CAMPBELL JONES COHEN CPAS
7848 W. SAHARA AVENUE
LAS VEGAS, NV 89117
702-255-2330

November 15, 2019
Nevada Society For The Prevention Of
Cruelty To Animals
4800 Dewey
Las Vegas, NV 89118
Dear Client:
Your 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Elizabeth Mercier, CPA
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7848 W. Sahara Avenue November 15, 2019
Las Vegas, NV 89117

702-255-2330

Nevada Society For The Prevention Of
Cruelty To Animals

4800 Dewey
Las Vegas, NV 89118
(702) 873-4381
FEDERAL FORMS
Form 990 2018 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule B Schedule of Contributors
Schedule D Schedule D
Schedule M Non-Cash Contributions
Schedule O Supplemental Information
Form 8868 Application for Extension
Depreciation Schedules
Form 8879-EO IRS e-file Signature Authorization
FEE SUMMARY
Preparation Fee

Cardholder acknowledges receipt and/or services in the

amount of the total shown here and agrees to perform the
obligations set forth in the cardholders agreement with the

issuer. VISA° MASTERCARD AMERICAN EXPRESS DISCOVER
Date: e Exp date: Code:

Credit card #:___

Signature:___-




2018 Federal Exempt Organization Tax Summary Page 1
Nevada Society For The Prevention Of
Cruelty To Animals 88-0187383

2018 2017 Diff
REVENUE
Contributions and grants. ..................... .. 2,362,065 1,294,753 1,067,312
Program service revenue.. ... ...... .. .. . ... . 240,665 241,101 -436
Investment income . ... ...... ... ... ... . . ... . 16,083 6,373 9,710
OEher TeVemUe . s o v 558 558 565 vor s vavns 0 8,612 -8,612
Total revenue . ... ... ... .. ... .. . 2;618,813 1,550,839 1,067,974
EXPENSES
Grants and similar amounts paid. ... .. .. . 108 0 108
Salaries, other compen., emp. benefits. .. 728,302 748,421 -20,119
Other expenses. .. .. ....................... ... 1,228,687 1,105,853 122,834
Total EXPENSES ..ivurmivein i it vir oo mas s s 1 o 1,957,097 1,854,274 102,823
NET ASSETS OR FUND BALANCES
Revenue less expenses................. ... ... 661,716 -303, 435 965, 151
Total assets at end of year.. .......... .. .. 1,488,092 817,116 670,976
Total liabilities at end of year. .. .. ... 59,960 50,700 9,260
Net assets/fund balances at end of year. 1,428,132 766,416 661,716
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IRS e-file Signature Authorization

rorm 8879-EO for an Exempt Organization OME No. 1525 1878
For calendar year 2018, or fiscal year baginning e 2018, and endmg- .20 o
i > Do not send to the IRS. Keep for your records. 201 8
ﬂ?@?&?“&ﬁ‘vé’nﬂf 55';3?5: i > Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt arganization 2 . Employer identificatio ber
e Nevada Society For The Prevention Of R B
Cruelty To Animals 88-0187383

Name and litle of ofiicer

Thomas Moran ] Board President
[Partl |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on thal line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, 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 |.

1aForm 990 check here .. » b Total revenue, if any (Form 990, Part VIil, column (A), line 12) ... 1b 2,618,813,
2aForm 990-EZ check here ... . » D b Total revenue, if any (Form 990-EZ, line = | USRS .|
3aForm 1120-POL check here .. ... > D b Total tax (Form 1120-POL, line 22). ... ...... ....... .... 3b
4a Form 890-PF check here. . .. » D b Tax based on investment income (Form 990-PF, Part VI, line 5.... 4b
5a Form B868 check here »DbBalanceDue(FormBSBB,[ine3c)‘ SRR R T B SRR SETS i 5, DD

[Part Il [Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knawledge 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 organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipl or reason for rejection of the transmission, (b} the reasen for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agenl to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal {axes 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 (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related lo the payment. | have selected a personal identification number (PIN) as my signature for the
organization's efectronic relurn and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only
[X]! authonze  Campbell Jones Cohen CPAs to enter my PIN | 00019 |as my signature

ERO firm name Enter five numbars, but
do not enter all zeros
on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copfv of the return is being filed with
0

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO {o enter my PIN on
the return's disclosure consent screen.

[:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 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, | will enter my PIN on the return's disclosure consent screen.

Cfficer's signature & : _4//'-’%"/7/;};;‘“\-—\ /J’f/f/ /}V’ﬁ (44*7 / Dale » ////f/y

[Part llf | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digil electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN

......... .| 88166989117 |

Do not enter ail zeros

| certify that the above numeric entry is my FIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERC's signature = Eli zabeth Me rcier ., CPA Dale »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2018)

TEEA7401L 10429/18



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers an this form as it may be made public.
> Go to www.irs.gov/Form390 for instructions and the latest information.

Depariment of the Treasury
Internal Revenues Service

L OMB No. 1545.0047

2018

Open to Public
Inspection

A _For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable: Cc

Nevada Society For The Prevention Of
Cruelty To Animals

4800 Dewey

Las Vegas, NV 89118

Address change
Name change
Inihial return

Final return/terminated

Amended return

D Emplayer identification number

88-0187383

(702)

E Telephone number

873-4381

G Gross receipls $

2,618,813,

F Name and address of pnincipal officer:

Same As C Above

Application pending Thomas Moran

Tax-eempt status: — [X[501)3) | [5016) ¢ )= (insert no.)

| [4947@)yor T Js27

H(b) Are all subordinates included?

H(a) s this a graup return for subordinates?| [y [X[ g
Yes Nao

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

|
J Website: * www.nevada Spca.org H(c) Group exempticn number ™
K Form of organization: @Corporatmn | ‘T.rus1 |__l Association l I Other ™ JL Year of formation: 1981 |M State of legal dormcile: NV
(Part] |Summary
1 Briefly describe the organization's mission or most sigmificant acvities: See Schedule O _________
Bl oo e e g
e
B T T T T T e e e e e e e
B o B S e R
% 2 Check this hox » D if the organization discontinued its operations or disposed of more than 25% of its nel assets.
S 3 Number of voting members of the governing body (Part VI, line 1a)....... ... 3 b
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. .. . .. . ... .. 4 7
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. 2 51
:=| 6 Total number of volunteers (estimate if NECESSANy}. ... ... 6 144
E 7a Total unrelated business revenue from Part VIII, column O & T e 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 38... . ........ B B | BB 0.
Prior Year Current Year
o 8 Contribulions and grants (Part VIII, line 1h).. ..., L iz HUER SRRIC BN BN 1,294,753, 2,362,065,
21 2 Program service revenue (Part VIl line 2g) .. ........ ... .. ... ... ... 241,101. 240, 665.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 741 | 6,373. 16,083.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9e, 10c, and 1le),........ 8,612.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12).. 1,550,839, 2,618,813.
13 Grants and similar amounts paid (Part X, column A, lines 1-3)........... ... .. 108.
14 Benefits paid to or for members (Part 1X, column T L g
wl 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 748,421 . 728,302.
§ 16a Professional fundraising fees (Part X, column (A line11e). . ...
&| b Total fundraising expenses (Part IX, column D), line 25) » 78,001
= 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-2de).................... .. .. 1,105,853. 1,228,687.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (AY, e 298 svnwmn s 1,.854,274. 1,957,097.
19 Revenue less expenses. Subtract line 18 from line 12....... .. . . ... ... ... ... -303,435. 661,716.
35 Beginning of Current Year End of Year
§8 20 Total assels (Part X, ne 16)............ . .. 817,116. 1,488,002,
88 21 Total habilites (Part X, line 26). ... .. . .. .. ..o 50,700. 59,960,
EE 22 Net assets or fund balances. Subtract line 21 from line 20. ... . ... ... .. ... . 766,416. 1,428,132,
(Partil |[Signature Block

Under penaflies of penury, | declare that i have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complele, Declaration of preparer (other :hanlcfﬁc r E’based on alt information of which preparer has any knowledge.

b K S —— | #//5.07
Sign Sigifsture of officer Date 7
Here Thomas Moran Board President

Type or print name and htia

PrnlType preparer's nama Preparer's signature Date Chack U i | PTiN
Paid Elizabeth Mercier, CPA|Elizabeth Mercier, CPA selfemplayed  |P00288534
Preparer |Fimsrame ™ Campbell Jones Cohen CPAs
Use Only |rimsadeess > 7848 W. Sahara Avenue FrmsEN > §8-0315575

Las Vegas, NV 89117 Phoneno. 702-255-2330

May the IRS discuss this return with the preparer shown above? (see instructions)

X

Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIQIL 08/20M18

Form 990 (2018)



Form 990 (2018) Nevada Scciety For The Prevention Of 88-0187383 Page 2

Partlll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

POGED G HIETR . imor scmmmmsamemrinson v s e s s s s sbvmimsssn o 53 5.4 SOV S 0o g emigs | | VB No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes 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 reguired to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 1,812,932, including grants of $ ) (Revenue $ )

4b (Code ) (Expenses § including grants of $ ) (Revenue $ )
4¢ (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,812,932,

BAA

TEEAD102L 08/03/18 Form 990 (2018)



Form 990 (2018) Nevada Society For The Prevention Of 88-0187383 Page 3
Part IV _|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SEREANIOA o wnva s i oon v S oin S0 BEL FGs SLTMDNSEERTEG S0 e 0 e B N 1 X
2 Is 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 oppesition to candidates
for public office? /f 'Yes,' complete Schedule C, Part L ... ... ... ... ... .. ... .. . .. el L e 3 X
4  Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, PartIl... ... ... . . . .. .. . . ..~ 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 denor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or invesiment of amounfs in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part!. .. . D SRS PO B e sk reg st 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... . .. ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part It ......... ... ... .. U S O T 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? [f 'Yes,' complete Schedule D, Part IV........ .. .. . SRR, S 155 nis el e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporari'\y restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V... . .. SRR S G0 i bede st 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the orgf;anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
o - R T A I b B b R TR B P SN DR 11a
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 /f 'Yes,' complete Schedule D, Part VII.. ... ... .. .. . .. . .. BB mnne wee sy 11b
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIi.. ... ... . .. ... . .. o A SR R A R 1Mec 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 reperted
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. ... ... . ... .. .. .. . .. . . ... . § VR B R R AL Ko 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... el 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)7 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
Seheduie Dy Parls XEand XiLs . vcs via s cvn oo omm ceates s iimian i e e« + 10r somme 2ret +ottres eosoesmstsssemn - oooes o . 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 Xi and XI! is optional. .. ... ... . .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E.......... ... .. PRI 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? /f 'Yes,' complete Schedule F, Parts land IV, ... ... ... ... ... ... 14b X
15 Did the organization report on Part IX, cclumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. . . . . .. . 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 Ill and IV. . . .. . e S S B S B4  ea s 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 VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part I......... .. . . . . . . ... ... 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 Il ....... ..., R S A DS R S S S S ST B NS v 9 s e 1D X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complate Schedule Huo cosammmmmee o e owm s 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, coclumn (A), line 17 If 'Yes,' complete Schedulé |, Parts fand Il ... .. ... ... .. . 21 X

BAA TEEA0I03L 08/03/18 Form 990 (2018)



Form 990 (2018) Nevada Society For The Prevention Of 88-0187383 Page 4
[Part IV |Checklist of Required Schedules (continued)

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts tand Il ... ... . .. . . . . . . . . . . . . ... o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SEREIE Jioomu s asmmysmmis w5 i 150 w5 0 B0 P2 Ui CRTRRITEL S ST 0 SRS 0 SN AR S e e oaie 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'gotoline25a... ...... ... ... ........ ... ...... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
arly 1ax-eXempt BONEAST roumemmnm one wen e oun 005 200 005 D88 SXUERTAEEINE T 500 2o dmns e rase oy mosat s st e e || DONG
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time during the year? ... ... ....... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [. ... ... ....... ... .. ... 25a X
b 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
Schedifer LiPart Lo s i pi s ave w5 i AE T R S 1S B AT B SR SRR s | 25D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. ... . . ... .. S 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il. .................... .. e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. ........ ... .. .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L:Patt IV ... ooy D TR AE U0 LA hne tr i e EAgAS Sohh $SAT G SR A RS ERSeAE RSE Eorle ... | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... .. . . .. ... ... .. .. .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ... ... . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M......... ... .. T . R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /7 'Yes,' complete
Schedule N, Part Il ......... .. ... ... ... B e o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ... ... . ... ... . .. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, line 1.................. ... e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. ............................... | 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. .. ... .. ... .. ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? [/f 'Yes,' complete Schedule R, Part V, line2...... ... ... ... ... ... ... B e —— 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI. ... ... ... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ... .. ... . .. . 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . i . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ Tal| 14
b 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 reporiable gaming
(gambling) winnings to prize winners? .. ... ... .. o B SR8 S o - I | T1c| X

BAA TEEAOTOAL  0B/03/18 - - Form 990 (2018)



Form 990 (2018) Nevada Society For The Prevention Of 88-0187383 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employmenl 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 in Schedule O . o e B 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoumt)? ,,,,,,, 4a X
b If 'Yes,' enter the name of the foreign country: »
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 tax year? ........ ....... ... 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"Yesy toline: barar b, did thecrganizatlotifile Formii8BBB-T v maenn wen mon s oo svsa by 5 S0 B0 S0 s Sa oa 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?. . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gn‘ts were
not tax B C T DIE Tt S B EEREEE 1500 tinr vt st sumr fimer sias simes v A RS SCtt S SRS e A tERds S oA AR 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 t0 the Payor?. . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... ... ... ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 % wue sxw v simasumempu s wa 500 0 955 F0D D05 S0 D00 UL SIS S 500 e 5 e e et ot sant was s e 7c X
d If 'Yes,' indicate the number of Forms 828? filed duringtheyear.......................... I 7d]
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 orgamzat on received a contribution of qualmed intellectual property, did the organization file Form 8899
BB UIREH Pescomsesmmommmmpasirenine s S TR0 W00 B 909 00 B8 500 B S0 SRINntiie T 0 fims s st s S S5 s A s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? SESTEEER TR VA DO N TS TR D T WD D00 S0 imimrine uhie anadt miast el Gt A i e s te s 7h
8 Sponsoring organlzatlons mamtammg donor ad\nsed funds. Did a donor advised fund maintained by the sponsoring o
organization have excess business holdings at any time during the year?. . . ... .. ... . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... ... ... ... ... 9a
b Did the spansoring 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 VIII, line 12................. ... .1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities... .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . L L T e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . ... .. . ... 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 Is the organization licensed to issue qualified health plans in more than one 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 health plans.. ... ... ceveo....|13b
c Enter the amount of reserves onhand . .. .. ... ... .. . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . P 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu.’e 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) during the YEar? .. ... .. .. 15| - X
If "Yes,' see instructions, and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 12/31/18

Form 990 (2018)



Form 990 (2018) Nevada Society For The Prevention Of 88-0187383 Page 6

Part VI |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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. .. ... ... . . . . .. @

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. | 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. | 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ... ... .. . | oa
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ... ... 5
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. ... .. S s R S R R P56 O L e e 7a

w
>

-3}
> e el

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. .. ... ... ... .. e 7hb X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thie governing Body?: . vun iv cvn cmh cvi v i v e v eonies . S 8a| X

b Each committee with authority to act on behalf of the governing body?. ... ....... ... . A L) S S A A R 8b| X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. ... ... ... .. .. ... . ... .. . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
......................... 10a X

operations are consistent with the organization's exempt purposes? . .. . L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... e 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13.. ... ... ... ... ... ... ... ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
TOCORTIIOES i s s s s st o 55 00 2% B e 8 TS YT AR S o e e e et s 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedu.’eOhowrhfswasdone‘..‘See,gcheduleﬂ.... e 126
13 Did the arganization have a written whistleblower policy?. . ... .. ... .......... ... ... .. N NP 13
14 Did the organization have a written document retention and destruction policy?.. ... ... .. b BT A SR A e 14
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 CEQ, Executive Director, or top management official. . See . Schedule. Q... ... . ... ... .. .. . ... 15a| X
b Other officers or key employees of the organization. .......... ... ... .. . . . . .| 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 a
taxable entity during the year?. .. ... ... ... .. T I S 5 ety 1t B el S AN A S s ~EE e 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . .. O .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

] [t I e

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in 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. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Lori Heeren 4800 Dewey Las Vegas NV 89118 (702) 873-7722
BAA TEEAQ106L 12/31/18 . Form 990 (2018)




Form 990 (2018) Nevada Society For The Prevention Of 88-0187383 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 VIl ... ... ... .. . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Positi d t check
, (B) | inon one box. uriess person (D) () (F)
Name and Title Average is both an officer and a Reportable Reporlable Estimated
hours director/trustee) compensation from compensation from amount of other
per — tha organization related organizations compensation
week |9 3| Q| ZF |8 I I (W-2/1093-MISC) (W-2/1089-MISC) from the
(listany |a. S = ? < |29 3 organizalion
hours for |3 & g_ o 3 ] i & and relaled
relaled 2 Sl S| T |5 |2 al arganizations
organiza-[S = 2 ]
tions g = = 3
below @l = =] &
dotted & % ,?
line) 8 ;:-}
)
_(_Michelle Wilmoth __________ _5
Director 0 X 0L 0 0
B Rk e _20_
President 0 X X 0 0 0
LW R _2
Vice President 0 X 0. 0 0
. W i R _5
Treasurer 0 X X 0. 0 0
_© Deedy Palmer _ ____________ _0
Director 0 X 0. 0 0
_® Darla Geary _____________ | 2
Director 0 X 0. 0 0
_@ Megan Riley = __________| _2
Director 0 X 0. 0 0
5. N
M e L r——— o
(10)
L S L I
(12)
(13) _
(14) L L

BAA TEEA0I07L 08/03/18 Form 990 (2018)



Form 990 (2018) Nevada Society For The Prevention Of 88-0187383 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) A'verage tgdo nollcheciSHgTE thgnlﬁne (D) (E) (F)
3 : ) ;
Name.and [ils g;:: D?f?cel;maen?js;gzrs:‘g';?”rgs'eae? comggregar}iaobr:efrom Comss rpllsls)ar}idg‘rllefmm amEE::rt]?fliEtlher
Gty R STOTZ I Z| (nBaames | “hicsvgmamers | compensaton
hours” |0 & = | L |59 = S
for S E&F|ols |Eal3 arganization
related |3 SR |3 [E 42 and related
organiza |5 3| § w.% &a arganizations
wow | 2= |3 3
e | 5%
o &
L4 U U .
L1 SIS SR
147, [N S
L3 IR
89 i e
B e e S
e
@
e ] el
L) S R OR S
e
1bSubtotal ..... ... .. ... ... ... .. . SRR A TR U E T T e S S P 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA. ... . ... .. ... . » 0. 0. 0.
d Total (add lines1band1c). . .. .. ... ... ... ......... ...... . R S s 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
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. . ...~ .. .0 ... . . . . . .. .. ... s o S 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 $150,0007 /f 'Yes,' complete Schedule J for
SHERINEIVIBUAL iy sy 6 5 i e novompne simis e somgs st » e e e s e 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? If 'Yes,' complete Schedule J for such person ... . ... AR SN S e 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.
(A) ) ; <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® ()
BAA TEEACI08L 08/03/18 Form 990 (2018)




Form 990 (2018) Nevada Society For The Prevention Of 88-0187383 Page 9
Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. ....... ... .. e D
(B) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
42 % 1a Federated campaigns ... ... .. LE:] 7,943.
& 3| b Membership dues....... ... .. 1b
< 2 Py
m"E ¢ Fundraising events 1c
g 5 d Related organizations .. ... .. 1d
@ E e Government grants (contributions) . . . 1le 27,329.
é g f All other contributions, gifts, grants, and
E £ similar amounts not included above ... | 1f| 2 326,793,
‘E g g Noncash contributiens included in lines 1a-1f: & 100,520.
& 5| b Total. Add RES 18- 1w mrm s sws s v 208 00 oo  2,362,065.
g Business Code
“:’ 2a Misc Inc_- Other animals __ _|900099 196,976. 196, 976.
% bpoog 900099 27,470. 27,470.
g € Cat_Adoptions_ _ _ 900099 10,675. 10,675.
S| dDrop Of's 900099 5,544. 5,544.
= e
g, f ,E\—H_oﬁe_rT:nEg—ra—Fn_sgr\TicE revenue. ..
& | g Total. Add lines 2a-2f .. T 240, 665.
3 Investment income (mc%udmg dividends, interest and
other similar amounts) . 30 . 16,083. 16,083.
4  Income from investment of tax- exempt bomd proceeds >
5 Royalties.
(i) Real (ii) Personal
6a Grossrents. . ...
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .................... ... ... .
7 a Gross amount from sales of {-Sauriies o) Ghet
assets other than inventory
b Less: cost or other basis
and sales expenses . . .. ..
¢ Gain or (loss). ..
d Net gain or (loss) ... .. >
¢ | Ba Gross income from fundraising events
g (not including $
2 of contributions reported on line 1c).
é SeePartIV,line18................ a
E b Less: directexpenses. ............. b
o ¢ Net income or (loss) from fundraising events . .... ... »
9a Gross income from gaming activities.
SeePart IV, line19... ......... . a
b Less: direct expenses. b
c Net income or (loss) from gaming activities. .......... *»
10a Gross sales of inventory, less returns
and allowances.« .. cvieivevisine: @
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory. ... .. .. .. >
Miscellaneous Revenue Business Code
11a
g s s e
S e e
d All other revenue . ... ... ... .. ..
e Total. Add inEs T8 R ven con v so von v 2350 i3k 3 -
12 Total revenue. See instructions... ... ..., Y| 2,618,813. 256,748, 0. 0.

BAA

TEEAOIOSL 08/0318

Form 990 (2018)



Form 990 (2018) Nevada Society For The Prevention Of 88-0187383 Page 10
|[Part IX | 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 note to any line in this Part IX.... ... .. ... .. ... . .. ... ... .. .. \ |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : o
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 27. S RS G
2 Grants and other assnstance to domeshc
individuals. See Part IV, line 22 2z 108. 108.
3 Grants and other assistance to forelgﬂ
organizations, foreign governments, and for-
eign individuals. See Part IV, linés 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dtrectors
trustees, and key employees . . e 0 0. 0. 0.
g Compensation not included above. to
disqualified persons (as defined under
section 4358(f)(1)) and persons described
in section 4958(c)(3)(B)... ... .. ; 0. 0. 0. 0.
Other salariesand wages . ................. 674,419. 674,419.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . .
9 Otheremployeebeneflts..
10 Payrolltaxes............................. 53, 883. 53, 883.
11 Fees for services (non-employees):
aManagement.......... ... ... .. ... .. ..
B e i o i e sl e s i 15, 239. 15,239.
¢ Accounting. . 14,300. 14,300.
d Lobbying. . s .
e Professional fundlalsmg services. See Part IV [n‘e 7.,
f Investment management fees .
g Other. (If line 11g amount exceeds 10% uf lme 25, column
(A) amount, list line 11g expenses on Schedule O) 524. 524.
12 Advertising and promotion.. ... ... ... ... ... 8,042. 8,042,
13 Officeexpenses............. ... ... .. 21,871. 7,217. 14,654.
14 Information technology
15 RoyallieS .o smamn s s s oo e 3
16 Occupancy .. 256,113. 256,113.
17 TR v v sam o wws: sss 2 49,480. 49, 480.
18 Paymemte of travel or entertainment
expenses for any federal, state, or local
pub]lcofﬂclals.,,.‘..‘.
19 Conferences, conventions, amd meetmgs
20 IAETES e s e s s e s B an pus 216. 216.
21 Payments to affiliates. . .
22 Depreciation, depletlon and amortization 12,790. 12,790.
23 Insurance. 23,966. 23,966.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . & :
4 Animal Expenses _ _ _ _ _ 634,337. 634,337.
b Misc Fundraising Expense __ _ _ _ _ 65,988 . 65,988.
€ Supplies, Cleaning,, Ofc, Misc _ _ 60,191. 60,191.
d contracted Labor 0,941 . 9,941.
e All other expenses. . 55,689. 35,235 8,441. 12,013,
25 Total functional expenses. Add Emes 1 through 24e 1,9857,087. 1,812,932, 66,164, 78,001.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . ....... ...... ...

BAA

TEEAO0110L 08/03/18

Form 990 (2018)
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Page 11

[Part X |Balance Sheet

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

(A)
Beginning of year

]
B

)
End of year

1 Cash — non-interest-bearing. . ....... ... . 632,525, 1 1,263,126.
2 Savings and temporary cash investments.......... ... 2
3 Pledges and grants receivable, net............. ... .. 3
4 Accounts receivable, net .. ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of:Schgdule L. ce: o v e e ase ssn vs oo 51 S50 550 258 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. . .. 6
8| 7 Notes and loans receivable, net..................................... ... 7
§ 8 Inventories for sale oruse. . ....... ... W 8
<L | 9 Prepaid expenses and deferred charges. ................. .. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... ... ..... .. 10a 127,995,
b Less: accumulated depreciation. .. ... ... ... ... ... 10b 40,683. 47,047 .[10c 87,312.
11  Investments — publicly traded securities. . ...... ... .. .. 11
12 Investments — other securities. See Part IV, line 11... .. 101, 363.|12 100,473.
13 Investments — program-related. See Part IV, line 11... ... ... ... .. ... .. ... ... 13
14 Intangible assets. ... . . 14
15 Other assets. See Part IV, line 11.. ... ... ... ... . . .. .. 36,181.|15 37,181.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ... .. .. ... .. .. 817,116.| 16 1,488,092,
17 Accounts payable and accrued expenses. ... .. ... ... ... ... ... .. . .. 20,809.|17 43,662,
18 Grants payable ... .. i S R R AR 18
19 Deferred revenue . ... ... 19
20 Tax-exempt bond liabilities........ .. .. ... .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . ... .. 21
Z | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part || of SEhedUiler Lo s immein cv i vim i 5060 B5s 55 2 e b o vmemssenes 22
23 Secured mortgages and notes payable to unrelated third parties........ ... .. 23
24 Unsecured notes and loans payable to unrelated third parties. .. ....... .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 29,891.|25 16,298.
26 Total liabilities. Add lines 17 through 25 ... ........ ... .. ... ............. . 50,700.|26 59, 960.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete -
8 lines 27 through 29, and lines 33 and 34. :
E| 27 Unrestricted netassets. ... ... ... 766,416.| 27 1,428,132,
:t._g 28 Temporarily restricted net assets. ... ... ... . ... ... ... ... 28
5| 29 Permanently restricted netassets. ............... .. .. .. ... ... .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
t and complete lines 30 through 34.
_; 30 Capital stock or trust principal, or current funds. ............... . ... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ... ... ... .... 31
:(n 32 Retained earnings, endowment, accumulated income, or other funds. ... ... ... 32
§ 33 Total net assets or fund balances. ................ ... ... ... ... ... 766,416.| 33 1,428,132,
34 Total liabilities and net assets/fund balances. ..... ... ... ... .. .. ... ... .. 817,116.| 34 1,488,092.
BAA : TEEAQTIIL 08/03/18

Form 890 (2018)
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Part XI |Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIII, column (A), line 12)... ... ... .. ... . ... . ... .. .. 1 2,618,813.
2 Total expenses (must equal Part IX, column (A), line 25). .. ........ ... .. .. .. i 2 1,957,097.
3 Revenue less expenses. Subtract line 2 from line 1........ ... ... .. . . . ... ... . ... . 3 661,716,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY). . .............. .. 4 766,416.
5 Net unrealized gains (losses) on investments. ...........o i 5
6 Donated services and use of facilities. ... .......... ... 6
7 Investment expenses ... ... ... 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule ) .. ................................. | 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMINT (B)) 5 vt 500510 40 o i s oo msiaisss. wuts s4008 simss gias wsave ook ot atbe Suite S5008 $ts oot ot s 10 1,428,132,

Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrua\ DOther

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?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consclidated and separate basis

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrcular A-1337 .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

BAA TEEAO112L 08/03/18
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SCHEDULE A

Public Charity Status and Public Support Rk e

(Form 9290 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public
Dooca die ey * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Nevada Society For The Prevention Of Employer identification number

Cruelty To Animals 88-0187383

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXGi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state: o

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(AXiv). (Complete Part 11.)

6 [I A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

¥ I:I 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)AXvi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)}(A)vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)1XA)(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 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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.

a D 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 supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. 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.

c Type lll functionally integrated. A supporting erganization 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 atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations .. ... ... .. :l

Provide the following information about the supported organization(s).
g
(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amounl of other
(described on lines 1-10 organization lisled | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

(D)

(E)

Total - :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Nevada Society For The Prevention Of 88-0187383 Page 2
Part Il |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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year
heginninging ™ (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membershm fees received. (Do not
include any 'unusual grants."). .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... ..
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 through 3. ..
5 The 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). ..
6 Public support Subtract line 5
from line 4 ;
Section B. Total Support
Calendar year (or fiscal year
Beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from lined ... ... ...
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . ;
9 Net income from unrelated
business activities, whether or
not the business is regu\arly
carried on. s
10 Other income. Do not include
gain or loss from the sale of
capital assets (Exp\aln in
Part VI.).. B S AR
11 Total support. Add lines 7
through 10.. Sl .
12 Gross recelpts from re!ated acttwtles efc. (see instructions). . ... ... .. . I 12
13 First five years. If the Form 990 is for the orgamzahens first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . A . > I:l
Section C. Computation of Public Support Percentage
14 - Public support percentage for 2018 (line 6, column () divided by line 11, column (B). .. ... ... ... ... ... .. 14 %
15 Public support percentage from 2017 Schedule A, Part 11, line 14 ... ... ... ... . 15 %

16a 33-1/3% support test—2018.

If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support test—2017. | the organization did not.check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2018. 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 orgamzatlon meets the 'facts-and-circumstances' test. The organ:zatwon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2017. 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. Explam in Part VI how the
organlzat\on meets the 'facts-and-circumstances' test. The organization qua!lfles as a publicly supported organization. .

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

e ]

BAA
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Schedule A (Form 890 or 990-E7) 2018

Nevada Society For The Prevention Of

88-0187383

Page 3

Partlll_|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 Il. If the organizatio
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >

1

7a

c
8

Gifts, grants, contributions,
and membershrp fees
received. (Do not include

any 'unusual grants.”) . .

Gross receipts from admlsswns
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... ... ...

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ... ... ... .. ... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ... .. ..

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
fortheyear ... ...... ... .. ..

Add lines 7a and 7b. .

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

(a) 2014

(b) 2015

(c) 2016

(dy 2017

(e) 2018

(f) Total

1,705,115,

1,809,329,

1,958,105.

1,165,128.

2,362,065,

8,999,742,

266,840.

213,075.

239,910.

241,101.

240,665,

1,201,591.

0.

1,971,955,

2,022,404.

2,198,015.

1,406,229,

2,602,730.

10,201,333,

o

0.

0.

10,201, 333.

Section B. Total Support

Calendar year (or fiscal year heginning in) *»

9
10a

11

12

13

14

Amounts from line6 ... ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ..
Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b ... .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. ... ...

Other income. Do not mc\ude
gain olr loss from the sale of
capital assets (E Ialnl

Part VI.) . o€€ eV

Total support. (Add Imes 9,
1985 11 and 1205 wan v v v

First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 507((;)(3)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(H) Total

15971955

2,022,404.

2,198,015,

1,406,229.

2,602,730.

10,201,333.

-2,498.

15,547.

16,280.

15,591.

16,083.

61,403,

-2,498.

15,547,

16,280.

15,591.

16,083.

61,403.

6,485.

31,377.

37,862,

1,975,942,

2,069,728.

2,214,295,

1,421,820.

2,618,813.

10,300,598.

organization, check this box and stop here. .

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (/). ... .....................| 15 99.04 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15.. ... ... . .. ... ... . .....c..............| 18 99.20 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). .. .............. .. | 17 0.60 %
18 Investment income percentage from 2017 Schedule A, Part 111, line 17. 18 0.44 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14 and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The arganization qualrﬁes as a publicly supperted organization

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E7) 2018~ Nevada Society For The Prevention Of 88-0187383 Page 4

Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘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. 1

2 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). 2

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

b Did the organization confirm that each supported organization qualified under section 501 @), (B), or (6) and

satisfied the public support tests under section 509(a)(2)7? If 'Yes,' describe in Part VI when and how the organization

made the defermination. 3b

¢ 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. 3c

4a Was any supported crganization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b 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. 4b

(2]

Did the crganization 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. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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 (i) other supporting organizations that also suppoert or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b 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. 9b

¢ 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. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? 7f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business hcldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Nevada Society For The Prevention Of 88-0187383 Page 5
|[Part IV |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 centrols, either alone or togather with persons described in (b) and (c) below, the
governing bedy of a supported arganization? 11a

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detzil in Part VI. T1e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

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 majerity 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 Il 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how You supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supparted organization(s) to which the organization was responsive? i7 '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 (a) 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 (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 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

BAA TEEAD405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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|[PartV_ |Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D 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.

o ibh w|N|=

Depreciation and depletion

G halw|iNn| =

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)

~N |

8

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):

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F

Cash deemed held for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions

| |N[O |,

Minimum Asset Amount (add line 7 to line &)

0|IN[( G|

Section C — Distributable Amount

Current Year

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

Enter 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.

olubhlw N|=

Income tax imposed in prior year

g w o=

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type [1l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018  Nevada Society For The Prevention Of 88-0187383 Page 7
|[Part V_ [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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

; S : ; . 0] LN (iii)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonahble
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014. ... ... ... ..
CREME2018, cu sossss svas
dFrom 2016........
e From 2017 . ..
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014 ..
b Excess from 2015 .. ...
¢ Excess from 2016
d Excess from 2017
e Excess from 2018 = .
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ0407L  03/20/18



Schedule A (Form 990 or 990-EZ) 2018 Nevada Society For The Prevention Of 88-0187383 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part I1l, line 12; Part IV,
Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, T1a, 11h, 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 Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

Part lll, Line 12 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Other Income 5 31,377. 8 6,485,
Total § 0. 8 0. s 0. 8 31,377. s 6,485.

BAA TEEAG408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

s e Schedule of Contributors 2018

T, —— > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Nevada Society For The Prevention Of Employer identification number
Cruelty Tc Animals 88-0187383

Organization type (check one):

Filers of: Section:

Form 990 or 990-£72 ' 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|:| 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 II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in secticn 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the requlations
under sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 980-EZ), Part I, 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.

D For an organization described in section 501 (C)(@' (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), II, and IlI.

D 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 mare 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 becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year L

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
980-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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ7QIL 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 2 Page 2

Name of organization Employer identification number
Nevada Society For The Prevention Of 88-0187383
Contributors (see instructions). Use duplicate copies of Part | if additional space is nseded.
(a% (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
il Ilene Onik Trust . _______ | Petson
S Payroll D
5333 Primrose Dr Apt 45A $______1,591.| Noncash []
; (Complete Part Il for
(Fair Oaks, CA 95628 _ __________ | noncash contributions.)
(a) (b) (c) d) |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |William Sieck _______ Persan
Payroll [ ]
13027 E Warm Springs Rd_#400 _ §______6,513.| Noncash [ |
(Complete Part |l for
|Las Vegas, NV 89120 _ __ noncash contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Barbara Mae Smith Pepsan
= - Payroll D
4465 S Jomes Blvd | B 92,086.| Noncash [ ]
(Complete Part |l for
Las Vegas, NV 89103 _ ____________________ | noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Estate of Susan Weingarten . ____ Person
S| e Payroll D
300 S 4th st ________ R 489,202.| Noncash [ ]
(Complete Part Il for
|Las Vegas, Nv 89101 _ __ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Gayle and Barbara Smith Trust e
B - - - Payroll D
4465 S Jones Blvd R 500,000.| Noncash [ ]
(Complete Part Il for
\Las Vegas, NV 89103 ____ _____ noncapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _|Engel Trust ______________ P
Payroll [ ]
4800 Dewey  _ _ ____________________ . ____ S 29,982.| Noncash [ ]
(Complete Part Il for
_LEIS_ _V_egELSL ,Ny_ 8_9_1;L 8_ _______________________ noncash contributions.)

BAA TEEAQ702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2

Name of organization

Nevada Society For The Prevention Of

2 Page 2

Employer identification number

88-0187383

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

(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
J__ |Premier Trust . _________ . Person
Payroll |:]
14465 S Jomes Blvd I8 __ & 54,369, Noncash | |
(Complete Part Il for
|Las Vegas, NV 89103 noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Iris Simmons ______ Fensan
Payroll D
4800 Dewey _______________ ______________S______5,000.| Noncash []
(Complete Part Il for
Las Vegas, Nv 89118 ________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |prc Clearing Trust Person
Payroll D
14800 Dewey o _F_____ 371,500.| Noncash [ ]
(Complete Part Il for
_LE‘S_ _Vgga_sL NV 8,9}1- 8_ _______________________ noncash contributions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Brewer Family Trust ____________ . Person
N o e Payroll |:|
16055 Egan Crest Or 18 37,500.| Noncash |:|
(Complete Part Il for
|Las Vegas, NV 89149 noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAG702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Nevada Society For The Prevention Of

88-0187

Employer identification number

383

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

(a) No.
from
Part |

(b)
Description of noncash property given

() .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

©) .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

®

© .
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/2018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) l. il Page 4
Name of organization Employer identification number
Nevada Society For The Prevention Of 88-0187383

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (©)(@), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 8§ N/A
Use duplicate copies of Part Ill if additional space is needed. ~ —TTTTT o=
(@ () (c) | )
NcF)'. frolm Purpose of gift Use of gift Description of how gift is held
art
N/A e

() .
‘ Transfer of gift
Transferee's name, address, and ZIP + 4

(a) b (e} . )
No. from Purpose of gift Use of gift Description of how gift is held
Part|

(&
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) (b (e) . S
No. from Purpose of gift Use of gift Description of how gift is held
Part |
F—_—— .

—_—_——— e e e e e e e

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) k) @ . NN ) N
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 290, 920-EZ, or 990-PF) (2018)
TEEAQ704L  09/20/18



SCHEDULE D Supplemental Financial Statements S e

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. -
nepermEnt ot e Tredsuiry > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁggéﬁ;‘"bkc

Employer identification number

Name of the organization

Nevada Society For The Prevention Of
Cruelty To Animals 88-0187383

Part1 |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

Total number at end of year. ....... .. ... .

Aggregate value of contributions to (during year).
Aggregate value of grants from (during year). . ... ... .
Aggregate value at end of year. . ...

Ol oRw N =

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 legal contral?. ... .......... ... ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... e [ ]Yes [ |No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation 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 easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... e p——
b Total acreage restricted by conservation easements. .. ........ ... S K A B Bl PR 2b
¢ Number of conservation easements on a certified historic structure included in (@).. ... ... ... 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register.. . ... ... ... . .. . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 easements it holds?. ... ... ... ... . . DYES No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
atid settion 170NN BYIIRrn s 0 B0 555 550 550 500 c0 05 2lrims mtn pon sttt st fie1s £1p6s aome £1mms momincmsminse e omsr ooon |:|Yes D No

9 In Part XlIl, 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,

Part il |0rganizations 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 SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VIII, line 1., ... .. .o >3

(ii) Assets included in Form 990, Part X . ... ... ... .. ... ... ... S bt i Su s nmer G s v o D

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 930, Part VIII, line 1........ ... ... ... ...

biAsselsiineluded it Forii 9090, PAr X s oo oo amanioammss s o6 500 090 006 G S s m o POS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Nevada Society For The Prevention Of 88-0187383 Page 2
[Partlll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations
4 Erm{l()ﬁ(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar
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 cotlectlon? ................... D Yes |:| No

Part IV [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 s the organization an agent, trustee, custodian or other [ntermedlary for contributions or other assets not included
on Form 990, Part X?. .. [ Yes L

b If 'Yes,' explain the arrangement in Part XItI and complete the followmg tabte

Amount
c Beginning balance.. ... .. ... ... .. .. L BRI HE R G SR ST B e S st | 1c
d Additions during the year. . .......... ... ... ... S R S T e rs ne R 1d
e Distributions duringthe year. .. ...... .. ... . . ... . ... B B s R Tle
t ENdIng DalanBue: s se s s wma 503 500 0008 030 000 5000 500 S0 b ths 2ame s s e e o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . D Yes :‘No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl. ... .. ... .. . . . ..

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions.. ............ . ...

¢ Net investment earmngs gams
and losses . iz ;

d Grants or scholarshms

e Other expenditures for facilities
and Programs. s ses s wes s -

f Administrative expenses . ... .
g End of year balance . . ..... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » ) %
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
() unrelated OrganiZatioNS: . ocummamsm oy s vw s van s co Bos e SRR EEREE T L DI IVEE9S D88 SEE SRt e s e | B8
(i) related organiZations: o sememmemensn wen won i o0 Tt e L S SPERIERIEAT S S 13 e T ORI . - (1)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 TSI T S e s e el 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland. .
bBultdmgs
c Leasehold |mpr0Vememt5 50,619. 6,305. 44,314,
dEGUIPMENE. oo summms ommmmmmms m s e s 77,376. 34,378. 42,998.
e Other .
Total. Add lines 1a through Te. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.). . e e 87,312.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 Nevada Society For The Prevention Of 88-0187383 Page 3
Part VIl | 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 valuation: Cost or end-of-year market value
(1) Financial derivatives. ........ ... .. ... ... ... ...
(2) Closely-held equity interests. .. ... ..... ... .. ... ... Cost
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 100,473.

Part Viil | Investments — Program Related. N/L
|—‘IComplete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

4]
2)
(3)
(4)
(5)
®)
(7
(8)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descripticn (b) Book value

Q)]
@
3)
“
)
®
Q)
(8
)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... .. i i ..

Part X | Other Liabilities. 7 7
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 or 11, See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(?) Accrued Expenses 2,106.

(3 Ally Loan Payable 14,192,

@

(3)

®)

@

[¢3)]

@
(0
(an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). ... .. ® 16,298,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ... ... . . . . ... .. . . . e D

BAA TEEA3303L 1010118 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Nevada Society For The Prevention Of 88-0187383 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments. ............. .. .. .. ... . ... 2a

b Donated services and use of facilities. .......... ... .. ...................... | 2p

¢ Recoveries of prioryeargrants ....................... .. ... ............... | 2¢

d Other (Describe in Part XIULY .. .. .. 2d

eAdd lines 2athrough 2d. ... ... . . ] 2e
3 SubtracthneZefromlme'l Sty BRI S T AR SR S ST w3
4  Amounts included on Form 990 Part Vill, hne 12 but not on Ime 1:

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

b Other (DescribeinPart XIlly.......... .. . ..................................| 4b

cAdd linesdaand db . ... .. 4c
5 Total revenue. Add lines 3 and 4c (Thfs must equa!Form 990, Part L difie ¥25), o va vwn sy sngmiesis. i s 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .......... ... .. .. .. . . ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities........................................ | 2a

bPrioriysat adjusTients. oot msmm s w5 s 000 105 B0 F0F S50 S B0 e s 2b

CHHEr MOSSES: wos wan we snsvaaviasmm s s S S50 S0 0 D] 0% B0 BET S5 S0 ai i e 2c

d Other (Deseribe in Park XY v coss v svn s svn o v s 50 v 5t inenn e e | 24

& Addilines 2a throuBhi26. o cmwmmiaiin 1o 150 555 500 55n @ o 1 sms sremsresmonsscotmiaian e iocn s 2e
3 Subtract line 2e from liNe 1. .. .. 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b. ... ... ... ... 4a

b Other (DescribeinPart XLy ................................................| 4anp

(oo o B =L - B o o g U 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... B 5

[Part Xlli| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines Ta and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018

TEEA3304L 10/1018



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Cruelty To Animals

Nevada Society For The Preventicn Of

Employer identification number

88-0187383

[Part] |Types of Property

00N UL & W=

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Ark=-Waorks oFart: s vo vos com s e 4
Art — Historical treasures.. . ... ... ... ... .. T
Art — Fractional interests. .. ..

Books and publications. S S e
Clothing and household goods. . . ........ .. ...
Cars and other vehicles.. . .. ... ... ... ... ...
Boats and planes 4

Intellectual property. .. ... ... ... ... .. ... .. ...
Securities — Publicly traded .. ... .. ... .. ..
Securities — Closely held stock. .. .. ... ..... ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . . . ... .

Qualified conservation contribution —
Historic structures . .

Qualified conservation contribution — Other. . .. ..
Real estate — Residential ........ .. ... ... ...
Real estate — Commercial. .. ......... ... ... ...
Real estate — Other......... .. . ... .. ... . ...
COIETHIBIES v 125 15 50 s s rins teas mosat s e imniniac
Food inventory ......... .. ... . ... .. .........
Drugs and medical supplies .. ... ... .
Taxidermy...... ... e

Historical artifacts.. .. .. ... ...
Scientific specimens. . ... ... ... ... ... ...,
Archeological artifacts. ............... .. . .. ..
Other®™
Other®™ (
Other®™ (
Other™ (

&
z
H
s
o
4]

Yoo

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

©@
Noneash contribution
amounts reported
on Form 990,
Part VIII, line 1g

d

(d)
Method of determining
noncash contribution amounts

84,999.

FMV

15, 950.

Cost

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . .

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

29

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

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 contributions?. . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

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 Il.

Yes No

30a ®

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4B0IL

10122118

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 Nevada Society For The Prevention Of 88-0187383 Page 2

Part Il | 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.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ P o Tk

(Form 290 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 201 8
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

Nevada Society For The Prevention Of Elphyeridenificstion numbise
Cruelty To Animals 88-0187383

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The Nevada SPCA, a nonprofit organization, operates a no-kill animal sanctuary,
promotes humane education, makes referrals for lower-cost spay/neuter and vaccination
services, and challenges people to be the best possible guardians for the companion
animals in their care.

Form 990, Part VI, Line 11b - Form 990 Review Process

3rd party CPA prepares draft of the return for the board appointed Finance Commitee
and Board President to review. The Finance Committee then presents to the Board for
final review and approvals. Directors review any updates with the President and the
Finance Committee prior to submittal.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board discusses with their attorney to assess and monitor conflicts. All Board
members sign a conflict of interest agreement, so actions can be taken to protect
the non-profit as needed.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The board consults with outside consultants regarding salary and compensation
matters. The Board performs an annual review of the executive directors' salary, to
comply with non-profit standards.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

N/A

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ, TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Application for Automatic Extension of Time To File an
f;’mjgggg Exempt Organization Return NG TEABLT 9

Beparinent df e ™ File a separate application for each return.
artment of the A . < .
toral Favaris Serviee ™ 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 Asscciated 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.

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organizalion or other filer, see instructions

Type or . i
pﬁﬂt Nevada Society For The Prevention Of
Cruelty To Animals 88-0187383
Y
File by the Number, streel, and room ar suite number. If a P.O. box, see instruclions. Social security number (SSN)

due date f
filngyour, 4800 Dewey

relurn. See City, town or posl office, stale, and ZIP code. For a foreign address, see inslructions.

instruclions.
Las Vegas, NV 89118

Enter the Return Code for the return that this application is for (file a separate application for each 234 ) P
i’-\plplication Return Ap'!._alication Return
s For Code |lIsFor 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 (section 401(2) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  Kathy Jung

Telephone No. » (702) 873-4381 Fax No. »
® |f the organizatioﬁ does not have an office Brupﬁacie‘of business in the United §taite?,>_cﬁezk_’fﬁs~b5x_. = o P
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ..... * D . If it is for part of the group, check this box ... *» Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 , 2019 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or

> D tax year beginning , 20 .and ending , 20 L
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return DFinaI return
D 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 .. ....... ... .. .| 3als 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................ ...... ... ... 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)
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