OMEB No. 1545-0047

2020

Open to Public

o 9 9 0 Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
C Name of organization D Employer identification number
B Crecifamicatie | {OMEWARD PET ADOPTION CENTER 91-1526803
" Doing business as
Name change Number and street (or P,O, box if mail is not delivered to street address) Room/suite E Telephone number
Initial return PO BOX 2293 (425) 488-4444
g g:':""::l\:;n’ City or town, state or province, country, and ZIP or foreign postal code
e WOODINVILLE, WA 98072 G Gross receipts $ 2,280,486.
sgz'ﬂlﬁ‘z“ﬂ” F Name and address of principal officer: NANETTE MCCANN H(a) ':ug:rzliagt'e‘;‘f_,p Sl o H Yes No
PO BOX 2293, WOODINVILLE, WA 98072 H(b) Are all subordinales included? Yes - No
|  Tax-exempt status: [ X | 501(c)(3) | | 501fc) ( ) d (insertno.) ] l 4847{a)(1) or | I 527 If "No," altach a list. See instructions
J Website: p WWW . HOMEWARDPET . ORG H(e) Group exemplion number P
K Form of organization: | X | Corporation | | 1rust| [ Association | | other B | L vear of formation: 19 90| M State of legal domicile: WA

Summary

1 Briefly describe the organization's mission or most significant activites: TO GIVE HOMELESS ANIMALS A SECOND CHANCE
g THROUGH OUR RESCUE, SHELTER AND ADOPTION PROGRAMS
c
2
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . A, 3 13,
ﬁ 4 Number of independent voting members of the governingbody (Part VI, ine 1b), & v v v v v v v o o v v e e e | 4 13.
;f';.’ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), . . . . . . o e se e omes |8 33.
'.E 6 Total number of volunteers (estimate if NECESSATY) . . v & & v v v v v e e e e e e PP I 901.
<| 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . .. alid T m oie sk @ Eand e sielwis (LIA 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11 . . . . . o s s e e S aieie v s.eeis_dID
Prior Year Current Year
o| 8 Contributions and grants (Part VilI, line1h), , . . . . . S L a e el o o e BW 1,732,073. 2,069,654,
g 9 Program service revenue (Part VIil, line2g) . . . . . ... ... e R 254,741, 137,758.
E 10 Investment income (Part VI, column (A), lines 3,4, and7d), , . , ... ... i F Yi 38,483. 59,836.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€), , . . . . v o . o .. -47,822. -25,555.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12). . . . . . . 1,977,475, 2,241,693,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . v v v v o s v o v s 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) , . . . . . . v v v v v u v s 0. 0.
w|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 1,151,048. 1,317,116.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . v v v v v v v v u. 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) p 340,286.
- 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . ., . . . D ¥ el § T 772,832, 733,633,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . . . ... o 1,923,880. 2,050,749.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . v v v v « v + . Ty R Py 53,595. 190,944,
& § Beginning of Current Year | End of Year
85120 Total assets (Pt X, 1€ 16) . + o v o v v v s s e e e e e e e 1,727,873. 2,020,372.
48121 Total liabilties (PartX, 100 26). . . . . . . .\ oo 127, 968. 189,308,
23/22  Net assets or fund balances. Subtract line 21 from line 20, . . .« u v v v v s s e e s 1,599,905. 1,831,064,

Signature Block

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

Sign } Signature of officer Date
Here NANETTE MCCANN EXECUTIVE DIRECTOR
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_J if PTIN
Paid  |STEVEN B BISHOP STEVEN B BISHOP 11/12/2021 |seltemployed | P00045374
z:";':l; Firm's name BBADER MARTIN, P.S. - Firms EIN p 91-1501421
Firm's address P»1000 2ND AVE 34TH FLOOR SEATTLE, WA 98104-1022 Phoneno. 206-621-1900
May the IRS discuss this return with the preparer shown above? (see inslruétions} ..... 5 W aNcEG s BUSER)R W ENETE 8 |LI Ye; [ Tn.é.
For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2020)
JSA

0E1010 2.000
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rm 88608 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return S ——
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. | Taxpayer identification number (TIN)
Type or
print HOMEWARD PET ADOPTTON CENTER 91-1526803
g'ﬂz l:j);:g“;m Number, street, and room or suite no. If a P.O. box, see instructions.
filing your PO BOX 2293
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

WOODINVILLE, WA 98072
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . ... .. LI._IO 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NANETTE MCCANN
e The books areinthe careof p 13132 NE 177TH PLACE WOODINVILLE WA 98072

Telephone No. B 425 488-4444 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . ... ... | 2 D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ ., .. . P I:I . If it is for part of the group, check this box. . . . . . . > u and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 8-month extension of time until 11/15 ,2021 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year20 20  or
> - tax year beginning , 20 . and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |__—| Initial return |:] Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0z
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions. -
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
JSA
0F8054 1.000
5/4/2021 12:46:14 PM V 20-4.6F 27902.01/SBB PAGE 2



HOMEWARD PET ADOPTION CENTER 91-1526803

Form 990 (2020) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il , , , . . .. ... ... ..... T

1

Briefly describe the organization's mission:

HOMEWARD PET ADOPTION CENTER TRANSFORMS THE LIVES OF CATS AND DOGS IN
NEED THROUGH COMPASSIONATE MEDICAL CARE, POSITIVE BEHAVIOR TRAININGS,
AND SUCCESSKFUL ADOPTIONS, WHILE BUILDING A MORE HUMANE COMMUNITY.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 | | L e e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. . . L. . R G R VA S R B R E B & s B e & e DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

DYes No

4a

(Code: ) (Expenses $ 1,212,976. including grants of $ ) (Revenue $ 121,113, )
ATTACHMENT 1

4b (Code: ) (Expenses $ 197,840. including grants of $ ) (Revenue $ 19,688. )

HOMEWARD PET'S PUBLIC LOW COST SPAY & NEUTER PROGRAM WAS CREATED
TO HELP WITH THE PET OVERPOPULATION WITHIN OUR COMMUNITY AND

SUPPORTS THE PETS OF REDUCED INCOME FAMILIES. THOUGH OUR CLINIC
SPACE LIMITS THE NUMBER OF DOGS AND CATS WE CAN HELP EACH MONTH
THE HOMEWARD PET PUBLIC SPAY & NEUTER PROGRAM ALTERED 307 FAMILY
PETS, ADMINISTERED 199 VACCINATIONS AND 116 MICROCHIPS, IN 2020.

4c

{Code: ) (Expenses $ 4,804. including grants of $ ) (Revenue $ )
HOMEWARD PET VOLUNTEER PROGRAM IS THE BACKBONE OF THE ORGANIZATION
WITH 901 INDIVIDUALS DONATING THEIR TIME EACH WEEK IN THE SHELTER
- HELPING TO CARE FOR THE ANIMALS WITH CLEANING, CUDDLING PUPPIES
AND KITTENS, WALKING DOGS, ASSISTING IN THE CLINIC, GREETING OUR
VISITORS AT RECEPTION, KEEPING THE FACILITY IN TIP TOP SHAPE,
OFFSITE EVENTS, MARKETING, PHOTOGRAPHY AND SO MUCH MORE. THESE
AMAZING PEOPLE GAVE MORE THAN 97,000 HOURS OF THEIR TIME IN 2020
TO THE HOMELESS ANIMALS IN OUR CARE,

4d Other program services (Describe on Schedule 0.
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,415, 620.
323020 1:000 Form 990 (2020)
6676KO K378 11/12/2021 7:18:26 PM V 20-7.6F 27902.01/SBB PAGE 4



HOMEWARD PET ADOPTION CENTER 91-1526803

Form 990 (2020) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . @ i i e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . ... .. 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!. . . . . . . . .« o i i v i i i i i it i v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . .« v v v v v v v e v v u 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part 1, . . . . v v i v i i i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . i i i i it e et e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« . @« c i i i i i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . i i i it i i e e 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 10? If "Yes"
complete Schedule D, Part VI , . . . o v v i v i vt et e e R S e eMEDsNN # S . vee. |Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. .. ... .... 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 Vil . . . . . .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . v v o v v i i i i i i i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X|
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI. .« v v v a e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E. . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . ... .. 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," complete Schedule F, Partslland IV . . . . . . . <. v v i v v i v v v v | 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 . . . . . .. . ... . ... 16 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 | See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . .« v v i i i i i i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . i i i i i i i e i e i it et e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land il . . . . .. ... 21 X
0E10211.000 Form 990 (2020)
6676KO K378 11/12/2021 7:18:26 PM V 20-7.6F 27902.01/SBB PAGE 5



HOMEWARD PET ADOPTION CENTER 91-1526803

Form 990 (2020)
IS Checklist of Required Schedules (continued)

22

23

24a

26

27

28

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il . . . . . v v v v v v v e s e e s aeee e
Did the organization answer "Yes" to Part VI, 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. . . . . . . . .. i e e e e e e e
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, 2002? If "Yes," answer lines 24b

to defease any tax-exempt bonds?. . . . . . . . i s it e e e e e e e e e e e e e e e e e e e

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, Part 1. . . . ... ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1. . . . . v v v v v v v v v e v v v e SEE R BN W R E o s mmie e m e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . . . ... ..
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, Partill . . . . ..... e CE e R e e s e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . i e e e e e e e e e e e e e e

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . . . . . ... ..
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

29
30

31
32

33

34

35a

36

37

38

"Yes,"complete Schedule L, Part IV . . . . . . . c i i i i v i i i e e Vi Al R ST e v e eE e e v e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il . . . . . . . . . i i e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . « i v v o e v v i e e
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriViand Part V,line 1. . . o v i i i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. . . .. v . ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f "Yes," complete Schedule R, Part V, line 2 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . @ i v i v e e e e e e e e e e e
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 . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . .. ...........

1a
b
C

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... . .| 1a 2

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and

1c X

J
0

SA

E1030 1.000
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HOMEWARD PET ADOPTION CENTER 91-1526803

Form 990 {2020) Page S
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X‘
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . .. . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . v v v v v i i it e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .« v . . v i i e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . .t i e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ijeis & siedi & siaie s & sjeis i o diavs b ahTE A W Eats © GEl B W FEen ¢ ek B E b 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v v v v v v v v v I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . ... ... 0. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. + « . . v v v o v v vt vt v e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . Lo L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a s the organization licensed to issue qualified health plans in more thanone state?. . . . . .. .. ... ... ... 13a |
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ..., 13b
c Enterthe amountofreservesonhand. . . . . . . . v it i it i it e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . e v aen s 148 X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O « « - « . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?. . . . . v« v v i i i i i e e e e s e e e e e 15 X
If “Yes," see instructions and fite Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. ] )
Form 990 (2020)
JSA
0E1040 1.000
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Form 990 (2020) HOMEWARD PET ADOPTION CENTER 91-1526803 Page 6

U8l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . Lo e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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? . . . . . v v v v v v v v v v v w0 w3 w Gpee W e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bady? . . . & .« 0 o it i i e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v v o v o i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . . L i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . .. ... ... .. ... ... 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? If "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 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 affiliates? . . . . . . . ... .0 oo i it oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, \
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 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 interest policy? If "No," gotoline 13 . . . . . . . . . . .. ... . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? « . . . v v v uuh . GETI D DR S IER B hads § PR B S i § Taken § Rees § EED = 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSWasS done .+ . v v v v v v i i i i i et e et e et et e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « « v « v v v v v v vt v e e . S a R R b 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . « . v v v v v v v v vt i e 15a| X
b Other officers or key employees of the organization « « « « v v v v vt v i v et e e e e e e e |15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . .« v v o v i i e e e e e e e e e e e e e 16a =
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 exempl status with respect to sucharrangements?, . . . . .. ..o v v v v v ... wis w sowiax | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » "2+

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
|gii:l)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and teleghone number of the : person who possesses the org‘anization‘s books and records p
NANETTE MCCANN 13132 NE 177FH PLACE WOODINVILLE, WA 980 425-488-1444

Form 990 (2020)
JSA

0E1042 1.000
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Form 990 (2020)

HOMEWARD PET ADOPTION CENTER 91-1526803 Page 7
Part Vil

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 in this Part VII
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.

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

............................

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more Lhan one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|lolxlex|m organization organizations from the
hoursfor |2 2| 2|35 |5 | W-211099-MISC) | (W-2/1099-MISC) organization and
relasted |82 |E[2|3]28|2 related organizations
organizations| & £ g 3 g
below el = 8 =
dolted line) | 8§ | & 2
(1) NANETTE MCCANN 40.00
EXECUTIVE DIRECTOR 0. X 100,004. 0y 5,031.
(2) KIMBER CONNORS 1.00
MEMBER 0. X 03 03 0.
(3) KIMBERLY SCOTT 3.00 ’
VICE PRESIDENT 03 X X 0 04 0
[4}LAURIE ANDERSON 2.00
TREASURER 0. X X 0. 0 0=
(5) LISA APPLEGATE 2.00
MEMBER 03 X 0« 0. O
(G)LISETTE DRULTINER-KIM 1.00
MEMBER 0. X 0. 0. 04
(7)RICK MCDONALD 1.00
MEMBER 0. X 0 0z 0
(S)DOUG CUSTER 1.00
MEMBER 0. X 0. Qs 0.
{Q)VIVIAN WEST 1.00
MEMBER 0. X (0 0 0=
(10) CODY TOUCHETTE 1.00
MEMBER 075 X O Qu 0.
(11)DENNIS GRIFFITH 1.00 -
MEMBER 0. X 0 Ou 0.
(12) MARTKA BELL 3,00
PRESIDENT 0. X X 0. 0. 0.
(13) RACHEL TODD 2.00
SECRETARY Oz X X 0. 0= O
(14) JACKIE ROSS | 1.00
MEMBER 0. X 0. 0 0
Form 990 (2020)
JSA
0E1041 1.000
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HOMEWARD PET ADOPTION CENTER

91-1526803

Form 990 (2020) Page 8
1A'} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed (S 3 31213588 organization (W-2/1099-MISC) from the
organizations %§ F 8leo |23 % (W-2/1099-MISC) organization
below dolted a S 517 -g b g* = and related
line) = - g|° g organizations
als| |®| 3
[0] 2} =2
°l8 g
113
a
1b Sub-total - > 100,004, 0. STV
¢ Total from continuation sheets to Part VII, SectionA . . _ . .. . ...... > 0. 0. 0.
d Total (addlinestband1c) . « . v v v v v v v i vt v i it it v e > 100,004. 0. 5,031.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . v v i e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . .. i G R RN W W G SRR & AT § R VRV K R ad R R S B RS B G W S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(B)

(A)
Description of services

Name and business address

©)
Compensation

ATTACHMENT 2 B

2 Total number of independent contractors (including but not limited to thoée listed above) who received
more than $100,000 in compensation from the organization » 1

JSA
OE1055 1.000

6676KO K378 27902.01/SBB

11/12/2021 7:18:26 PM V 20-7.6F

Form 990 (2020)
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Form 990 {2020) HOMEWARD PET ADOPTION CENTER

91-1526803 Page 9

ZA"/[[l Statement of Revenue

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

................. -.--.-nD

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g.g 1a Federated campaigns . + . « . . . .| 1a
gg b Membershipdues. . . . . . .. .| 1b
w'& ¢ Fundraisingevents . . . . . . . . s ll1c 216,337.
£ . d Related organizations . . . . « . . . | 1d
‘::_E e Government grants (contributions) . . | 1e
g'ﬁ f All other contributions, gifts, grants,
‘gg and similar amounts not included above . | 1f 1,853,317
a
‘=8| g Noncash contributions included in
=
3 lines 1a-1f. « . + + . . P I [ I - 116,193,
O® h Total. Addlines1a-1f v v v v o v o v v v v u o u o » 2,069,654,
Business Code
3 93 ADOPTION FEES 900099 137,758, 137,758,
Sa| b
0w c
ES
gol d
o
o e
T
a f All other program service revenue + + « « «
g Total.Addlines2a-2f v v v v v v v v v e v v v P 137,758,
3 Investment income (including dividends, interest, and
other Similar amounts) « « « v + v v v v v v 0 v v o ws P 59,836, 59,836.
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties 4 « siw:-ein & simoe & % aieia e 6wce e e .. P 0.
(i) Real (ii} Personal
6a Grossrents . . . . . | Ga
Less: rental expenses| Gb
Rental income or (loss)|_6Bc .
d Netrentalincomeor (I0SS)e « v v v v o v v v v v o 0w > C.
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory| Ta
g b Less: cost or other basis
§ and sales expenses + . | _Th .
g Gainor(loss) « « « . | Te
5 d Netgainor(IoSs) « « « » » « « & » v e sile:ceive o wieze P 0.
g 8a Gross income from fundraising
events (not including $ 216,337,
of contributions reported on line
1c). SeePart IV, line 18 . . . . . . . .| Ba 0.
b Less: directexpenses . « . . . . . . . 8D 38,793.
¢ Net income or (loss) from fundraising events. « . . . . . P> -38,793. -38,793.
9a Cross income from gaming
activities. See Part IV, line19 . . . . .l 9a .
b Less: directexpenses . « « « « + + « 9D G-
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances . . . .. ... 10a .
b Less:costofgoodssold. « « « o+ . . 10b 8.
c Netincome or (loss) from sales of inventary, . . . . ... D 0.
® Business Code
0 - N :
§g 1{1a MISCELLANEOUS REVENUE 13,238, 13,238.
S5 b —
=5
88l ¢ _ )
é d Allotherrevenue . . « « « & v s & v o + —
e Total. Add ines 11a-11d < s « s s s s s s s s s s s s P 13,238,
12 Total revenue. See instructions . . « « « v v 2 « & o 4 & | 3 2,241,693, 150,996. 21,043,
JSA

OE1051 1.000
6676KO K378 11/12/2021 7:18:26 PM V 20-7.6F
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Form 990 (2020)

HOMEWARD PET ADOPTION CENTER

91-1526803

Pager10

£:1id)4 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 notetoanylineinthisPart IX . . . . . .. . . v v v v v v v v w o . .
Do not include amounts reported on lines 6b, 7b, Total g(\genses Prog ra(:)service Managé%)ent and Fund(g)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestlic governments, See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid to or formembers _ _ . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . . . . .. .. 105,035, 105,035.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Other salariesandwages , . . . . . . . .. .. 993, 766. 730,593. 55,187. 207,986.
8 Pension plan accruals and contributions (include
section 401(k)and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . ... .. .. 117,027. 93,586. 15,174. 8,267.
10 Payrolitaxes . . . « . . . . 101,288. 71,338. 6,749. 23,201.
11 Fees for services (nonemployees):

a Management ., ., .......... 0.

blegal .............. 0.

© Accounting & wsia i 5 iesei ¥ T B 5 s oK

dLObDYING W v s i e e 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees _, . . . . . . .. 6,562, 6,562,
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)s + « . . . 141,752. 97,432. 44,320.
12 Advertising and promotion , , , ., . .. . .. . 6,670. 6,670.
13 Officeexpenses . . . . . v v v s o v v v v as 67,197. 16,492, 18,306. 32,399.
14 Information technology. . . . .« « v v v . 4 33,322. 6,856. 20,938. 5,528.
15 Royalties. . . .y 5 ¢ @wded v savs % whos 0.
16 OCCUPANCY . . . - v o o e, - 169,881. 135,905. 16,988. 16,988.
17 Travel Lo : PR 2020
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest ; 4 & sivw @ v sati & A A 0.
21 Payments to affiliates. . . . ... .... ... 0.
22 Depreciation, depletion, and amortization , , , 19,944. 15, 956. 1,994, 1,994.
23 Insurance , . uiww & wwad § € EaE § 68 2,393. 1,675. 718.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. |f

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aANIMAL CARE 197,179. 197,179. -

p VOLUNTEER EXPENSE 4,804. 4,804.

¢HPAC STORE EXPENSE 1,389. 1,389.

dMISCELLANEQOUS EXPENSE 77,420. 37,295. 2,872. 37,253.

e All other expenses
25 Total functional Add lines 1 through 24e 2,050,749. 1,415,620.| 294,843, 340,286.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint casts
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) ., . . .. . . 0.
e Form 990 (2020)
0E 1052 1.000
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HOMEWARD PET ADOPTION CENTER 91-1526803
Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing . . « 4 v v v v v v v e v e e e 380,914.1 1 516,830.
2 Savings and temporary cashinvestments. . . . . . . . .. i i e e e 229,587.| 2 229,715,
3 Pledges and grantsreceivable, Net . . . . . v v vy e e e e 0. 3 0.
4 Accountsreceivable, Net. . v v v v v v i e e e e e e 50,708.| 4 101,268.
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 . . . . . . . ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l & 0.
£| 7 Notes and loans receivable, net. . . .. .. ... 0.4 7 0.
@ 8 Inventoriesforsale oruse. . . v v v v v v v v e v s n v v e e 53,238.| 8 46,774
<l g Prepaid expenses and deferred charges « . . « . .. . . .. ATGCH .3 ; 73,213.] 9 90,498
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . . .. 10a 452,690,
b Less: accumulated depreciation. . . . . . . . . . 10b 412,825, 59,763.|10¢ 39,865.
11 Investments - publicly traded SECUMtIES. . « « v v v v v v o vn e e e e s 880,450.| 11 995,422,
12 Investments - other securities. See Part IV, line11. . . . . .. ... .. ¢ 0.]12 0.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ... .. 0. 13 0.
14 INtangible @SSES . « « v v v vt e e e e e e e e e e 0.l 14 0.
15 Otherassets.SeePartIV,line 11 . . . . . o v it it v it e e n e e v 0.l15 0.
16  Total assets. Add lines 1 through 15 (must equal line33) . . .. ... ... 1,727,873.] 16 2,020,372,
17  Accounts payable and accrued eXpenses. . . . . v v v v v e h e e e m e - 113,060.f 17 168,997.
18 Grants PayabIE . « v v v v v e e e e e e e e e e e e e 0./ 18 0.
19 Deferredirevenue. a.m ow S, @ . . B0 .FN,. B ONER D K. 0 ol o o 5 s 0.l 19 0.
20 Tax-exemptbondliabiltes. . . . ... ... ... .. . oL, 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
9|22 Loans and other payables to any current or former officer, director,
‘_E' trustee, key employee, creator or founder, substantial contributor, or 35%
® controlled entity or family member of any of these persons . . . . . . . . .. 0.] 22 0.
-1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.[23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIED .+ v v v v v e e e e e e e e e e e e e 14,908.] 25 20,311.
26 Total liabilities. Add lines 17 through25. . . . . ... e e 127,968.| 26 189,308.
0 Organizations that follow FASB ASC 958, check here P |_]
§ and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions. . . . ... ... ... .. P 1,468,176.| 27 1,695,631,
‘g 28 Net assets with donor restrictions. . . . . . . v v v v v i v v v e e 131,729.] 28 135,433,
g Organizations that do not follow FASB ASC 958, check here P> D
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . .. ... wiis W N 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
@132 Totalnetassetsorfundbalances . . . « v v v ¢ v v it b o e e e 1,599,905.| 32 1,831,0064.
%33 Total liabilities and net assets/fund balances. . . . . . s snws v (e 1,727,873.| 33 2,020,372.
Form 990 (2020)
JSA
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HOMEWARD PET ADOPTION CENTER 91-1526803

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI , , . . . S S VS R D
1 Total revenue (must equal Part VI, column (A), IN€ 12) « « v v v v v v v et e e e 1 2,241,693.
2 Total expenses (must equal Part IX, column (A), iN€25) « « « v v v v v e i e e et vt e e a s 2 2,050, 749.
3 Revenue less expenses. Subtract ine 2fromline 1. « v v v v v v vt ot e e e 3 190,944.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 1,599,905.
5 Net unrealized gains (losses) on investments . . . . . e e e e e e 5 40,215.
6 Donated services and use of facilites . . .« . . v . .. .0 0. e e ae e e s see s ww s e e 6 0.
7 Investmentexpenses. . . . . . v v i v it ... W AR NGRE E E e w8 7 0.
8 Priorperiodadjustments . . . . . 00 e el e e e e e eimiw W Rl B RLEL O 6 I s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. .. ... ..... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . . i B eyl s sals % e e sieEt B S SR RS e s % 10 1,831,064.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . ... ............ [:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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 |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2 [ X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? & & o v ¢ v v v v v e v et it o e n o e e O 1 | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . | 3b \
Form 990 (2020)
JSA
0E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OWE No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury . . . . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOMEWARD PET ADOPTION CENTER 91-1526803

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).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b})(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related lo its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % 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 lll.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supparting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

2
3
4

(O O O O

(2]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . .t i i i e e e e e e e e e e e e e e e s :]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) 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)

Yes No

(A)
(B)
(€)
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
32‘1\210 0.030
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HOMEWARD PET ADOPTION CENTER 91-1526803

Schedule A (Form 990 or 980-EZ) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 |  (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1,337,059, 1,509,323, 2,134,785, 1,707,294. 2,069,654, 8,758,115.
2 Tax revenues levied for the
organization's benefit and either paid to
or expended oniits behalf . . . .. ... 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . e b
4 Total. Add lines 1 through 3. . « . . . . 1,337,059. 1,509,323 2,134,785 1,707,294 2,069,654, 8,758,115,
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 442,607,
6 Public support. Subtract line 5 from line 4 8,315, 508.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined. » « v « « o » . . 1,337,059, 1,509,323, 2,134,785, 1,707,294, 2,069,654, 8,758,115,
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . s o 1,810: 1,428, 3,234, 38,483, 59,970, 104,925,
9 Net income from unreilated business
activities, whether or not the business
is regularly carriedon . . . . .. ... 18,250, 22,450, 10,850- 10,800 62,350,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI.) . ATCH. 3 « « « .« . 94. 667 3,301. _38: -38,793- -34,693.
11 Total support. Add lines 7 through 10 . . el BV
12 Gross receipts from related activities, etc. (see instructions) « + « « « + 4+ chewa e e e s e )12 137,758-
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(

3)
organization, check thisboxand stop here. . . . . . . . . . . . i i i i i i s v it a et it e e et e »

-

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (fine 8, column (f), divided by line 11, column (f)) . . . . . . . . 14 93.53¢

Public support percentage from 2019 Schedule A, Part Il, line 14

................. ¢ 18 92.95%

331/3% support test -2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . ... ... .. . €
331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. CHOH @ Pt N g P
10%-facts-and-circumstances test - 2020. If the organization 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . & waws a shatve & 8 e SRR @ e ¥ 5 EE B EaeE B e W EeieiE 8 RGN ST B SR W i >
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZzation - m 1« M @ ol WMo B ol We B2« «F Ts e cF B A - cER R o olfs B ol o o W B W . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS' . s 51« = e @« o Be B oM o o 2 o o oW B[ B R o EFe . s F N e o oM Ml .. >

L]

[]

L]
[]

JSA

Schedule A (Form 990 or 990-EZ) 2020

0E1220 1.000
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HOMEWARD PET ADOPTION CENTER 91-1526803
Schedule A (Form 990 or 980-EZ) 2020 Page 3
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 I1.
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 in) | (a)2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1  Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants,")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the

organization's tax-exempt purpose = « « « « «

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

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

6 Total. Add lines 1 through5, . . . . ..

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. . . . . . o ... i

8 Public support. (Subtract line 7c from

line GaYomme m @ wtene & w0 8 EEOEDN W
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . . .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
BOUMCO8 s ~ o & = » » B n » am @ a 5 o [8

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on.

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ., . ... v v o

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

and 12.) v v v v e e e e e e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . & 0 0 v i v v e v v v e s e a e a e x e e e s e e s a e a s a e ax e e e s s »

Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) , , . . . ... .. ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15. . . . o« o ¢ 0 v 0 0 v 0 v o v v v v - .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . . . . . . 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line17 , . ., . . ... ... WA R AV RN 18 %
19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not mare than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
3?}221 = 57 Schedule A (Form 990 or 990-EZ) 2020
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HOMEWARD PET ADOPTION CENTER 91-1526803

Schedule A (Form 990 or 990-EZ) 2020

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

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

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

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

JSA
0E1229 1.010
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HOMEWARD PET ADOPTION CENTER 91-1526803
Schedule A (Form 990 or 990-EZ) 2020 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide |
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  0E1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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%Type Il Non-Functionally Integrated 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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A DWW (N =

D N IWIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions)

87 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Q0 |ocw

Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors (explain in detail in Part VI):

1e

Acquisition indebtedness applicable to non-exempt-use assets

w N

Subtract line 2 from line 1d.

w

H»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

RN D

Minimum Asset Amount (add line 7 to line 6)

N ;|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0 bW N (-

D (B W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

~

(see instructions).

[_l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

JSA
0E1231 1.000
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdi(sl:)ributions DiStrg;Il)ltable
EXCEES) Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019 . . a5 s

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

—|l=lga|™lo | alo|Toc|®

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of pficr years

b Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5 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 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016, . ., .

b Excess from 2017, , . .

¢ Excess from 2018, . ..

d Excess from 2019, . . .

e Excess from 2020, ...

Schedule A (Form 990 or 990-EZ) 2020

JSA
0E1232 1,000
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HOMEWARD PET ADOPTION CENTER 91-1526803
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2016 2017 2018 2019 2020 TOTAL
MISCELLANEOUS INCOME 94. 667. 3,301. 38, -38,793. -34,693,
38 =38.,793. 3 -34,693.

TOTALS _94. 667. 3,301,

JSA Schedule A (Form 990 or 990-EZ) 2020

0E1225 1.000
6676KO K378 11/12/2021 7:18:26 PM V 20-7.6F 27902.01/SBB PAGE 22



Schedule B Schedule of Contributors SHE o0
(Form 990, 990-EZ,

o M > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Inlgrna! Revenue Service M » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

HOMEWARD PET ADOPTION CENTER

91-1526803

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

l:! 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization 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 more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

L]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received 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 cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and |ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . .. . i i v uns mEuwszzsn P

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization HOMEWARD PET ADOPTION CENTER

Employer identification number
91-1526803

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll -
125,382. Noncash -
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
139,448. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
51,427. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 — Person
Payroll
0,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, anngP +4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000

6676KO K378 11/12/2021 7:18:26 PM V 20-7.6F
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 3

Name of organization HOMEWARD PET ADOPTION CENTER

Employer identification number
91-1526803

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

(a) No. (c)

from D iti f (b) h rty ai FMV (or estimate) Dat ::():e'v d

Part | escription of noncash property given (Sea iEtiEtions:) e ive

a) No. c

(fzom D ioti f (b) h [ty ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

a) No. c

(fr)om D ioti £ (b) h i FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (855 instiuchions) ate receive

a) No. c

(fzom D ioti § (b) h rty g FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

a) No. c

(fr)om D ioti f () h = FMV (or(e)stimate) Date ::z:e've d

Part | escription of noncash property given (See instructions.) i

a) No. c

(fr)om D ipti f (b) h rty g FMV (or(e)stimate) Dat (d) -

Part | escription of noncash property given (See instructions.) ate receive
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF} (2020)

Page 4

Name of organizaton HOMEWARD PET ADOPTION CENTER

Employer identification number
91-1526803

EId|l| 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 following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part lll if additional space is needed.

(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|;rnv.)rnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

0E1255 1.000
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(SF(:::rEnD:QLOE)D Supplemental Financial Statements

P Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

DEpaHniateltie Tressury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOMEWARD PET ADOPTION CENTER 91-1526803
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

| OMB No. 1545-0047

Total numberatendofyear . ... ... ....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ... =
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. o0 00wl PR TG N eieieve s Wiatais 2 D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. ... i e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... 0 00 e . 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . .. .« .. v 2d _
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ‘
violations, and enforcement of the conservation easementsitholds? . . . . ..o v v v vt i it i v i v v n s U Yes Ij No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)B)(I1)7 . . . 4 v vt i it e e e e e e e e e [ Jves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . . .« . . .. e Te W AN B R & WASEG § @ >3
(ii) Assets included in Form 990, Part X. . . . . . .. i e e e & s e ow ials B s laals w a >3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILlIne 1. & . & v v v v v i vt v b et e e e a e s e n e s e aens > g _
b Assetsincluded in Form 990, Part X. . . . . . v v v o v v o a . (R » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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HOMEWARD PET ADOPTION CENTER 91-1526803
Schedule D (Form 990) 2020 Page 2
ZTI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PAr X2 . . . . . . . L 0ttt e e e e e e e e [ Jves [ |No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

B Amount
¢ Beginning balance . . ... ... CHTE W RS 3 weved v Se R BEAs %8 awas 1c
d Additions during the year. . & « waver o s & secels o ews @ S @ 8 aae 1d
e Distributionsduringtheyear., . . . . . v v i i it it i i e e e 1e
f Endingbalance ... ........ Se W e 6 eevers @ A N Feten @ §avais 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes [ | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xlll , . . . ... ...
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs .« « « v v v s . ..
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations. . . . v v v v o vt i s e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . .« . v v v v i i e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. + + « v v v v v v v v v v v s 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.

-FTaa%l Land, Builqinﬁs, and Equipment. ] ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation _
1a Land. .. ..
b Buildings & & e & wrecass @ s 5w
¢ Leasehold improvements. . . ... .... 281,126, 272,702, 8,424,
d Equipment. . . .. u i e e 171,564. 140,123 31,441,
8_Other »ov. o cosuais v &
Total. Add lines 1a lhroﬂgh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), , . . . . . | 39,865.

Schedule D (Form 990) 2020
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HOMEWARD PET ADOPTION CENTER
Schedule D (Form 990) 2020

91-1526803

Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990,

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuati

on:

Cost or end-of-year market value

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

(1) Financial derivatives

(2) Closely held equity interests + .

.....

(3) Other

A)

(B)

(©)]

(D)

(E)

(F)

@)

(H)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) . P>

Z1ad's[ll Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990,

Part X, line ]3.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Clumn (b) must equal Form 990, Part X, col. (B) line 13.) . P

Part IX Other Assets.

Complete if the organization answered "Yes" on F(lrm 990, Part IV, line 11d. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) . . . . v v v v v v v v v v e v v .

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For
line 25.

m 990, Part X,

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DEFERRED RENT

20,311.

(3)

(4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) mustet;'ua.' Form 990, Part X, col. B)Iine25.) . . . . . . . .. >

20,311.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII .

[

JSA
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HOMEWARD PET ADOPTION CENTER 91-1526803
Schedule D (Form 990) 2020 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . v v v v oo v v v u s 1 2,281,908.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . o oo oL 2a 40,215,

b Donated services and use of facilities « « « « « « « v o v v v v e b e 2b

¢ Recoveriesof prioryeargrants. . . . . ¢ o v o i i i d e e e e 2¢c

d Other (Describe inPart XIL) - « v v v v v vt o e et e e e e e e e 2d

e Addlines 2athrough2d « « « v v v vt vttt e e e e e e o S EeOR e SRS ¥ §iEnE W 9 2¢ 40,215,
3  Subtractline2e fromline 1 . .« v v v v it e e e o W R %) ST K VORES W M 3 2,241,693,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . 4a

b Other (Describe iNPartXIIL) « « v v v v v it e et e e et e e ...L4b

C Addlines4aanddb . . . . v i it i it e B, 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} ............. .15 2,241,693,

Eli® Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .« ¢ v o 0 v v v v v L Giis ® o 1 2,050,749.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . o L0 L0 0w . 2a

b Prioryearadjustments « « v v v v v v e i i e e e e e e e 2b

C OthErIOSSES. « v v v v v e et s ot e e e e e e e e 2c

d Other (Describe iNPart XIIL) « v v v v v vt et e et e e e e e e 2d

e Addlines2athrough2d « v v v v v v v v v vn e e et e S T ——— .| 2e
3 Subtractline2e fromline 1 .« « o v v v v it i e e e e e e e e I S 3 2,050,749.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a

b Other (DescribeinPartXIlL) = « v v v v v vt i e e e e e e e e 4b

Cc Addlinesd4a anddb . . . . . i i i e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18). . . + . o v v v v . .| 5 2,050,749.

@Al Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

FORM 990, SCH D, PART X, LINE 2

THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS AND A LOSS

CONTINGENCY IS RECOGNIZED WHEN IT IS MORE LIKELY THAN NOT THAT A

LIABILITY HAS BEEN INCURRED BY THE ORGANIZATION AS OF THE DATE OF THE

FINANCIAL STATEMENTS AND THE AMOUNT CAN BE REASONABLY ESTIMATED.

Schedule D (Form 990) 2020
JSA
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ERPAINl Supplemental Information (continued)

Schedule D (Form 990) 2020

JSA

0E1226 1,000
6676KO K378 11/12/2021 7:18:26 PM V 20-7.6F 27902.01/SBB PAGE 31



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Z Complate if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@2 0

P> Attach to Form 990 or Form 990-EZ. :
Department of the Treasury ) . : . Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOMEWARD PET ADOPTION CENTER 91-1526803

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes E’ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by}

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

Yes No

(i) Name and address of individual
or entity (fundraiser)

10

Total o sovas v sion o s s i b e e 5 S etE 5 Sl e ¥ Sa >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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HOMEWARD PET ADOPTION CENTER

Schedule G (Form 990 or 990-EZ) 2020

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

91-

1526803
Pagez

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ,
events with gross receipts greater than $5,000.

lines 1 and 6b. List

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUR BALL WINE WALK (add col. {a) through
(event type) (event lype) (lotal number} col. (c))
O] 1 Grossreceipts , , , ., ,..... 203,988. 12,349. 216,337.
Q
nd
2 Less: Contributions | , ., .. .. 203,988. 12,349. 216,337.
3 Gross income (line 1 minus
line 2) civis o ogio i v ias ¥ an -
4 Cashprizes . . . . ... ......
5 Noncashoprizes, , ,........
o
@ 6 Rent/facility costs , , , . .. .
g
% | 7 Foodand beverages, ., , ...,
©
% 8 Entertainment _ . .. ... ... 38,793, 38,793,
9 Other direct expenses, | , . ...
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . .. ............. > 38,793.
11 Netincome summary. Subtract line 10 fromline3,column(d) , ., ... ............ W -38,793.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ; b) Puil tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(\gLIpl:og?esSsiI\r/]es Sirr:go (c) Other gaming col. (a) through col. (c))
4
Q
®| 1 Grossrevenue , , .. .......
@| 2 Cashprizes . . . . . . . ...
o 3 Noncash prizes. . . ... .
w
@ | 4 Rent/facility costs |, |
=
5 Other direct expenses., ., , ... .
|| Yes % | |Yes %[ |Yes %
6 Volunteerlabor . . . . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . .. ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . .. ... N
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? = . . .. [ Jves INo
b If "No," explain: B
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | ]_]Yes |_| No
b If "Yes," explain:
o Schedule G (Form 990 or 990-EZ) 2020
JSA
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HOMEWARD PET ADOPTION CENTER 91-1526803

Schedule G (Form 990 or 890-E2) 2020 Page 3
1 Does the organization conduct gaming activities with nonmembers? . ., . . .. ... .. .. . . ..o .. |_| Yes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... . ... . oy W  SECON S MWL (% 8 W DYes |:| No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . , . . . . ... ... e e 13a %

b 'An outside facility .. » wm x s 5 s © 5 s & Y @ ¥ B § SRR ¥ WisEH & 6w . .. [13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | L L i L it e it et e s s m e e e et e SRRl meiiielie e mmite B S i e DYeSDNo
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer |:| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICeNSE?, . . . . . . . . . . i i e e e e e e e [ Jves [ |nNo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

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

JSA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE M Noncash Contributions [ e T
(Form 990) . o - : 2@20
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOMEWARD PET ADOPTION CENTER 91-1526803
MTypes of Property
b @
Chi_aac)k if Num.ber of c(or)ﬂ(ibutions or ':?nnocua[flg ?g;gr'gétg): Method of(_gzatgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. ... ... . -
2 Art- Historical treasures . . . ...
3 Art- Fractional interests . . . ...
4 Books and publications . ... .. =
5 Clothing and household
goods . . . i h e e e P
6 Cars and other vehicles, . . . . . .
7 Boatsandplanes .. ........
8 Intellectual property . ... .. ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ... ... « s
14 Qualified conservation
contripution - Other., . . .. .. s
15 Real estate - Residential . . ... .
16 Real estate - Commercial. . . . . .
17 Realestate-Other . . ... ... . _
18 Collectibles . . . ... .... PR
19 Foodinventory . . ... .. ... x
20 Drugs and medical supplies . . . .
21 Taxidermy. . . ........... _
22 Historical artifacts. . ., ... ...
23 Scientific specimens . , . .. ...
24 Archeological artifacts . . . ... .
25 Other P( PET SUPPLIES ) X 418. 91,556. [RETAIL VALUE
26 Other B( AUCTION ITEMS ) X 204. 25,141, |[RETAIL VALUE
27 Other b ( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding Period?. & . . v v v v vt v v v e e e et e e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIUIONS ., o o o v vttt e e et e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, . . .. ....... G % SR B S R B e b G § R R VERE S SETE S SEE 8§ P 32a X

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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HOMEWARD PET ADOPTION CENTER 91-1526803
Schedule M (Form 990) (2020) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owms No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 u
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. i
Department of the Treasury ) Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number
HOMEWARD PET ADOPTION CENTER 91-1526803

FORM 990, PART VI, SECTION B, LINE 11B

THE FULL 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE BOARD OF

DIRECTORS PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C

EACH YEAR, THE BOARD OF DIRECTORS COMPLETES A CONFLICT OF INTEREST
DOCUMENT THAT INCLUDES A SECTION TO DESCRIBE ANY POSSIBLE CONFLICT WHICH
IS THEN REVIEWED AND DISCUSSED DURING THE BOARD MEETING. TO-DATE, NO

CONFLICTS HAVE BEEN IDENTIFIED.

FORM 980, PART VI, SECTION B, LINE 15A

AN ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR IS PROVIDED BY THE BOARD OF
DIRECTORS. THE EXECUTIVE DIRECTOR PROVIDES A DETAILED REPORT OF GOALS
AND OBJECTIVES TO BE COMPLETED FOR THE YEAR AND PROVIDES STATUS UPDATES
PRIOR TO EACH BOARD MEETING ON THE PROGRESS. A YEAR-END REVIEW IS
COMPLETED OF THE OUTCOME AND SUCCESS OF THE OBJECTIVES. SALARY INCREASES
ARE BASED ON REVENUE STATUS AND AT MINIMUM, A COST OF LIVING INCREASE IS

PROVIDED.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III = PROGRAM SERVICE, LINE 4A

HOMEWARD PET ADOPTION PROGRAM FOUND HOMES FOR 1,017 DOGS, PUPPIES,

CATS AND KITTENS IN 2020. WITH APPROXIMATELY 75% OF THE ANIMALS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
HOMEWARD PET ADOPTION CENTER 91-1526803

ATTACHMENT 1 (CONT'D)

COMING FROM AREA SHELTERS - HOMEWARD PET IS HELPING TO REDUCE THE
EUTHANASTIA RATES OF THESE ORGANIZATIONS. THE MAJORITY OF THESE
ANIMALS WERE STRAYS OR ABANDONED AND COME TO HOMEWARD PET WITH NO
HISTORY. THE STAFF AND VOLUNTEERS HELP TO LEARN MORE ABOUT EACH OF
THEM DURING THEIR DAILY CARE, WHICH IS HELPFUL WHEN CREATING THEIR
PROFILES AND IN FINDING THE BEST MATCH FOR THEIR FOREVER HOMES.
THE REMAINING 25% COME FROM OWNER SURRENDERS - FAMILIES WHO
DETERMINE THEY CAN NO LONGER CARE FOR THEIR PETS. THESE PETS COME
WITH A FULL HISTORY MAKING THE MATCH TO A NEW FOREVER HOME MUCH
EASTER. ALL OF THE DOGS AND CATS THAT COME TO HOMEWARD PET RECEIVE
A COMPLETE MEDICAL EXAM, ARE SPAYED OR NEUTERED, IF NEEDED,
VACCINATED AND MICROCHIPPED - ALL PRIOR TO ADOPTION. ADDITIONALLY,
ANY ANIMALS THAT PRESENT HEALTH CONCERNS (SPECIAL NEEDS) OR
BEHAVIOR CHALLENGES ARE PROVIDED THE ADDITIONAL CARE NEEDED TO
HELP THEM OVERCOME THESE CHALLENGES - ENSURING THE DOGS AND CATS

ARE IN THE BEST SHAPE POSSIBLE FOR THEIR NEW FAMILIES.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COGANREAL PROPERTY, LLC REAL ESTATE 155,193,
3055 112TH AVE NE, STE 125
BELLEVUE, WA 98004

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O {Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
HOMEWARD PET ADOPTION CENTER 91-1526803

ATTACHMENT 3_

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION ) BOO_KV—ALUE
PREPAID EXPENSES - OTHER 29,974.
DEPOSIT - RENT 37,000.
PREPAID RENT 23,524.
TOTALS 90,498,
Jsh Schedule O (Form 930 or 990-EZ) 2020
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IRS e-file Signature Authorization
-n 8879-EQ for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20
P Do not send to the IRS. Keep for your records. 2@2 u
Department of the Treasury X
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
HOMEWARD PET ADOPTION CENTER 91-1526803

Name and litle of officer or person subject to tax

NANETTE MCCANN, EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here > b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . 1b 2,241,693.

2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line 9). . . . ... ... .. 2b
3a Form 1120-POL check here p D b Total tax (Form 1120-POL, line 22). . . . .. W SR 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here p» b Balance due (Form 8868, line3¢c). . . . .. ... ... ..... 5b
6a Form 990-T check here p» b Total tax (Form 990-T, Partlill, fine4). . . .. .. .. ... .... 6b
7a_ Form 4720 check here b b Total tax (Form 4720, Partlll. line 1) . . . . . .. .. i e R 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ I am an officer of the above organization or D lam aperson subject to tax with respect to
(name of arganization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions invalved in the pracessing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I authorize BADER MARTIN, P.S. to enter my PIN 9 2 2 1 4] 5 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

L__l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | hate,indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IR al) no illgenter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax ,.
Eldll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 919 483911%5 OI

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting thjs return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Provider, usiry efyrns.

pate » 11/12/2021

ERO's signature P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-E0Q (2020)
JSA
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