmmmmwmwmm diraiorn,
trustes, key amployes, creator or founder, substaniial contributor, or 35%
controfied entity or family member of any of these persons

Loans and other receivables from other disqualified persans (a8 defined
under section 4858(1)(1)}, and persons described in section 4358{c)(3)(B)
MNotes and loans recenable, net.

Inventones for sale of use

Prepaid expenses and defered charges.

10 a Land, buildings, and equipment: cost o

other basis. Complste Part VI of Schedule D T .

34,268.

46,262,

48,371.

33,377,

([ pa |-

L - -

10c

Investménts — publicly traded Secunties .
Investments — other securities, Ses Parl IV, na 11
investments — program-redatad. See Pan IV, line 11
Infangible assets

Other assets. See Pad IV, ing 11

Total assets. Add lines 1 through 15 (mus! equal ine 33),

11

12

13

14

15

82,639.

79,639

Liabilities
BB HEHZsIBB

Accounts paysble snd accrusd expanses

Granis payabie

Deferred revanua

Tax-exempt bond liabiities

Escrow or custodial account liabilty. Complele Part IV of Scheduie D a

Loans and other payables to any current o former officer, director, trustes, key employes, creator of
founder. substantial contributor, or 35% controfhed entity or family member of any of these persons
Secured morigages and nofes payabile to unreiated 1hird parties

Unsecured notes and ioans payable to unrefated third parties
mmimmmmmmmmmm and other kabilities
not included on lines 17-24). Complete Panl X of Schedule O i i Dl el
Total liabilities. Add lines 17 thtough 25

pid

18

28

RER

8 W

BN

SEB

e
[+

Net Assets or Fund Balances

=

Organizations that foliow FASB ASC 958, check here » [
and complete lines 27, 28, 32, and 33,

Met assets without donor restriclions

Organizations that do not follow FASB ASC 958, checkhere B [
and complete lines 29 through 33.

Capital stock or trust pnncipal, of cument funds

Paid-in or capital surplus. of land, building, or equipmant fund

Retained earnings. endowmant, accumulated income, of other funds

Total nef assets of fund balances . .

Tota! ligbilifies and nat essetsfund balantes. . . . . . . .

82,639.

s

79,639,

82,639.

32

79,639,

B2,639.

75,639.

3

Form 990 (20z0)



Form §30 (2020 paeple For Animals 62-1304791 Page 12
Il Reconciliation of Net Assets
Check i Schedule © containg a response of noté 10 any finein this Part X A |
Tetal revenue {mus! equal Par VITI, column (&), line 12) 232,693.
Total expenses (must equal Part (X, column (A), ine 25) 235,683.
Revenue less expanses  Sublract line 2 from line 1 -3,000.
Met assets of fund balances at beginning of year (must aqual Part X._ line 32 column (A)) B2,6385.
Mat unrealized gains (losses) on Nvestmanis J aws
Dionated senices and use of facilifies . I
|mestment expensss
Prior period adjusiments
Other changes in ned assets or fund balances {explain on Scheduls Q) |
Net assets of fund balances at end of year. Combine lines 3 through 9 (must aquasl Part X, ling
32, column (B)) :
mﬁnamﬂil Statements and Reporting
Check if Schedule G contains a response of note 1o any line in this Part Xl g : -
Yes |Ho
1 Accounting meithod used to prepare the Form 230 [0 Casn [J Accruat [ Other i a1
If the organization changed its method of accounting from a prior year o checked “Other,” expiain in Schedude O
2a Were the ciganization's financial statements compiled or reviewed by an indepsndent accountant? . 2a X
If *¥es.” check a box befow to indicale whether the financial statements for the year were compiled or reviewed on @ separale I
basis, consoixlated basis, or both:
[] separate basis [ Consolidaied basis [[] Both consalidated and separate basis 1|
b Were the organization’s financial statements sudied by an independent accountant?. . . . . . 2 X
If “Yes,* m;wmmmmmumrmmmnummmmmm-mmmamowm ¥
basis. of both:
] separate basis [ Consolidated basis (] Both consolidated and separate basis
© I "Yes" taline 2a or 2b, does the crganization have a commitles that assumes responsibility for cversight
of the audit, review, or compilation of its financial stalemsnts and Selection of an indepanden! accountant? 2c
If the organization changed sither it oversighl process or selection process during the tax year, Sxplain on '
Schaduls O,
3a As aresuli of a federal award, was the omganization required to underge an audd o audits &s set forth In
the Single Audi Act and OMB Gircular A-1337 ; 3a X
b If"Yes." mmemmmumgohuqummwmﬂﬂmwwmddmmw
requinad audit of audits, explan why on Schedule O and describe any sieps taken toundergosuchsudits. . . . . - . . o 3b
U Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Camplete it the crgantzation is asection 501(c){}) croanization orasection 4947(a) 1) nonexempl chantable trust. 20 20
Department of the Treasury P Attach to Form 880 or Form 880-E2, Open to Public
Intermal Rm Saraice qu m—”‘-wﬂmmmﬁmlm Information, ”:_{";j[}{:t”:]n
Hame of the organization Empioyer identification number

B le For Animals 62-1304791
ﬁ Reason for Public Charity Status.(All organizalions must complete this part. ) See instruchions.
The organization is not a private foundabion because it is: (For lines 1 through 12, chieck only one box.)

1 [] A church, convention of churches, or association of churches described In section 170{b)(1){ANI).

2 [] A school described in section 170(b)(1){A)). (Attach Schedule E (Form 890 or 930-E2).)

3 [] A hospital or a cooparative hospiial service organization described in section 170(b)(1)(ANI).

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 state:

5 '] An ocrpanization operated for the benefit of a college or universily owned of operated by a governmental unit described in
section 170(b)(1H{A)iv). (Complele Part 11}

6 [ | Afederal, stale, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 [ An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b){1)(A}(vi). (Complete Part I1)

8 [] Acommunity trust described in section 170(b)(1)(A)vi). (Compiete Part |}

9 [[] An agricultural research organization described in section 170(b){1)(A)(ix) opefated 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 X An organization lhat normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
rﬂng:as from activities related 1o ifs exempt functions, subject 1o certain exceptions, and (2) no more than 33 1/3% of its

suppot from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by ihe organization after June 30, 1975, See section 509(a)(2). (Complete Fart 1I.)

11 [] An organization organized and operated exclusively 1o test for public safely. See section 509(a)(4),

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry oul the purposes of
one of more publicly supported organizations described in section 509(a)(1) or section 509{a){2). Ses section 508(a)(3).Check
the box In lines 12a through 12d tha! describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the direciors or trusteas of the supporting
organization. You must complets Part IV, Sections A and B.

[] Type Il. A supporfing organization supervised or controfled in connection with its supported organization(s), by having
cantrol or managemen! of the supporting organization vested In the same persons thal control or manage Ihe supported
organization(s). You must complete Part IV, Sections A and C.

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

d [] Type lll nen-functionally integrated. A supporting arganization operaied in conneclion with ts supported organization(s)
that is not functionally integrated. The organization generaily must satisly a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e

e [] Check this box if the organization received 3 written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lIl non-functionslly integrated supporting organization,
f Enter the number of supported organizations . . . . . . . . ... ... .. . . . o [ 1
g Provide the following information about the supporied organization(s}.
1 Bame of supporien organization (i) =M (i) Type.of rgsrzadion | {iv) Is the organization| () Amount of monstary (wip Amount of
{described on hires 1. 10 | Usted n your govarning SUPRON (565 affer SUppon (aFe
ahove (38 Instructians) dociment? nstruchons) instrnuctions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total ik 1

For Paperwork Reduction Act Notice, see the instructions for Form 2390 or 980-EZ. Schaedule A (Form 990 or 390-EZ) 2020
YA



Schedole A (Form 8840 of 980-E2) 2020

62-130479]1 Paee2

People For Animals _
Support Schedule for Organizations Described In Sections 170(b)(1){A){iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5. 7, or B of Part | or if the organization failed to qualify under
Part lIl. if the organization fails to qualify under the tests listed below, please complete Part IHl.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

{a) 2016 (b) 2017 {c) 2018 (d) 2019 (2) 2020

Gifts, grants. contributions, and
membership fees received. (Do nol
include any "unusual granis ")

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

The vaiue of services or facilities
furnished by a govemmental unit to the
organizalion without charge
Total. Add lines 1 through 3.
The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 thal exceeds 2%

of the amount shown on line 11,

column {f) . =
Pubiie support. Sublract line 5 from line 4 .._-—‘I" =

j—

Section B. Total Support

T
8

10

1
12
13

Calendar year (or fiscal year beginning in) p

{a) 2016 {b) 2017 {c} 2018 {d) 2018 (e} 2020 {f) Tatal

Amounts from ling 4 |

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

Met Income from unrefated business
activities, whether or not the business

Is regularly carried on

Other income. Do nat include gain or
loss from the sale of capitat assets
(Explain in Part V1) \
Total support. Add lines 7 through 10 ! !
Gross receipts from related activities, stc. {see Instructions)
First 5 years. If the Form 990 is for the organization's firsl, second, third,
organization, check this box and stop here ;

ek i
fourth, or fifth tax year as a section 501(c)(3)
SO b, » [

Section C. Computation of Public Su

14

15

16a
b

17a

18

rt Percentage
Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14
Public suppont percentage from 2019 Schedule A, Part i1, line 14 A b e 15
33 %3 % support test-2020. If the organization did not check the box on line 13, and line 14 is 33 13 % or more, check this
box and stop here, The organization qualifies as a publicly supported organization > ]
33 13 % support test-2019. If the organization did not check a box on line 13 or 183, and line 15 is 33 173 % of more.

check this box and stop here. The organization qualifies as a publicly supported arganization ]
10%-facts-and-circumstances test-2020. If the organizalion did not check a box on line 13, 16a, or 16b. and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in

Part VI how the arganization meets the facts-and-circumstances tesl. Tha arganization qualifies as a publicly supported
organization

%
%

..... . _ - 2R
If the organization did not check a box on line 13, 16a; 16b, or 17a, and line
15 is 10% or mars, and if the organization meets the facts-and-circumstances test, check this box and stop here,
Expiain in Part VI how the organization meets the facts-and-circumslances test. The arganization qualifies-as a publicly
supported organization, . 84 . :

Private foundation. If the organization did not check 3 box on ling 13, 16a, 16b, 173, or 17b, check this box and see
instructions _ L s : : o

» O
» 0

s

Schedule A (Form 890 or 890-E7) 2020
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Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part |l

if the

ization falls to qualify under the tests listed below. please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1
2

Ta

c
8

(&) 2018

(b} 2017

[€)2018_| (d)2018 | {e)2020

ifl Total

Gifts, grants, contributions, and membership leesd
received, (Do not include any “umusus! grants )

74,343.101,444.

245,146.113,437.232,693.

767,063.

Gross e from admissions, merchandise
sold or services performed, or facilities.
turnished nsr%mrﬁy thal Is reiated lo the
organization's tax-exempt purpose

Gross receipts from activilies that are nol an
unrelated trade of busingss under section 513

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

The value of services or facilities
furnished by a governmental unil ta the
organization withoul charge

Total. Add lines 1 through 5

74,343.

101 ,444.

245,146.113,437.232,693.

767,063.

Amounts Includad on lines 1, 2, and 3
recaived from disqualified persons

Amounts included on lines 2 and 3
recelved from other than disqualified
persons thal exceed the greater of $5,000
or 1% af the amount on lina 13 for the year

Add lines-7a and 7b

Public support. {Subtract line 7c from
line 6.)

767,063 .

Section B, Total Support

Calendar year (or fiscal year beginning in) p

8
10a

1

12

13

14

(a} 2016

(b} 2017

(c)2018 | (d)2018 | (e)2020

{f) Total

Amounts from line 8

74,343

.101,444.245,146.

pavments recewved on securities inans, rents,
royalties and income from skmilar sources

113,437.232,693.

167,063.

Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |

Add lines 10a-and 10b

MNet income from unrelated busmesa
activities not Included in line 10b, whether
or not the business |s regularly carried on

Othar income. Do nal include gain ar
loss from the sale of capital assets

(Explain In Part V1.)

Total support. (Add lines 8, 10¢, 11,
and 12))

74,343

101,444

.245,146.

113,437.232,6593.

767 ,0863.

First 5 years. |f the Form 830 is for the organization’s first, second, third, fourth, or fifth tax year as 5 section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Fnrr.ml.tngn

15
16

Public support percentage for 2020 (line 8, column (f), divided by line 13, column [f]:u
Public support percentage from 2018 Schedule A, Parl lll, line 15 A

15

100.00%

16

100.00%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2020 (line 10c, column (I, divided by fine 13, column (1))
Investment |ncome percentage from 2019 Schedule A, Part lIl, ling 17

17

Y

18

%

33 Y3 % support tests—2020. If the organization did not check the box on line 14, and line 15 Is more than 33'» %, and

line 17 is not more than 33 '/ %, check this box and stop here. The organization qualifies as a publicly supported organization P X
33 73 % support tests—2019. If the organization did not check a box on line 14 or line 18a, and line 18 |s more than 33 'a %, and
line 18 is not more than 332 %, check this box and stop here. The organization qualifies as a publicly supported organizationP ]
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P [ ]

Schedule A (Form 930 or $30-EX) 2020
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate
Sections A, D. and E_ If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "o, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose. descnbe the designation. If historic and continuing relationship, explain,

Did the organization have any supportad organization that does not have an IRS dstermination of status
under section S08(a)(1) or (2)7# "Yes, " explair in Part VI liow the organization determinad that the supported
organizalion was described in-section 509(a)(1) or (2),

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)7 If “Yes.* answer|

fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6)and
satisfied the public support tests under section 509(a)(2)7 I “Yes. " describe i Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for saction 170(¢){2){B)
purposes? if *Yes. " explain in Part VI what controls the crganization put in place (o ensure such use.

Was any supported organization nol organized in the United States ("foreign supported organization? If
“Yes, " and if you checked box 72a or 12b in Pant |, snswer ines 4b and 4¢ below.

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

Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, "explsin in Part VI whal controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

Yes

No

8

4b

Did the organizalion add, substitule, or remove any supported organizations during the fax year? If "Yes, "
answar lines b and 5S¢ below (f applicable). Also, provide detai in Part VI inchding (1) the names and EIN
numbers of the supported organizations added, substitufed, or removed. (i) the reasons for each such action;
(i) the authorty under the organization’s organizing document authorizing such achion; and (iv) how the action
was accomplished (such as by amendment to the arganizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, o (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detall in
Part V.

AENG

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(=5 defined In seclion 4258(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If *Yes, " compilete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make 2 |oan 1o a disqualified person (as defined in section 4958) not described In fine 77
If “Yes, " complete Part | of Scheduwle L (Form 990 or 896-E2).

Was the organization controlled directly or indirectly al any fime during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide detal in Part VI,

Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefil
from, assets in which the supparting organization also had an interest? f “Yes, " provide defail in Part VI,

b

Sc

Was the organization subjsct to the excess business holdings rules of section 4943 because of section
4843(1) (regarding certain Type Il supporting crganizations, and all Type Ill non-functionally Integrated
supporting organizations)? If "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business hoklings.)

10a

10b

Schedule A (Form 350 or 290-EZ) 2020
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XXM supporting Organizations (confinued)

1"
a

b

304791 Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described In lines 11band
11c below, the goveming body of a supported organization?

A family mamber of a person described in line 112 above?

A 35% controfied entity of a person described n line 11a or 11b sbove? If “Yes™fo ine f1a, 17b or fic provide dedail in Part VI,

Yes | No

11a
11b
11¢

c
Secti

on B. Type | Supporting Organizations

1

I:hdtrmmwm'rnqbwy.mmmmmwmhudy.oﬁmsmmmmwnﬁcn:capaﬂy_nrmrrwmmurmur
more suppored organizations have {he power to regularly appoint or elect at least & majority of the organizations's officers,
directors. of trustees at all times during the tax year? If "No," describe in Part VI how the supported organizafion(s} effectively
operated. supenvised, or confrolied the organization’s activibes If the crganization had more than one supporfed organization.
Mﬂmemmmwmwmm.mewnwmmw
organizations and what conditions or restrictions. if any. applied o such powers during [he tax year

Did the organization operate for the benefit of any supported organization other than the supporied
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " expiain in Part
VI how providing such benefit camied out the purposes of the supporfed organizallon(s) thal aperated.
supervised, or controlled the supporting organzalion.

Yes| No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how conitrol
or maragemen! of the suppording orgamization was vasted in the same persons that controlled or managed
the supported organization{s),

Yes | No

Section D. All Type lll Supporting Organizations

1

Did the organization provide 1o each of its supportad organizations, by the |ast day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (Iif) copies of the
grganization's governing documents in effect on the date of nofification, to the extent nol previously provided?

Were any of the organization's officers, directors, or lrusiees gither (i) appointad or elected by the supported
organization(s) or (il) serving on the govemning body of a supported organization? If "Wo, " explamn in Part Vi how
te organization maintained a close and continuous working refationship with the supported arganization(s).

By reason of the relationship desaribed in line 2, above, did the organization’s supported organizations have
a significant volca in the organization's investment policies and in directing the use of the organization's
income or assets al all imes during the tax year? If "Yes " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes|No_

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Compiete line 2 below

] The arganization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a gavernmental entity, Describe in Part VI how you supported a governmental
insfructions).

Activities Test, Answer lines 2a and 2b below.

Did substanttally all of the organization’s activilies during the tax year dirsclly further the exempt purposes of

the supported organization(s) to which the organizalion was responsive? If "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their axempt purposes,

how the organizalion was responsive lo those supporied organizations, and how the organizahion determinad

that these activities constituted substantially all of its activibes.

Did the activities described in line 23, above, constitule activities that, but for the organization's involvemenl,

one or mote of the organization’s supported organization(s) would have been engaged in? If "Yes, " expiain in

Part VI the reasons for the organization’s position that #s supported organization(s) would have engaged in

thess activities but for the organization’s nvolvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the arganization have the power to regularly appoint or elect 3 majority of the officers, directors, of

trustees of each of the supported organizations? If "Yes" or "No," provide dalaits In Part VI,

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes, " describe in Part VI the role played by the organization in this regard

antily (see

Yes | No

2]

3b

UTA

Schedube A (Form 584 or 830-E2) 2020



Schedule A (Form 260 or 990-E2) 2020 People For Animals

62-1304791 Pseb

X Type Il Non-Functionally Iintegrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V).
See instructions. All other Type |Il non-functionally integrated supporting organizations must compiete Sections A through E

y {B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year disfributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion -]
8 Portion of operating expenses paid or imcurmed for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expenses (see instructions) T
8 Adjusted Net Income (sublraci lines 5, 6, and 7 from line 4) 8 B
Section B - Minimum Asset Amount (A) Prior vear | (&) Cutient Kear
1 Aggragate fair marke! value of all non-exempi-use assets (see
instructions for short (ax year or assets held for part of year): I
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assais 1c
d Total (add lines 1a, 1b, and 1¢) 1d
& Discount claimed for blockage or other factors fexplain in detadl in Part VI
2 Acquisition indebtedness applicable lo non-exempl-use assets: -
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
ses instructions) 4
~ 5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. ]
~ 7 Recovertes of prior-year distributions T
B Minimum Asset Amount (add line 7 o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, calumn A) 1 O LI
2 Enter 0.85 of line 1. 4 W ™
3 Minimum asset amounl for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4 .
5 Income tax imposed in prior year e
& Distributable Amount. Subtract line 5 from line 4, unless subject 1o
emergency lemporary reduction {see instructions). 6

7 L] Check here if the current year is the organization’s first as-a non-functionally Jmegralad Typa HI nuppm‘tlng organization (see

instructions)

Lhi ]

Bchedule A [Form 390 or 390-EZ) 2020



Schedule A (Fotm 590 of 850-E7) 2020 le For Animals 62-1304791 Page7
IEEXT  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (Connnued)

Section D - Distributions Current Year
1 Amounis paid {o supported organizations to accomplish exempt purposes 1

Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizalions, in excess of incoma from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempi-use assets

Qualified sel-aside amounts (prior IRS approval required - provide delads in Part Vi)

Other distributions (descnbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions 1o attentive supporied organizations fo which the organization |s responsive

{provide detais in Part VI). Ses instructions,

9 Distributable amount for 2020 from Section C, line 8
10 Line B amount divided by fine 8 amount

e (- AR RS

00 (=)o On ) e G

ale|=

, (i) (iii)
Section E - Distribution Allocations {see instructions) (i Underdistributions |  Distributable
Excess Distributions
Pre-2020 Amount for 2020

Distributabie amount for 2020 from Section C, line 6
Underdistributions, If any, for years prior to 2020
(reasonabie cause required- expiain in Part V). See instr
Excess distributions carryover, if any, to 2020 . |
From 2015
From 2016 s
From 2017 ] |
From 2018 . i Ll !
From2018 _ . . =

Total of lines 3a through 3e : —
Applied to underdistribulions of prior years =
Applied to 2020 distnbutable amouni — - = —
Carryover from 2015 not applied (see instructions) il
Remainder_Sublract lines 3g, 3h, and 3i from line 31,
Distributions for 2020 from Section

D. line 7 3

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

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

7  Excess distributions carryover to 2021, Add lines 3|
and 4c g | AiLAL S |
8 Breakdown of line 7 il P R = ===
Excess from 2016 — ST ==
Excess from 2017 : L
Excess from 2018 = ==
Excess from 2019 . : - -
Excess from 2020
s Schedule A (Form 990 or 990-EZ) 2020

e ole h-_...:'L-nnnub‘w b f

elalslo|s




Schecs A (Form 990 0 9%0.£7) 2020 People For Animals 62-1304791 Pxe8

Supplemental Information. Provide the explanations required by Part I, line 10; Pari Ii, line 172 or 17h;
Part lll, line 12; Part IV, Section A, lines 1, 2. 3b, 3¢, 4b, 4c, 53, 8, 9a, 8b, 9¢, 11a, 11b, and 11c, Part IV, Section B,

lines 1 and 2; Part IV, Section C, line 1; Pant IV, Saction O, llnuszandz Part IV, Section E, lines 1c. 2a, 2b,
3a. and 3b: Part V, line 1; Part V, Saction B. line 1e; Part V. Section D, lines 5, 6, and B; and Part V, Section E,
lines 2, EﬂﬁjmgumﬁaammMMMymﬁtmﬁmhmaﬁm_[Smimml -

Schedule A (Form 930 or 990-E2) 2020



Schedule B Schedule of Contributors OME No. 15450047

P Go to www.irs.gov/Form390 for the latest infarmation.

Depwmrtc e sy P Attach to Form 890, Form 990-E2, or Form 990-PF. l 2020

Hams of the organazaticn

People For Animals 52:13:11?91

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(3 ) (enter number) organization
[] 4947¢a)(1) nonexampt charitable trust not Ireated as a private foundation
[] 527 political erganization

Form 990-PF [ 501(c)(3) exempt private foundation
[[] 4847(a)(1) nenexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check If your arganization is covered by the General Rule or a Special Rule,
Note: Only a section 501{c)7), (8), or (10) organizalion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contribudor. Complete Parts | and ||, See instructions for determining a
confributor's lotal contribulions

Special Rules

&l For an organization described in section 501(c)(3) filing Form 930 or 890-EZ that met the 33 Y2 % support test of the
regulations under sections 50%(a}(1) and 170(b)({1)(A}{wi), that checked Schedule A (Form 950 or 880-EZ), Par Il line
13, 16a, or 16b, and that received from any one contributor, during the year, lotal contributions of the greater of (1)
$5,000; ot (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (il) Form 880-EZ, line 1, Complete Parts | and 1|

[ For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that recaived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly 1o children or animals. Complete Parts | {entering
“NIA" in column (b) instead of the contributor name and address), 11, and [l

[ For an organization described in saction 501(c)(7), (8), or (10) filing Form 950 or 980-EZ thal received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such
contributions totaled more than §1,000. If this box is checked, enter here he loial contribulions that were recelved
during the year for an exclusively religious, charitable, elc., purpose. Don'l complete any of the parts uniess the
General Rule applies to this organization because il received nnmxc&amuf religlous, charitable, etc., contributions
totaling $5,000 or more during the year = +* . . e 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 590,
990-EZ, or 920-PF), but it must answer "No" on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or an
its Ferm S80-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form $80, 900-EZ, or 990-FF. Scheduls B [Form 950, §50-E2, or 890-PF) (2020)
UvA



Schedube B (Form 980, §90-E2. or §60-PF) (2020}

Page 2

Mame of organization
People For Animals

Employer identification number
62-1304791

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)
No. Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

1 Community Foundation of Middle TH

3833 Cleghorn Ave., Suite 400

Nashville, TN 37125-2519

Person X
Payroll O

_12,500. Noncash [ |

(Compiete Part |l for
noncash contributions. )

{a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

|M

The Roush Family LLC

2210 callaburn Place

Brentwood, TN 37027-3736

190,000.

Person X
Payroll |
Noncash [ ]

(Complete Par |l for
noncash contributions )

{a) (b}
No, Name, address, and ZIP + 4

(e)
Total contributions:

(d}
Type of contribution

3 Sharing Change
555 New Salem
Murfreesboro, TH 37125-3350

5,000.

Person b4l
Payroll O
Moncash [

(Comphete Part Il for
noncash contributions.)

(a) {b)
No, Mame, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

Person Ol
Payroll O
Noncash [

(Complets Part || for
noncash contnibutions. )

(a) (b)
No. Name, address, and ZIP + 4

(e
Total contributions

fd)
Type of contribution

Person O
Payroll O]
Noncash [

{Comphata Pan Il for
noncash contrnibutons.

{a) (b}
No. Mame, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

Person O
Payroll [
Noncash O

{Complete Fart |l for
noncash contributions. )

uYa

Schedula B (Form 990, 999-EZ, or 990-FF) (2020)



Scheguls B (Form 250, 800.EZ, or 890-PF] (2020)

Pagea

Name o organization Empleyer identification number
People For Animals 62-1304791

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed

s (b) FMV (or esti e

Part | Description of noncash property given ,m‘mé,":'f’ Date received
— _— s_ R —— — ————

i) o (b) FMV (or estimate o

m Description of noncash property given :“San{ﬁnm?-: ) J Date received
—_— b——— ‘ e - - S——

fa) No, {b) (c) (d)

Pﬁ:‘t’: Description of noncash property given Fm:;ﬁmnﬂma?i Date received

— — $ — B -
() No. (b) V (o estimats el
Pmﬁ'ﬂmi Description of noncash property given F'{lsﬁff;::::w ) } B T
— —_— s = - T

a9 400, (b) FMV (0 anth ate) ()

Part | Description of noncash property given (Ses ﬁ,rmu.;;” Date received
—— _ ‘_ —— - o

o (®) FMV (or estimate -

Pa “"} Description of noncash property given [Sajmm ) I Date received
s— — —_— _— - s_ o S

Schedule 8 (Form 890, 990-EZ. or $80-PF) (2020)



Scheduls 8 (Farm 980, §90-EZ, of S90-PF] (2020)

P:gn‘

MName-of organization

Employer identification number
62-1304791

B le For Animals
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the fallowing line entry. For organizations completing Part |ll, enter the

contributions of $1,000 or less for the year. (Enter this information once. See instructions. |

Use duplicate copies of Pari Il il additiona! space is needed.

total of exclusively religious, charitable, elc.,
5

{a) No.
fmml {b) Purpose of gift {c) Use of gift {d) Description of how gift is hald
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
M‘ (b) Purpose of gift () Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
l‘l'l=|rrrlI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferec's name, address, and ZIP + 4 Relationship of transferor to transforee
{a) Ne.
!rcm (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

YA

Schedule B (Form 880, #80-EZ, or 8#30-PF] (2020}



SCHEDULE D Supplemental Financial Statements | ome No 18450047

(Form 990) » Complets |f the organization answered “Yes" on Form 880,

Part iV, line 5, 7,8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b,
Degartiment of e Treasury * Attach to Form 980, Open to Public
nternal Revenue Serice * Go to www.irs.gowForm990 for instructions and the mtqurmaﬂm Inspection
Mame of the organization i de

le For Animals 52'-13(14'?91
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complets if the organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b} Fundsand othas scoounts
1 Total number & end of year
2 Aggregate value of contributions 10 (during year)
3 Aggregate value of grants from (during year)
4  Aggregaie value 8t end of year
§  Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization’s
property, subject 1o the organzation's axclushe legal control?. | o ves [Jwe

&  Did the organization inform adl grantees. donors, aﬂmnraimmnm:guﬂgrmlldemmummummm
purposes and not for the benefit of the donor or donor advisor. or for any other purpose conferring imparmiszible

- PR WA R R S el AP [lves [INo
ﬁ!‘.:unmaﬁun Easements,
Complete if the organization answered “Yes" on Form 990, Pant IV_line 7.

1 Purposa(s) of conservation easements held by the organization {check all thal apphy).
[[] Preservation of land for public use (for example, recreation or education) || Preservation of histarically important kand area
[] Protection of naturat habital ' [[] Preservation of a certified historic structure
[ Preservation of open space
2  Complele lines 2a through 2d if the arganizabion held a qualified conservation contributian In the form of a conservalion easemant on the iast day
of tha tax year. Heid at the End of the Tax Year
Total number of conservation easaments
Total acreage restricted by consanvalion asssments
Number of consarvation easements on @ certified historic structurs included in (a)
Number of consesvation easements included in (c) acquired sfier 7/25/06, and not on 3 histonic structure
Iisted in tha National Register,
3 Hmhﬁdcmmmmmnmmmhmmmmwmmwm
organization during tha tax year b —
4 NdememﬂaMhMmmumh
5 Does the organization have a written policy regarding the penodic momtonng, inspection, handiing of viclations,
and enforcement of the conservation easements #holds? . . . . . . . L L. . Lol ... OYes [One
-] amwmmmmmmmmmwm“mmmmmmdummm
»
T Amount of expenses incurred in menitoring, inspecting, handiing of viclations, and enforcing consanvation easements during the year
L3 ]
8  Doss sach conservation easement reporiad on lins 2{d} above satisfy the raquiremants of saction T7O(MN4)(EN1)
and section T70(h)(4}ENE? [Jves [INo
9 InPaﬂHlllmmmmmmmmhumuaﬁmmmmmmﬂ
mclude. i applicabls, wmdmmmmlmwmm1mmmmmmtmwnmmmm
consanvaEiion sasements.
Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization alacted, as permitted under FASE ASC 858, not to report in is revenue siatemant and balance shest works
of g, hisloncal lreasures, or other similar assets hald for public exhibdion, education, o research in furtherance of public
service, provice in Pan XIi the texd of the footnots 10 ds financisl statements thal describos these fams
b Il the crgamization etected, 2s permitted under FASE ASC 958, o report in s revenue sislement and balance sheel works of
an, stoncal iressures, or offer smilar-assets held for public exhibition, education, of ressarch in furtherance of public service,
provide the following amounts relating 1o these fems:
{l) Revenue included on Form 880, Part Vil ime Y . . _ . . . . L. .
(i} Assets included in Form 990, Part X _ . . »E
2 Irmmmmwhﬁmdmmmimum wumammfwﬁrmm provide the following amounts
regquired |0 be reported under FASE ASC 858 relating to these ilems:
& Revenus included on Form 990, Part VI, ine 1 ! . . L3

b Assets included in Form 990, Pard X . . . . i - . . *5

Wﬁﬁmmm %8¢ the Imatructions for Form 980 Schedule O [Form 990 2020

o o o o

B FEWE




Schedule D (Form 890) 200 People For Animals 62-1304791 Pae2
XN Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3  Using the crganization’s acquisition, accession, and ciher records check any of the following that make significant use of its collection ftems

(check all that apply):
a [] Publicexhibition d [ Loan or exchange program
b [] Scholary research e [ Other

¢ [ Preservation for future generstions
4 ﬁmﬂsmmﬂ|Mwummu1'lmmmhmnmmtmmmmw'smnwmmPartJull

5 Dur:gﬂnm.ddlhumganmﬂmuﬁﬂnrmdmﬂmdmhﬁlmtﬂMum,wuwtmhmhbe:uuw&muim
rather than to be maintzned as part of the organization's collection’? . L . . [Jves [INo

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line g, or reported an amount on Form
890, Part X, line 21,

1a Ilﬁummmm&m.mmmmmwmmmzmwmﬁmmm

on Form 880, Pat X? . . . . . . . [Jves [lne

IF ~Yas,~ explain fhe armangsment in Part X1l and complets the following tabie:

Baginning balance. ; Ty P T ic
Addifions dunng the year. . . - . ey om0 ca hoaa | N4
Chstributions during the year ' q IR .| 18
Ending balance g ' S 1"
Did the organization include an amount on Form 980, Fart X, line 21, for escrow of custodial account fabily? . . - . - . . . . . [dves [Ino
if “Yes.* expiain the arrangement in Part Xiil Check here if the explanation has been providedonPartXill. . - - . - . - - - - - - - |
Endowment Funds.
Complete if the organization answered "Yes" on Form 880, Part IV, line 10,
{a} Current year {5} Prior yeat (e} Tweo years back | (d) Three years back | fe) Four years back

ﬂ'#"'-ﬁb

§i Emd of year balance A
2 Provide the esfimated parcentage of (he curnent year and balance (line 1g, column (8)) held aa:
a Board designated or quesl-endowment %
b Pemansni endowmant %
© Temmendowment & _ %
The parcentages on lines 23, 2b, and 2c should egual 100%
35 Ase thare endowment funds not in the possession of the arganization that are held and adminisienad for the
organization by Yes | No
{I) Unrelated organizations . . . o .. 13aqi)
(i) Reisled organizations . . . _ 3a{ll)
b If “Yes” on line 3a{i), are the related organizabons ksied as raquired on Schedule R7 . nim . 1 3b
4  Describe in Past Xl the inended uses of the crganizaton’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV line 11a See Form 890, Part X, line 10.

Descriphon of proparty {a) Costor ofher basis |(b) Costor other Dase {c) Accumalaieds (d) Book veiue
{invesmment) L= depreciation

Tmmmmmm@m f&nﬁmfﬂ]mwmmmxmmnmi . - eeooa L g > )
UYA Bcheduls D [Form 820) 2020




Schedule D (Form §30) 2020 people For Animals

62-1304791 Fage3

Investments — Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b, See Form 990, Part X, lina 12,

(&) Descripiion of secutity ar category
(including name of sacurity)

{b} Book vaiue

{c} Meathod of valuaton
Cost or end-of-year markst walue

(1) Fmancial denvatves.
(2) Closely held squily interests
{3) Other

. M B R

(E)

__ (S

- —

{E)

(F)

&)

{H)

Total. {Column {b) must equal Form 830, Part X, col (B fine 12) | -

Investments — Program Related.

Complete if the organization answered “Yes" on Form £90, Part IV, line 11c. See Form 990, Part X, line 13

{a) Descripbon of investmand

b} Book valuse

(e} Meihod of valuation
Cost or end-of-year market value

i1 0

(2)

(31

4

L]

i8]

mn

(8)

{2)

Total, (Coiwmn (b mus! equal Form 990, Par X, col (B) ne 13) | B

Other Assets.

Complete if the organization answered “Yes" an Farm 890, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

b} Book valus

{1) none

{2}

(3)

(4

(5)

(8)

L]

(8}

Totatl. {Colunn (b) must equal Form 990, Part X, coi (B) kne 15)

e

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Sea Form 890, Part X,

ling 25

4 {a) Descriphon of kability

{bj Book valve

(1) Faderal income laxes

(2)

3

4)

(5}

16}

{7

18}

]

Total. (Cokmn (&) must equal Form 990, Part X, col (B) line 25)

>

2. Liability for uncestain tax positions. In Pan Xill, provide the test of the footnate fo the organization's financial stalements. that reports the
__organization’s liability for uncerain lax positions under FASE ASC 740. Check hers if (he lext of tha focinois has been provided in Part X1l

UYA

‘ﬁmﬁmmuii



Schedule D {Form 890) 2020 p le For Animals 62-1304791 Fae=d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 123
1 Total revenue, gains, and other support per audited financial statements. . . . . i | = =7 1
Amounts Included on line 1 but not on Form 890, Par VI, ling 12: I
et unrealized gaeins (losses) on invesiments
Donated sendces and use of tacilites
Recoveries of priar year grants
Cither (Describe in Part X}
Add lines 2a through 2d 20
3 Subtract fine 2o from line 1 3
4  Amcunts incioded on Form 200, Pan Vill, line 12, but not on line 1:
Invesiment expenses nol incluged on Fotm 990, Part VI, fine To
Oiher (Describa in Pant XI1L)
¢ Addhinesdaanddb. . . . . - . ... ] 4c
5 Total revenus. mmammmﬁmmmm Part | fne 12.) . _ 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes” on Form 890, Part IV, line 12a.
1 Total expentes and losses per audited financial stalements 110l es A e !_
Amounts included on line 1 bul not on Form 990, Pan X, fine 25, ]
Donated senices and use of facilities .
Prigr year adjusiments
Oher losses ‘ " . ) 2c
Other (Descoribe in Part XIIL) 2d
Add lines 23 through 2d .
3 Suuzmﬁm:hhmm1 .
[ ] Amourts included oo Fom 890, Fart O, I!M:E‘E- bt not on line 1;
‘a  Investment expenses nol included o Form 80, Par VIl line 7o
Other (Describe in Part X111 :
c Addlinesda gnddb . . 5 o . 4c
§  Tolal expenses. Add lines 3 and mfﬂummqua.‘ﬁwmm Part |, ine 18.) 5
Al Supplemental Information.
Provida the descriplions required for Par |1, lines 3, §, and & Part lll, ines 13 and 4; Part IV, lines 1b and 2o: Pan V. fine 4; Part X, line 2;
Par X, lines 20 and 45 and Part Xli, ines 20 and 4b. Also compiete this part to provide any additional information.

EiNeWw

o
s &

2a
2b

L
@ B n oD

g

& &
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 13450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 920 or 390-E2 or to provide any additional information, 2020
Departmant of the Treasury P-Attach to Form 990 or 990-E2. Open to Pubilic
Intermal Raverus Barvice B Goto wwwins. gowFormB90 for the fatest information. Inspection
Name of the erganization Empioyer idontification number
People For Animals 62-1304791
VI line 8b
We have no committees. We only have a Board. — = e
VI line 1l1b
All Board Members receive copies of Form 990, Sch A,B,0 . o
VI lina 12c
All Board Members updated and signed — B R

Conflict of Interest Disclosure Statement

and Conflict of Interest Policy May 2020
VI line 19
Documents posted on our Giving Matters profile —_— —

and upon request — ——

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 000-EZ_ Schedule O (Form 980 or 990-E2) 2020
LA



Schedule O (Form 000 or BH-EZ) 2020 Fage @

Namn of the organzaton Employer identification number
People For Animals 62-1304791

Part VI Line Bhbh
Secretary takes minutes of each Board meeting. We only have a Beard,
Part VI Line 8b

ne committees. . = o B — . —

Part VI Line 11b o
All Board Members receive a copy of the Form 990. —_ = -

Part VI Line 12¢
All Board Members updated and signed a Conflict of Interest Disclosure

Part VI Line 12¢

Statement and Conflict of Interest Policy May 2020.
Part VI Line 18
Form 990 on our Giving Matters profile - - - S -

Part VI Line 19
Documents posted on our Giving Matters profile and upon request =

Schedule O (Form 990 or 880-EZ) 2020

LA



= Exempt Organization Declaration and Signature for | cvse siscor
~n 8453-E0 Electronic Filing

For calandar year 2020, or tax year begioning __ 01-01 2020, andending ___ 12-31 .20 20 2@20
kel e For use with Forms 990, 990-EZ, 990-PF, 890-T, 1120-POL, 4720, and 8868 :
Intermai Aevonue Sarvice F Go 1o www.irs.gov/FormB453EQ for the latest information.
Hame of exsmgt roanization Of persan Sutfect 10 tax Taxpayer identification number
Poople For Animals 621304791

Tvpe of Return and Return Information (Whols Dollars Only)

Check the box for the type of retum being filed with Form 8453-EO and enter the applicable amourt, It any, from the return. If you
check the box on line 1a, 28, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the retum being filed with this form was
biank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or Tb, whichever Is applicable, biank [do not enter -0-). If you entered -0- on the retumn,
then enter -0- on the applicable line below. Do not complete more than one line in Part |,

1a Form 980 check hera » b Total revenus, it any (Form 990, Part VIll, colurmn (A), ine12) . . b 232 693
Form 990-EZ check here® [] b Total revenue, if any (Form 890-EZ, line 9) ., . . 2b

Form 1120-POL check here® [] b Total tax (Form 1120-POL. line22y . . . . . . « « « « 3b

Form 900-PF check hered [ b Tax based on investment income (Form 990-PF, Part Vi, line 5} . 4b

Form BBE8 chack here » [0 b Balance due (Form 8888, line 3c) IR . -

b 6b

b

—_— e

Form 890-T check here® [ Total tax (Form 990-T, Part lll, line 4) .
a Form4720checkhere® [ b Total tax (Form 4720, Part lll, line 1)
Declaration of Officer or Person Subject to Tax

8 [J 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Claaring House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal
taxes owed on this retum, and the financial institution to debit the entry to this accounl. To revoke a payment, | must contact tha
.S, Tressury Financial Agent &t 1-B8B-353-4537 no latar than 2 business days prior to the payment {settlement) date. | also
authorize the financial institutions involved in the pracessing of the electronic payment of taxes to recelve confidential infatmation
necessary to answer inquiries and resolve issues relaled 1o the pEyment.

¥l it & copy of this retum is being filed with & state agency(ies) reguiating charities as part of the IRS Fed/State program, | certify that |
axecuted the slectronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form 990/880-E2/
890-PF (as specifically identifisd in Part | above) to the selected stale agencylies).

s EETEN

Undar penalties of perjury, | declare that  [Z] | arm an officer of ihe sbove named organization or [ | am the parson subject to tax with
respact to (name of organization) . [EIN) =
and that | have examinad 3 copy of the 2020 slectronic retum and accompanying schedules and statements, and, to e best of my
knowledge and bellef, they are true, comect, nndmnp!ﬂaJfmmermmmmemnﬂmtmpmﬂmrnhnmmmwnmmamw
nﬂmmturdc.*ﬁun.Icnmaﬂu:mmylmemwdintammwwm.wmm.mammmummmmmmmm
m:helnﬁmdturecmﬂunmiﬂstﬂmmknwudgmmmulmaﬁ:tmrmunfmrﬂmﬁﬂnmmmm’nmmwmmmmw
mmwgmmmwu.mmmummwm_

Sign ’ ans /6»1-3“/7('\ t"f dlo 9 | ’___IFQHSL[ e
Here Signature of officer or person subject to tax Dats Title, If applicable
Deciaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

a-File (MeF} Information for Authorized IRS e-file Providers for Business Returnis. If | am also the Paid Praparer, undar penalties of petjuty |
declars that | have examined the above retum and accompanying schedules and statemants, and, to fhe best of my knowledge and befisf,
they are true, comect, and complste. This Paid Preparar declaration iz based on all information of which | have any knowledge.

EAD's ’ Data m ﬂuﬂ.w ERC's 55N ar PTIN
ERD's e preparer | | empioyea [

Firm'n nama jor EiM
Dnly yours it self-amphined),

address; anad 2P cods Phona no

Unu:'lu:pmdﬂuaorpnﬂury,IWMIMWMMMWNMMMMM¢MJDMMuinwum'.mdgn
nndhnrmf,mmm.mm.mmnm.Dmumﬂ!wmwhmadmmmmfmmmﬁchmmmmwhmegL

Paid Pyint/Type prepany’s name Proparer's sgralire Date Eﬂm i FTIN
Pre parer ampboyed

Fiem's namsa. & Firm's EIbd
Use Only

Fam's addisss & Plone no,

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat, No, 388060 Form B453-EO rozn)



