990 Return of Organization Exempt From Income Tax |__onB No. 1545-0047
Form

Departmant of the Treasury

2021

lOpen to Public

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

» Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Checkif applicable: | C Nama of organizalion San Antonio Pets Alive Inc. D Employer identification number
] Address change Doing business as San Antonio Pets Alive! 45-4141531
D Mams change Numbar and street {or P.O. box if mail Is not delivered to street address) Room/sulis E Telephone number
(7] mitial return PO Box B30006 {210)B02-560G5
D Final retumdterminated Cliy or town, state or provines, country, and ZIP or foreign postal code
[0 Amended retum San Anteonice, TX 78283 G Gross recalpts $2, 367,012 .
D Application pending | ¥ Nams and address of principal offlcer: Hfa) |5 thls a group relum for subordinales? ] Yes Mo
Bebecca Mayberry, PO Box 83006, San Antonio, TX 78283 |H{b}Areal subordinates inciuded? O ves [INo
I Tax-exempt stafus: B] 501{c){3) {]s01ie) { 1% (insert no.) L__l 4947(a}(1} or []527 If "o, attach a list, Seo instructions.
4 Website: » /A H{c) Group examption number =
K Form of organization: [X) Corporation ] Trust [_] Association () Other & 1 L Year of formation: 20 121 M Stata of legal domlclie: TX
Summary
1  Brisfly describe the organization's mission or most significant activities: The missicn of San Mpforio Pets Alivel g 1o save every ateplasle
3 dog and cat in danger of being killed at the City of San Anteonio . ..
5 T -
§ 2 Check this box ™ L1 }f the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body {Part VI, lngtay, . . . . . . . . 3 9
| 4  Number of Independent voting members of the governing body (Part VI, line 1b) . . . . 4 9
§ 5  Total number of individuals employed in calendar year 2021 (Part V, lne 23) . . . . . 5 67
:% 6 Total number of voluntesers {estimate if necessary) . . . . e e e e 6 2,500
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L ling 11 . . . . . . . 7o 0.
Prior Year Current Year
| 8 Contributions and grants (Part VI, ne th). . . . . . . . . . . . 1,466,961, 1,789,913,
% 8 Program service revenue {Part Vill, line 2g) . . . o 678,722, 575,862,
é 10 Investment incoma (Part VIil, columin (A), lines 3, 4, and Yd) e e 507.
1% Other revenue (Part VIH, column {A), lines 5, Bd, 8c, 8¢, 10¢, and 11} . . . 330.
12 Total revenue —add lines 8 through 11 imust equal Part Wi, column (A}, line 12) 2,145,683, 2,367,012,
13 Grants and similar amounts paid (Part 1X, column {4}, lines 1-3} .
14 Benefits paid to or for members (Part IX, column (A}, line 4) Co
@ 18 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 1,307,696, 1,250,483.
1 16a Professional fundralsing fees {Part IX, column {A), line 11¢) .o
8| b Total fundraising expenses (Part IX, calumn (D), ling 25) » 337,263, _ T
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) . . . . . 460,344. 683,743,
i8  Total expenses, Add lines 13-17 (must equal Part [X, column (A}, iine 25) . 1,768,040, i,834,226.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 377,643, 432,786,
5 § Beginning of Current Year End of Year
§§; 20  Total assets {Part X, lineiB) . . . . . . . - . . . . . 1,168,876, 1,582,185.
<9 21 Total liabilities (Part X, line 26) . . . . C e e 113,034, 93,557,
gé Net assets or fund balancas. Subtract line 21 from line20 . . . . . . 1,055,842, 1,488,628.

m Signature Block

Under penalties of perjuny, i declare thal | have examined this return, Including accompanying schedules and stalsments, and lo the best of my knowlsdge and bslief, it is
true, gorrect, and p!ete D claration of p,(eparer (olner than off:car} Is )a@sed onall m[orrnatlon af which preparar has any knowledge.

_ _ VB Z 47N s O N Y ENE [11/15/2022
Sign Slgnalura OIW = 3 ’_::‘:> St
.
Here Rebecca Mavberry, BExecutive Director
Type or print name and tilla
. PrnUType preparer's name Dale Check D it | PTIN
Paid i; gwn}\}( ?
Preparer Bill J. Gregory, CPA L M"w (’,(f: g sell-employed| p 254894
Use Only Firm's nams  » GREGORY & CRUTCHFIELD, LLC( Flrr's €N » 26-39596959
Flrm's addrass ® 16500 San Pedro Ave., #280, San Antfonn.é, TY 78232| Phoneno. {210} 495-67746
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Famm 990 2o21)




Fum B30 (2021} Page 2
I Statement of Program Service Accomplishments

Check if Schedule O contalns a response or nole to any lina in this Past Wl . . . . . . . . . . . . . cl

Did the erganization undertake any significant program services during the yaar which were not listed on the

e anaaa]

of space, adopter o foshes.

prior Form 990 or 990-E27 . . . . . e i

. D¥es EHo
I ™Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
mlﬂﬂ? T T T S S FEE LI N I e P T TN T S TR T T TR TN SR BN SRR R R | D‘r“. EH“
I *Yes," describe thesa changes on Schadule O.

4 Describe the organization's program service accomplishmants for each of its three largest program services, as measured by
oxpenses, Section 501{cl2) and 501(ch4) organizations are required to report the amount of granis and allocations 1o othars,
the total expanses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expensas § 1, 368, 563, including grants of § 0, ) Revenue § 575,862, )
Reacuing. animals frem. the.arsa_sheltera' euthanasia liata and £inding...oen
foater homes for as MANY. animals as possible unkil they can be plagced ..
in.permanent homasz..  Animals alse recelve medical care and assesameniBa. ..

4b (Code:  )(Ewpenses$ = _Including grants ef § | (Revanua § )

d4c (Code: ){Expenses$ includinggramtsof $ _ }{Revenue § ]

d4d Other program sarvices (Describe on Schedule T

¥ inchuding grants of § } {Revenua § ]
d4a Total program service expanses » 1,368, 563,
REV a0

Form 900 g0



Foem 860 [T} Pagn 3

[EXIM  Checkiist of Required Schedules

Yos | Mo

1 |z the csganiration described in section S01(2)(3) or -!Bﬂ;u:-:!] [oihar than a private fnl.r-l:lmlm:l'i" Ir "¥as,"

complate Schedula A . . . . . 1| x
2 s tha organization required fo mnplaﬂ.u s::mmrn E. Sthﬂﬂ..l.[ﬂ ﬂmﬂm!m‘? BBB In.'aimctlms _— 2|
3 Did the organlzation engage in direct or indirect poffical campaign activities on bahalf of or in uppmlth:ln o

candbdates for public office? i "¥es, " compisle Schedwe C, Partd . . . . 5 -
4 Saction 501(c){3) organizations. Did the organization engaga in kobbying a::ﬂ'.'rtms or ha'm a sm:tl’-an 5-910‘:}

elaction in effact during the tax year? If “Yas,” complele Scheadwe C, Partd . . . . . . . « + + . 4 ®
8 Is the organization a section 501(c)(4), S01(c)(5). or S01(chE) organization that recelves membership dues,

AssAsSMantSs, of sirmiar armounts as defined In Rev. Proc. 88-197 If “Yas," complate Schedwle C, Part il . . 5 "
& Did the organization malntain any donor advised funds or any similar funds or accounts for which donors

have the right 1o provide advice on the distribution or investment of amouns in such funds or accountsT If

“¥e=, * completa Scheadws O, Partl . . . . 4] ®

7 [Did the organization recalve o hold a conservation easamant, Il‘rl:ll.l:ﬂhn @asarments to presarse open space,
the emvironment, historic land areas, or historic structures? If "Yes, " complate Schedule O, Part il . . 7 !,

& Did the organization maintain collections of works of art, historcal treasures, or other similar azsets? ¥ "Yes,"
completa Schagwe O, Fart il . . . .

B ®
8 Did the organization report an amount in Part X, Bna 21, for escrow o custodial account Ild:-llh'gr 5Arve a5 a
cusiodian for amounts not listed in Parl X; or provide credit counseling, debt rmn:gamant cradit FHFI'HJF. ar
debt nagotiation services? i “Yes,” complefe Schedle D, Parf iV ., o ®
10  Did the organization, directly or through a related organization, hold assets In dur'rur-matthlad andmm'nm
or in quasi endowments? If "Yes, " complete Schecule D, Part V' . . . . . a R 40 b
11 If the organization's answer fo any of the following questions |z *Yes," then nc-mplata Schadule D, Farts 'uﬂ
WAL W, X, ar ¥, as applicabla,
a [HNd tha organization repord an amount for land, I:u.iﬁngs.. and sguipment In Part X, line 107 ¥ *vas ~
complate Schedwe D, Part 1T 11a|
b Did the organization répart an amount for -wmmmh ﬂtl'lﬂl' aac‘.uﬂtlaa. Ir1 Put x Ilna 12‘ lhE:t ks 5'}‘5- af mang
of its total assets reported in Part X, ling 187 i "Yes,” complate Schedufe D, Part VIl . . . 11b %
¢ Did the organization report an amaount Tor investments—program related in Part X, lina 13, Ihnl is .5‘!'& or mons
of its total assats reported in Part X, line 167 If "Yas, " complete Scheawe D, Part VIV . . . . . . . 11e W
d Did the organization repor an amount for other assets in Part X, line 15, that Is 5% or more of s 1oial MHH
reportad in Part X, line 187 If "Yas, " complele Schadue O, Part X . . . . 11d| =

& Didthe organization raport an amount for other Babllities in Part ¥, line 257 "r'as. I::ﬂ.rrwﬂl't .St.hﬂ-duh L':' F-En! X j11a| =
f Oid the organization's separate of consalidated financial siatements for the tex year include a fosinate that addressas

tha organization's Eability for uncertaln tax positions umder FIN 48 (ASC 74017 i "Yes, " complete Schedule D, Pad X 111 o

128 [Déd the organization obtaln separate, indepondent audied financisl staements for the tax year? If ‘Fm“mrrﬁa{a
Schedwa D, Parts Xi and X7, 3 128 ®

b Wes the organization included In -:unauﬂdatnd. mnmdﬂ ﬂtﬁlld Tiunclﬂl mutamuu: I-nr 1hE tax 'g'BB.r".i' I
“Yes,” and if the organization answered “No™ fo line 128, thev comphding Schedule O, Parts X1 and XV is optional | 126 o
13 Isthe organization a school deseribed in section 170RIIKANINT K *Yes, " complete Schedule £ . . . . 13 ]
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 1ida o

b Did the organization have aggregate revenues or expenses of more than $10,000 from grnnhmkm
fundraising, business, investmant, and program service activites outside the United States, or agmutn

foreign investrents valued at $100,000 or more? If "Yes," complete Schadwle F, Parts land V. . . . idl »
15  DOid the organization repont on Par [X, column (A, line 3, more than 55,000 of grants or otivr assistance to or

for any forelgn organization? if “Yes,” complate Schedule F, Partsland V' . . . .« « « « + + 15 '
16 Did the organization report on Part [X, column (AL ling 3, more than $5,000 of aggregate gr‘anhnrﬂhﬂr

assistance 1o or for foreign individuala? ¥ “Yes,* complate Schedwe F, Paris lend V., . . . . 16 "
17 Did the crganization repoer a total of more than 315,000 of expenses for professional fundraising sm'-.ri::u o

Part I, column (&), lines & and 11a7 ¥ “¥as, * complade Schedule &, Part | Sea Instructions . . . 17 o
18 Did the crganization report more than 515,000 1otal of fundraising event gma-a income and m‘rtﬂ:'ulinm LTy

Part VI, linas 1o and BaT If "Yes, * complele Schadule G, Part il . . . 18 | =
18  Did the erganization repon mone than $15,000 of gross income from gua.rnlrrl;r E'I:I|'|I'Iﬂ-ﬁ = F'url 1-."lll EM-‘JB-'?

N “Yes," complete Schadwe G, Partill . . . . . ; o |18 »
20a Did the organizetion operate one or more hospital facilities? M "r"u.. mn‘-pfll'ﬂ E‘H.‘J'Jﬂlﬂ H FoE : 20a ¥

b If *Yes" to line 20a, did the organization attach a copy of its awdited financial statements to this rﬂlum? ' 20b

21 Did the erganizalion repord more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (&), ne 17 ¥ "Yes, " complate Schedula |, Partslandll . . . . 59 W

REY ITRETE PRO Form D90 2021



Fonm 580 [2021) s &
[ETI]  Checklist of Required Schedules (conbnued)
Wem | Mo
22 Did the organization report more than 55,000 of grants of other assistance to or for domastic individuals on
Part I3, column (&), ine 27 If “Vas," complete Schodute [, Partsfand il . . . . a3 W
23 Did the organization answer "Yes® 1o Part Vil, Section A, line 3, 4, or 5, ahnut mmpmmm nr lhEl
organization's currant and former oificers, direciors, trustees, key EHHHEWBE and hlEII'II'H ':ﬂt‘ﬁﬂ'ﬂﬂw'ﬂd
employeasT If “Yes,” complete Schedule S . . . . . a1 W
24a Did the organization have a tax-exempd bond issus wilh BN m.rtularrdlng pqimzlmi armu'll nf Tare ma.n
$100,000 as of the last day of the year, that was (ssued after December 31, 20027 i “Yus, " answer fnas 24b
through 24d and complets Schecle K. If “No,"goto e 258 . . . . . . . . . . : 249 «
b Did the organization iInvest any proceeds of tax-exempd bonds beyond a termporary paricd ampﬂun‘F 249b
& Did the organization maintalin an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? . . . . . i a4 . w 2de
d Did the organization act as an "on bahalf of” [$suer fnr bands mﬂm:nn:ing ak any llma during tha :-'-nal"? § 24d e
25a Sectlon 501(c)(3), 501 (c)4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedide L, Parf! . 4 Ra 4
b Isthe organization aware that it engaged in an excess benefit transaction with a disquaified parson En a8 pdur
year, and that the transaction has not been reported on nmrurtha urguizatu:-n s prior Forms 990 or 980-E27
i "Yas,” complate Schecdbe L, Part! . . . . . . - - -« 2Eh )
26 Did the aorganization report any amount on Part X, line § or 22, for recelvables from or pa:,.'abln 1o any current
or former officer, director, trustes, kKey employee, creator or founder, substantial contributor, or 35% i
controled entity or family membar of any of these persona? If "Yes," complete Scheduwle L, Partll . . . o W
27 Did the crganization provide a grant or other assistance to any currant or former officer, direciorn, inestes, Key
employea, creator or founder, substantial contributor or employea thereof, a grant selection committes
member, or to a 35% conirolled entity (ncluding an Bmp!m_.raa lharEH:ll]- of [mﬂu,.- marnbar of any of thase
persons? If *Yes,"” complale Schedula L, Partll . . . . . g 27 %
28 Was the organization a party 1o a business transaction with one af l:ha rdlnu.ma partia-s [mﬂ'ra Schadl.ﬂ L, |
Part IV, instrustions for applicable filing threshaolds, conditions, and excaptions): '
a A current or former officer, director, frustes, key afnpluya-a creator or founder, or substantial contributor? I
"Yas, " complele Scheduls L, Part IV . - T TP 288 ®
b Amwmmuﬂwdeamﬂbﬂdlnﬁwmﬂf'ﬁa mmpamsmmn Pa'rﬂf' b 28b b
c A 35% controlled entity of one or more indhviduals andfor mganlza.'llm described In line 2Ba or 2607 If
“¥as," complefe Schadule L, Part /Y | | 2Ba o
28 Did the organization recahee more than $25,000 in rrl:ln-nash umﬂﬂbutlms? Jf"'r’u. mm,r:-ﬂa!a S‘-.".'.I'aecm.l-a- H.-I' | X
30 Did the organization recelve contributions of an, historical treasures, or other similar assets, or qusﬂ-lﬁ:u-:l
consanation contriibutions? I “Yas, " complate Scheduls M | 30 »
31 Did the organization liquidats, terminate, or disscive and ceasa &pm.llnn:’i' .If 'r'a&, mﬂp’amsmm .h.[. Fartr n *
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? i “Yes,”
complate Schadide N, Part I ; 5 a2 b
33  Did the organization cwn 100% of an mllrgr dlamgm:lad as sapnm‘l& fmmtha wgmzm.nn l.lndar Flagulaﬂnnu
sections 301.7701-2 and 301,7701-37 If *Yes,* compiate Schedwe R, Part | . . a3 x
34  Was the organization related to any lax-exempl or taxable m!lm If "Yas, " compieda Sn:m:m.u R.. Partﬂ H.[.
or IV, and Part V, line 1 a4 ®
38a Did the organization hawacnrmnlhd umrrgr\ﬁﬂinﬂm rmElnIng afsactlm 512‘{1:}[13#‘? ; 38a )
b If "ves" to line 35a, did the organization recalve any payment from or engage In any tmn:umilm -.-dlh a
controlled entity within the meaning of section 512{b)(13)7 if “Yes,” complete Scheduwle R, Part V, ine 2 . . a8k
36 Section 50(c)(3) organizations. Did tha organization make any translars 1o an a:empt nan-charitable
ralated organization? i "Yas, " complete Schedule A, Part VW, fine 2 . . . . . . 36 b
37 Did ihe organization conduct more than 5% of its activities through an entity that h not a ralnta-:l mganzﬂ‘ll-nn
and that |5 treated as a partnership for federal Income tax purposes? M “Yes,” complete Schedwle R, Part V1 37 ®
38 Did the organization complate Schedule O and provide explanations on Schedule O for Part V1, lines 11band
187 Note: All Form 80 filers are required to complete Schedula O . .oa . . ag | x
Statements Regarding Other IRS Filings and Tax Enmpll-.anm
Chack if Schedule O contains a response or note to any ineinthisPanty. . . . . . . . . . . . . . [
Yas | No
1o Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . | 1a 18 |
b Enter the number of Forms W-26 inchuded on fine 1a, Enter -0- if not applicabls . . . [ 1b 0 |
¢ Did the organization comply with backup withholding ndes for mpuﬂ.bl-a- paym:. to vendors and I
raportable gaming (gambling) winnings 1o prize winners? . . . . s &E WA 1e

R O RO Form D90 a2y



Frorm SN0 [2OET)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Poci o &cf

o

16

17

Fos | No

Enter the number of amployees reportad on Form W-3, Transmittal of Wage and Tax

Staternents, fbed for the calendar year ending with or within the year covered by this return | 2a | 67

If at least ane |s reportad on line 2a, did the organization file all required federal amployment 1ax retunsT |
Mote: H the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See Instructions.
Did the organization have unrelated business gross income of 31,000 or more during the year? . .

H *Yas,” has It filad a Form 890-T for this year? if “No" to kne 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over,
a financial account in a foreign courtry (such as a bank account, securities account, of other fnancial ACoUnt)

If “Yes,” enter tha namse of the forelgn country = o
Baa instructions for fing requiremants for FinGEM Form 114, Repart of legnﬁankand Financial Ascounts (FEAR).
Was the organization a party to a prohibited tax shelter transaction at any Yime during the tax yeary . . .
Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?

If “Yes" to ine 5a or 5b, did the organization file Form 88868-TY . .

Does the organization have annual gross receipts that are nl:rmﬂll.' gr&nlﬂf than $1muuu and did 1]13
crganization salicit any contributions that were not tax deductible as chariiable contributions? . . . . .

If "Yes," did the crganization includse with every solicitation an express statemant that such contributions or
gifis were not tax deductible? . ER e P
Organizations that may receive dm:lu::ﬂl:h :-mih'laulinnl u'l'ldm' a-a-r:i.hh 1Tﬂ['l=}.

Did the crganization raceive a payment In excess of $75 made parly as a contribution and partly for goods
and services provided to the payor? . ’ . . T W Iy 1
If *¥es," did the organization notify the doner nl lha value nr t‘rmgmda.nr senices provided? . .

Did the organization sef, exchange, or otharwise dispose of m@hla parsanal propery for which I'l was
required 1o file Form 82827 . . . . A

It “Yes,” indicate the number of memmmumtmmr P S 17:||

2h | =

gE

&
*

g |8 @

TG ]

[d the crganization receive any funds, directly or indirectly, to pay prmﬂuma -nn a personal banefit contract?
Diidl the arganization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? |

If the organization recelved a contribution of quaifled inteliectual proparty, did the organization fle Form B630 as required?
¥ the crganization recelved a conbribution ol cars, boats, ainplones, or other vehicles, did the arganization file a Form 1088-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainteined I:n-_.- ik
sponsaring organization have excess business holdings at any time during the year? . . .
Sponsoring organizations maintaining donor advised funds.

Did tha sponsoring organization make any taxable distributions under section 49667 . . . . . .
Did tha sponsoring organization make a distribution 1o a donor, donor advisar, o related parson? .
Section 501{c)(7) organizations. Enter:

Initiation jees and capital contribwtions Included on Part VIl Bna 12 .,

10a |

Grogs receipts, included on Form 990, Part VAL, e 12, for public use of club Tl!l:|||t|ﬂﬂ ; 10k |

Section 501[c)12) organizations. Enter:
Gross income from members or shareholders . . . . ; 11a |

Ta X
T S

| Tg
Th

fa
2]

Gross income from other sources. (Do not nat mmm‘la n:lw nr palui to nﬁﬂr mwﬂs
against amounts due or recelved from them.) . . . . . 11k

Section 4847 [a)[1) non-exempt charitable trusts. Is the m’guﬂmﬂm Hln-g Fu-rn'l EEI:I Fn1lau nl Form 10417
If *¥es." entar the amount of tax-exampt interest received or accrued during the year. . | 12h |

12a

Sectlon 501{c)Z8) qualified nenprofit health insurance issuers.
s thi organization licensed to issue quallfied health plans in more than one state? . .
Mote: See tha instructions for additional nformation the organization must rapon on Sﬂhﬁdd& !‘l

Enter the amount of reserves the organization ks required 1o maintaln h';.- tha states in which |
the organizailon |= licensad to isswe qualified hesfth plans 5 13h

13a

Entertheamount of reserves onhand . . . . . . 13c

Did the crganization receive any paymants for Indimrlnnnlng mmlm duﬂngtha IBI-L y‘aar‘? g Sl Al

H *¥as,” has It filed & Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the saction 4960 tax on payment(s) of mare than £1,000,000 in ramuneration or
excess parachute payment(s) during thayear? . . . . . « « « « = = o - - 8 e 0w
If "Yes," sea the instructions and file Fosm 4720, Schedula M.

|5 the organization an educational institutien subject to the section 4968 excise tax on net investment Incoma’?
If *¥es," complete Form 4720, Schadule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the impesition of an excise tax under section 4951, 4852 or 49537
If "Yoes," pomplete Form 8083,

14a *
14b

15

16

17

REW 70572 PR

Farm 980 @2o21)



oo S0 [0 )

F-lgl-ﬂ

Governance, Management, and Disclosure. For sach “Yes" response lo fines 2 through 7b below, and for a *Na*

response to line Ba, 8b, or 10b below, describe the clrcumslances, procassas, nrcmﬂgaﬁ'unsulmhﬂ See hsinictions,
Check if Schedule O contains a response or note to any line in this PartM . . . . . . . e o o

Section A. Governing Boedy and Management

1@

Yas | Mo

Enter the mumber of voting members of the goveming body at the end of the tax year. . | 1a 8
If there are material dilarances In voling rights among members of the governing body, o
if the governing body dalegeted broad awthority 1o an execulive committee or similar
committes, explaln on Schadula Q.

Enter the number of voting members Included on line 1a, above, who are independent . | 1b 9
Did any officer, director, trustee, or key employes have a tamily relationship or & business Hala'llml'rln 'l'dth
any other officer, director, trugtee, or key employee? . . . . 2
Did the organization delegate control over managemeant duties :uﬂm‘naﬂly pm'fmnad h].' or undlr l:hq dlnau:t
supenvision of officers, directors, trustess, or key employess to a management company of other parson? |
Did the organization make any significar changes 19 s geverning documents since the pricr Farm 990 was filed?
Did the organization becoma aware during the year of a significant diversion of the organization's assata? .
Dh:lma organization have mambers or siockholdars? .

Did the crganizatlon have membars, stockholders, or other pmnnn who had the. mr to elect or app-ﬂm
one ar more mambers of the govenning bodyT fox ow e .o

Are any govemance decisions of the mwﬂzaﬂﬂn reserved to {urwhﬁaﬂtnawwmhwmmbm
stockholders, or persons other than the goveming body? | » tich W §CE .

Did tha organization contemporanaoushy document the mestings hﬂid or writhen actions er'u:l&rtahﬂn durlng |
tha year by tha following:

Each committes with nuthnrrt:.rm m::t an bﬁ"ui'[nfﬂ‘m guu'nming I:u:rdgr'?

Is there any oificer, director, trustes, or key employee Ested in Part Vi, Section A, who cannot be reached ot
tha organization's malling address? i “Yes, " provide he names and addresses on Schedwe O . . . a o

=

(R R =)
oK

- 4

v &
x

g E

Section B. Policies (This Sachion 8 requests information about policies not required by the Internal Hemafma Code.)

10a
]

11a

12a

13
14
158

16a

Yoz | Mo
Did the organization have kocal chaplers, branches, or affliates? . . . P 10a bl
If *¥es," did the organization have witten policies and procadures gl:l".ra-mlng lha ul:ﬂh'ltlﬂ nl aunh nl'mpm
affiliates, and branches to ensure their operations are consistent with the organtzation’s sempl purpasas? 10k
Has the organization provided a completo copy of this Form 90 to all members of its governing body before fling the form? | 11a), =
Describa on Schedule O tha process, if any, usad by the organization to review this Form 980, !
Did the organization have a writhen confict of interest pollcy? If "No," go fofne 13 . . 12a| ™
Wmadfmdimhxammslmndﬁaﬂymrmhdﬁdudmmmﬂthnhﬂmlﬂdghﬂﬂaatnmnﬂi:ts‘i' 12b|
Did the crganization regularty and consistenrily monitor and enforce mrrpiuﬂ:ﬂ with the pe&::',r? K "Yas,"
dascriba on Schadwle O how WS WS o, s ' . 12¢| =
Did the organization have a written whistleblower p-nih-.-'i' v e C e e weaa 13 ®
Did the organization have a written document retention and damm.rdm n-v:i:ar'? . 14 L

Did the process for determinlng compensation of the following persons include a mﬂaw und EI|:I-|:I-I"I:I-'i'-a] I:r:.r I
independent parsons, comparability data, and comemparanecus substantiation of the deliberation and decision? :
The organization's CEQ, Executive Director, or top management offieial . . . . . . . . . . . . 15a| ¥
Other officars or key employess of the organization . . . o B9 e 8E 16
H ™¥es" iz lina 15a or 15b, dasarbs e procass on Schedule 1‘.}. E-aa mtn.u::h-nn&. :
Did the organlzation irvest in, contribute assels 1o, o pmmipElta ina Idnt wonturg or similar amangamant |
willh & taxable entlty during theyear? . . . . . : 16a b

I *ves" did the crganization follow a written p-:ﬂlc;' or prmal:lmﬂ mqulnrni 1l1¢ wﬂﬂnl!ﬂtlnﬂ 1o H‘-"ﬂlmta its
participation in joint ventune arrangements under applicable federal tax low, and take steps to a-a#&gunrd tha
urgﬂnlml:l-nna exempt status with respect to such armangements? . . . . . . « « 16b

Section C. Disclosure

17  List the stales with which a copy of this Form 880 Is required to be fld B e rerer—eeeeeeeeeesaae

18  Sectlon 6104 requires an organtzation 1o make its Forms 1023 (1024 or 1024-A, if applcabia), 890, and 890-T (section s01ic)
[3)8 only) available for public inspection, Indicate how you made thesa available, Check all that apply.
[0 Ownwebsite [H Anothers wabsite Uponrequest [ Other jaxplaln on Schedule O)

10 Describe on Schedule O whether jand if so, how) the organization made its goveming documents, conflict of interest policy,
and finansial stataments avalable to the public during the tax year,

20

State the name, address, and telephene number of the person who possassas the organization’s books and records
Rebecca Mayberry, PO Box 83006, San Antonio, TX TB2B3 (210]1B02-5605
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Fage T
Hadll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepandent Contractors
_ Check if Schedule O contains a response or note to any Bnein thisPat™ . . . . . . . . . - . . . ]
Section A. Officers, Directors, Trustees, Key Em and Highest Com Em ees

1a Gomplote this table for al perscns required 10 be listed. Feport compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directers, trustees (whather individuals or crganizations), regerdiass of amount of
compensation, Enter <0- in columns (D), (€), and (F) if no compensation was paid.
» List all of the organization's current key employees, If any. See the instructions for definition of "key employea.”

= List the organization’s five current highest compensated empboyees (oiher than an oificer, director, trustes, or key employaa)
who recaived reporiable compensation (box § of Form W-2, Form 1088-MISC, andfor box 1 ol Form 1068:-MEC) of more than
£100,000 from the organization and any réated organizations.

» List &l of the organization’s former officers, key employess, and highest compensated employees who recalved mora than
$100,000 of reportabls compensation from the organization and any related organizations.

« List afl of tha crganization's former directors or trustees that recelved, in the capacity as @ former dirgstor or trusies of the
arganization, mara than 510,000 of reportabls compensation from the organization and any related crganizations,
Sae the Instructions for the order in which to list the parsons above.

[] Check this bex if naither the organization ner any related organization compensated any current officar, diractor, or trustes.

ic)
Poition
Ly L fde nok check morm 1l ais el = "
Parme and btke Averngl | b yrines peson is both an Reporiobls Flportabie Estimatec amcni
hows | sficer ard  diescloninustes) | COTEeFRMcn | compansation of other
it nl T frgem Hres Tren redalnd ormpanation
many | O g g i é’ arpanizaton (W-2/ | orgarizations (W-2/ freem th
hiotirs dar 1089-MEB L 1oaE- S crganization and
st E % 1088-HEC) 1008 NEG) ket crganizations
e panizations
bk
a
() Andrea Brightwell 20.00
Board Chair bl X 0. 0, k.
1A Benjamin Kemble .. L, 5,00
Viea Chair * " 1, 0. 0.
Plbarek Stahlman ... 2.00
Treasurer b Q. 8. .
{9 Rebacca Clansewitz .1 5.00]
Secratary 2 Q. 0. 0.
{8l panny _Arnold .- PR
Director ¥ 0. Q. 0.
1B} sarah Dorgan . .. 300
Direckor b {, a, 0,
MAlexis Eidson 200
Director X 0. 1] .
MBchris Flowsrs 5.00
Director X 0. Q. .
(S Rebacea Mavberry ... 40.00
Executive Director LR 113,051, 0. )
[ R R K e 7o
PR e R L R SELSHETEY
{12) 0 R |
I e s e e e ey 8
{14]

REY DTVEAET D Form B80 (2021}



Fam 800 (2021) Page &
XN Section A. Officers, Directors, Trustees, Koy Emp1n'rnﬂa, and Highest Compensated Employees (continued)

" =) wumﬁ"'ﬂ.ﬂmﬂ- o = "
Mama and ik Ay agn con, unlasa porson 18 BSth &8 [Posacart ik Aoportalia El.ﬂlTlﬂ:fr:mﬂ
p.lﬂ.n-.& Mo 2 O U e fresm froem relatesd siingnaan
Eatary |2 5|3 | g | omanization (w-2¢ |eeganizations (W-2/ Irem e
hours for E % JEmE-MISEY 100D-BIS0F crganization and
ki 1099-NEC) 1099-NEC) | miated onganizabions
%
Eribrw
e 12
]
[ S ST R e ore e TU Er e
[ T St Y SISO SCH G Se T=Ney
(17 PP r iR P s RS Ly RPN —
N i L i o
{19 i
{20) s
=1 | T
- H—— VTV LN EEprr o
N
(24)
es b
| I
i Subfotal . . . Goata e e 113,051, 0. 0.
- Tﬂtﬂlﬁ:mmnﬂnmﬂmlhﬂuhﬂﬂvl.ﬁunﬂmﬂ v el broe BB
d Total (add lines 1b and 1c) [ 113,051, 0. 0.

—5Toial rumbar of individusis [incuding Bt not irited 1o thosa listed above] who recelved more than $100,000 of
reportable compensation from the organization # i

Yos | Mo
3  Did the organization Est any former officer, director, trustes, key employes, of highest compensated |
employes on line 1a7 If "Yas,” complete Schadule J for such individuwal . . . 3 %

4 For any individual listed on line 1a, is the sum of reportable compansation and u!hnf mnpmsnﬁun !rnm thu ;

organization and related organizations greater than $150,0007 f “Yes" mnphm Scheduls J for swoh
individual | i *

5 I:Hdanyptmnllﬂtadmllna11m¢thﬁwamummn-pmmimmmwuu'ﬁabidumanlmﬂmmmwmual _ |
for services randared to the organization? If “Yes,” compate Schedule J for such peson . . . T 5 ®

Eanﬂm& Contractors
Complela EE table for your five Peghast compensated independent contraciors that received more than $100,000 of
sompensation from the organkzation, Report compensation for the calendar year ending with or within the organizaticon's tax year.

L i) =]
Mama and bisingis addmrss Dascripion of services Compansadon

3 Total number of Independent contractors (noluding but not limited 1o those Rsted above) who
recelvad more than $100,000 of compensation from the organization &

PEV STASE PRD Fraren B8R0 (za21)
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Fart Wl

Plﬂ'ﬂg

Statement of Revenus

Check if Schedule © contalns a response or nota to any kine in this Part VIl .

[}

Tolnl reremnus

B}
Relaind of aepmpt
lenh\“m

DArSinGs s FEvenue

mi.-m
o b wecar

- a0 BB

Contributions, Gills, Grants,
and Other Similar Amounts

Program Service

Federated campalgns . . .

in

Membamshlpdues . . . .

ib

Fundratsing events . TN

1g

16,431,

Related organlzations . . . .

1d

Government grans (coniributions)

1&

Al athor contibubtions, gifts, grambs,
and similar amaurrls mot included abowve

1

1,773,482,

Moncash confributions Included In

T T

19
Total, Add lines 1a-11 . . . . .

§ 5SA,BEZ.

[ ]

sections S12-514

5:1.t:!I of San Antonio

Businass Codae

200099

Program fees

SO009%

289,875,

285,987,

0.

Al other program seqvice revanue |
Total. Add lines 2a-2f .

L

Hher Revenus
Laro EFaan

Soc

Imwestment income (including 'I.'.H'l."l-dﬂ'ldﬂn. mtm MH

other slmilar amounts) .

Income from Investment of fax- uumpt l:rnnﬂ pmm:hl-

T

207.

() Rl

ﬂ-F‘erm

(Gross rents Ga

Less: rental expanses | Bb

Ferital income of Joss) | Bo

Net rental Income or (loss)

Gress armounl Tram

1l Secaries

sabes  of asoels

athar than inventory | 7a

Less: cost of other basis
o] sales expesses

b

GEain or foss) | To

et gadn or {lo=s)

Gross income from hrrdratslng[

wenis (not including $ 16, 431,
of contributions repared on lina

1¢). Sea Part IV, line 18

Less: direct expenses |

Miat Inuumur{lnm}frmfumi‘a]slrrg ovants .

Gross  ncome from  gaming
geilvitles. See Fart IV, line 18

»>

Less: diract axpengss . . .

it incoma of foas) from gamlng acthitias .

Gross sales of inventory, less

raturns and allowances

10a

Less: cost of goods sold . .

10k

Mat Income or {loss) from sales of inventory . . .

-

11a

Miscellneous

- =+

Dusirmis Code

All other revamue . . .
Total Add lines 11a=11d .

330.

3340,

-

330,

12

Total revenue. Sesa instructions

|

2, 367,012,

377,083,

0.

FEY OTRSRT PR
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Page 10

Statement of Functional Expenses

Sectlon 501(cli3) and 507(c)4) argenizations must complets all columns. AN oiher crganizations must complate column (A

Check if Schedule O contains a response or note 1o any line in this Part IX .

Cl

Do mot include smounts reported on ines Bb, T,
Bb, §b, and 10b of Part VIIL

™
Tolal expenses

{E]

Presgrem sanvico

SNpeTEns

i
Mlanagmee
j’b_'ll!_F‘m

and

nepeermes

1

Girants and other assfstance 1o domeslc anganizations
and domestic gowimmants, Ses Part IV, line 21
Granis and other asslstance to domestic
Incividuals, Sea Part IV, ke 22 | .
Granis and other assistance to  lorelgn
orgenizations, forelgn  governmanis, and
forelgn individuals, See Part IV, lines 15 and 16
Benefits paid o or for members . . .
Compansation of currant olficers, d"ﬁﬁuf&
trustees, and key employees
Gﬂn:mnmmunnnlhmhmhdtﬂnwntadhqmﬂimd
perscns (as defined under section 495B{TH{1}) and
pamuwdhmntndH1mﬂﬁﬂnﬂﬂmﬂﬂﬁﬁﬁ- ;
D4har sataries and wagas . .
Puﬁhnnﬂnwmmmhandnuuﬂmmmmﬂnmmh
saition 401 (k) and 403{b) amployer contributicns)
Other emploves benefits
Payroll taxes . . . .
Feas for sarvices I:mnmplwaauﬁ'
Managerment
Legal . .
Accounting
Lobtyving . . . .
Fﬂﬂmdhmﬂhmdmhhgamﬂaﬁ &HFtﬂW Hu1?
Irvastment managemant fees . .
ﬂuurHhu1igumuﬂunmmﬁiﬁhn#iu25aﬁmm
{4, amount, =l Ene 11 expenses on Schadula O.)
hdvertising and promotion . . . . .
OMicascpenses . . . « -« « & « o
Rayaltias | R A e e R
OooupdngyY . « « % ¢+ 3 44 3w w
Travel . . .
Paymanis of travel or antertalnment axpanm
for any federal, state, or local public officiaks
Gmﬂﬁuﬂnaucnmmnﬂummandrmnﬂhgs .
Imberest . . . . i a4 a o om owowm
Paymenis to allilates . . . q
Depraciation, ﬁqﬂﬂuniﬁdamﬂﬂMﬂMh .
Ingurance . . . . %
Cther expenses. umnhn BNpEnses nﬂ ﬂﬂwﬂﬁd
abave {List miszellanacus expansas on ine 240 If
Er 248 armount exceads 10% of line 25, column
{A), amound, list line 248 expenses on Schedule C.)

Pak medical

120, 600,

30, 150.

30,150.

60, 300.

175,278,

519, 436.

96, 910,

158, 832,

110,447,

8§, 357.

16, 56T,

5,523,

244,158,

154, 552,

32,961,

56, 645,

54,125,

d4, 640,

B, 119,

11,366,

18, 626.

9,770,

5549,

3,288,

40,875,

32,638,

6,132,

Z,084 .,

43,259,

34,607,

6, 489,

2, 163,

67,516.

54,013,

16,127

3,376,

2,381,

1,513.

aLs,

119,

9,372,

7,498,

1,406,

468,

22,526,

18,021,

1,126,

3,379,

189, 610,

189, 610,

0.

Pot services F

&8, 967,

BB, 96T,

d.

Leaderahip development

9,712,

1,770,

1,457,

4BS.

Dues and subscriptions

3, 289,

2,631,

153,

165,

Al other expanses
Total functlonsl expenses, Add fnes 1 through 248

153, 475,

113, 920,

13,292,

26,263,

1,934,226,

1, 368, 363,

228, 400,

337,263,

Joint_costs. Complets this Une only If tha
organization reported in column (B} jsint costs
from a combined educational mmpﬂgn and
!umﬁﬂdq&wymﬂmmm Check hera B ] if
98-2 [(ASC 958-720) :

RE OTRESRLE PRI
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Fore 800 2021} Pags 11
Balance Sheet
Check If Schedule O contains a response or nete to any line in this Part X i
1A =)
Baginning of year End af yaar
1 Cash—non-interest-bearing . . I ECR SEr U S e 1,049, 725.] 1 1,334,122,
2  Bavings and temporany cash In-.ru*lmanta T T O (A 2
3 Pledges and grants recaivable, net . . . . . o . 0 0 e 52,000.] 3 100, 750,
4 Accounts recelveble, net . . 4
5 Loans and other receivablos fm an:.- :.'annt cn' F-nmur nﬂ'lum n.'!ﬂ-l:'lﬂt‘
trusten, key employes, creator or founder, substantlal contributer, or 35% |
cantrolled entity or family mamber of any of thesa parsons : 5
B Loans and other recelvables from other disgualified persons {(as darnud
under section 405B(1(1]), and persons described in saction 4958(c){THB) . B
¥ MNotes and lcans recetvable, net . . - - - o T
i B  Inveniories for gale oruse . . e S i i b ]
8 Fmplldnxpmuananddahmmw R R L T O DR 8 650,
10a Land, bulldings, and aquipmant: cost or ather |
hmals.mmumWarsmuan R K T 7Y 108, 9583, |
b Less accumulated depreciation . . . . . [ 10b 57,934. ad, 391,110 51,019,
11 Invesiments—publichy tfraded securttles . . . . . . o o . . 11
12 Investments—other securities. Sea Part IV, line 11 T 12
13  Investments—program-related. Sea Part IV, lin@ 11 . . . . P 13
14  Intangible assels ; 14
16 E!ihﬂaa.ﬂata-.saaFn'tw Hna1‘| 6, T6D.| 18 oy Bdd .
16  Total assets. Addﬁms1ﬂ'u‘nugh1ﬁ{nuﬂaqua]“33:| 1,166,B76.] 16 1,582,185,
17 Aﬂmunlapa}mhhlndmﬂm&dﬂpunm AT R V2,223, 17 40, 663,
18 Granizpaysbla . . . . . R o R E R F R T R 18
19  Deferred reveneas . . 34,080.] 19 47,250,
20 Tax-exempt bond lia.hrlltiﬂ 20
21 Escrow of custodial account [fability, Gnmpm- F'nrt |'u' nl scmtmru D 21
22 Loans and other payables to any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or as%
controlled entity or family member of any of these parsons >
23  Secured morigages and notes payable 10 unrelated third parties 23
24  Unsecured nolas and loans payable to unredated thind parties |, 24
25 Other lisbllitles fincluding federal Income tax, payables to related lhlrd
parties, and other liabilities nat included on lines 1?—2-13 E-mnpm Part ¥
of ScheduleD . . . . . 6,761.| 25 5, 644,
26 Total liabilities, Aa:ldi:r‘-aa‘l'."'ﬂ'l.rmg'-"lﬂﬁ R W i3 113, 034.] 26 493,557,
Organizations that follow FASB ASC 856, check here I- =
i and complete lines 27, 28, 32, and 33. i
27 Mot assats without donor restrictions .« . . - -« ¢ @ & 4w s 1,055,842, 27 1,408,628,
& 28 Nat assets with donor restrictions . . , 28
E Organizations that do not follow FASB ASC 888, check hera - [] ’.
and complete ines 28 through 33. 2 .
5|29  Capital stock or trust principal, o current funds . . . . . . . - . 20
30  Paid-in or capital surplus, or land, bullding, or equipment fund . . . . an
31 Retsined samnings, endowment, accumulated Incomsa, or other funds . El
w |32 Todalnetesselsor fundbatances . .« . . . .« 1.._[!55,.3-12. 32 1,488,628 .
2 33  Total lablities and net assstsfund balances . 1,168,876, |83 1,582,185,

REV 0P RWEL FRD
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Formm 880 [2021)
IZIET Reconciliation of Net Assets

Paga 12

Check if Schedule O contains a response or note to any line in this Part X1

O

Part .4.II Financial Shut-nmnnu and annrﬂnn

E=T = I T S

Total revenue (must egual Part VI, column (&), line 12} .

2,367 013,

Total expanses [must aqual Part 1, column (A), line 25)

1,934,226,

Rovanus lxss axpenses, Subtract Bne 2 from lina 1

432, TEG,

Mot assets or fund balances ot beginndng of year (must equal F‘ﬂ‘l '.'Z. IIME.E m.rnnﬂ.]p

1,065, 842,

Mlat unrealized gaing losses) on imoesiments

Donated services and use of facillies

Imvestrent expensas . . . . . . . . . . 4 . =

Pmrp&r‘rudadhﬂumnm.l Fry s ST

unqmmluilﬂ—.

Caher changes in net assats or fund balun:as {a:q:iﬂ'} an SJ:hadLHa CI-:| s

Mat assets or fund balances at end IJ-T‘_"BEF Combine Ilnaﬂﬂﬁrwynﬁ:mu.atnquﬂ ParH{IInE

-
L=

1,488, 628,

Check if Schedule O contains a response or note to any line In this Part X1 .

i ana &)

muthod used to propare the Form 890: [ Cash  [¥l Acoreal [ Other

If tha arganization changed its method of accounting from a prior year or checked "Gther,” explain on
Sahedula O,

Were the organization’s financlal statements compiled or reviewad by an Independent accountam? . . .

it *Yes," check a box below 1o indicate whether the financial staterments for the year wene compled or
reviewed on a soparate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an indepandent accountant? . . :

If ™as," check a box below 1o indicate whether the financial statements for tha year m aur.i'lad ﬂl‘l i
separate basls, consolidated basis, or both:

[l Separate basis ] Consolidated basts ] Both consolidated and separate basis

if ™Yas" 1o line 2a or 2b, doss the organization have a commities that assumes responsibiity for oversight of
s dvdit, ravisew, or compiiation of its financial statemants and selecticn of an indepandant accountam?

If tha organization changed efther 1s oversight process or selectlon process during the tex year, explain on
Schedule O,

MamMnfufadanlmmwasﬂmumanlmthnmmﬁ'edtnmtdmgnnnm«uudﬂaasEatfmth!nlha
Singla Audit Act and OMBE Circular A-1337 |

If “Yes.® did the crganization wdergo the reguined wurt or ami'l:s? |I I:I'u: mnanluﬂm dll:l nnt unl:targu 1ha
required auwdit or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits |

Yos | No

REW O7TRT3 FRO
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AB45-004 7
SCHEDULE A Public Charity Status and Public Support [
(e D) Complite I the orpanizatin i a section BUMc|[3) angasization or a section 4BATYs[1) nonessmpt charitaile trust 2021
ot Triaaay ¥ Artach to Form 900 or Form S80-EZ Qpen to Public
imemal e Berdca B (o b waav irs goviForm 880 for instructions and tha labest information. Inspaction
Hamn of the anganization Emplayes iderication rumbar
San Bntonic Pets Alive Inc. 45-4141531

Reason for Public Gharlty Status. (Al organizations must complete this part.| See instructions,

The organization is not a privats foundation because It ls: For lines 1 through 12, eheck only ona box.)

[ A church, convention of churches, or association of churches described in section 17T0{B)1)(A1(0.

[] A school described In section 170} 1MANE). (Attach Schedule E (Ferm 000,

[] A hospital or a cooparative haspital service crganization described in section 170{B)(1)(A) ().

"] A medical research organization eperatad In conjunction with a hospital described in section 1TO(R){THAN. Enter tha
hoapital's A, o S IR - o e e e e

[ An organization operated for the Bensiil of & colisge or univeréily cwnad or operated by 8 governmental unit described in
section 170[)(1){A)V). (Complete Part I1.)

[] A federsl, state, or local govermment or governmantal unit describad in section 170{)(1){A) V).

An organization that normally receives a substantial part of its support from a governmental unit or from the genearal public
dezerined In sectlon 170LIOANW]. (Complete Part 1)

8 [J A community trust described in section 170{b){(1}{AlvI). {Complete Part I1.)

8 [ An agricultural research organization describad in section 170{b)(1}(ANDY) operated in conjunction with & land-grant collage
ar university or a non-land-grant college of agriculture {see instructions), Enter the name, city, and state of the college or
univarsity:

10 [ An organizafion hal narmally receives (1) more Than 2% of s sippor Tram Sonfributions, membarship 1ees, and gross
recaipts from activities related 1o its exempt functions, subjact to certain exceptions; and (2) no mors than 33'a% of fts
suppart (rom gross Investment ingome and unrelated businass taxable incoma I:IFEGE- saction 611 tax) from businasses
sequired by the organization after June 30, 1875, See section 509(ah(2). (Complate Part ll.)

11 [ An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization ceganized and operated exclusively for the banefit of, 1o perform the functions of, or to camy cut the purposés of
one of man publicly supported organizations described in section 509(a)(1) or section 508{a)(Z). See gaction S09a){3), Check
the box on Eines 12a through 12d that describeas the type of supporting organization and complate lines 12e, 12f, and 12g.

a [ Typel A supporting organization cperated, supervised, or controfled by is supportad organizationis), typleally by giving
the supported organization(s] the powsr 1o reguiarly appoint or elect a majoerity of the directors or irusteas o the
supporting crganization. You must complete Part IV, Sections A and B.

b [ Type . Asupporting organization supersed or controlled in connection with its supported arganization(s), by having
control or managament of the supporting organization vested in the same persons that control or manage the supporiad
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type i functionally integrated, A supporting erganization operated in connection with, and functicnally integratad with,
its supparted organization(s) (see instructions). Yeu must complate Part IV, Sections A, D, and E.

d [ Type Wl non-functionally integrated. A supporting organization operated in gonnection with fis suppomad organization]s)
that is not functionally Imegrated, The organization generally must satisfy a distribution requirement and an attenthanass
raquirerment (see Instructions). You must complate Part IV, Sections A and D, and Part V.

e [ Check this box If the crganization received a written determination from the IRS that it is a Type |, Type U, Type ill
functionally integrated, or Type Wl non-functionally Integrated supparting organization.

o B =

Lo

=i &

f Enter the number of supported organizations . . . . . . . . . 1
g Provide the lollowing information about the supported crganization(s),
[ Mama ol supported organieation 1 i} EIN {Fi} Tygss of coganimtion | () b the srganteation | ) Amoun of monstary i} Armvont of
idascribed on lnes 1-10 | Bted in yor goveming Eepport (see othes Suppor (So
b [50 ininuctions} deoument T Instnustian] Instractions)]
Yas Mo

(A

(B)

L]

{a]]

(E]

Total

For Paparwork Aeduation Act Maotice, sen the Instructions for Form 880 or 890-EZ. pas, FREY ROEE RO Behadube A (Form @) 2021



Echaduin A [Form 880} 20 Page 2
IEZ0  Support Schedule for Organizations Described in Sections 170(0)(1J/AHV) and 170(B)(1HANVI

{Complate anly If you checked the box on line 5, 7, or & of Part | or If the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed balow, please complate Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2017 {b) 2018 {c) 2018 (2020 | (e) 2021 i Toral

Section B. Total Support

Gifts, granis, contributions, and
membrship feas recehmad, (Do not
include any “unusual gramte") . . . [1,008,081./1,850,446.[1,764,573.]1, 466,961.]1,731,031,]8,721,062,
Tix rewanues leviad for the
erganization’s benefit and either pald to
or expended on 115 behall

Tha valua of services or facilities
furnlshed by & governmental unit 1o the
orpantzation withouwl charga . . . .

Total. Add Enes 1 through3. . . . |1, 908,051.[1 850,446.11,764,573.}1,466,961.1,731,031.16,721,062.
Tha portion of total contributions by
each person [other than a
governmantal unit or publicly
supported organization) included on
line 1 thist exccaeds 2% of the amount
shown on line 11, column (1) .

Public support. Subtract fine § from line 4 8,721, 062.

Calendar year [or fiscal year beginning in) » | (a} 2017 | (b) 2018 [c)2018 | (j2020 | (e) 2021 {f) Total

7T Amounts from lned . . . 1,908,05L.11,850, 4461, 764,573, |1, 466,961, 1,731,031.08, 721, D62,
B Grossincoms fam interast, amum
payments recalved on seourities loans,
rents, royefties, and intome from
sirnilar sources . . . . .
-] Hﬂtln:mnalrumu:‘u‘ﬂlltﬂdl:t.r!lnasa
activitias, whether or nod the businass
is rogulary camied on . . . . . |
10  Other income. Do not inchude gain or
loss from the sale of capltal assets
{ExplaininPartVly. . . . . . 617,421.| 591,969.] 559,724.) 678,722.] 576,192.13,024,028,
1 Tntdnmpmﬂddlkms?wm 11, 745, 090,
12  Gross receipts from related activities, etc. (see instructions] . . 12 |
13  First 5 years. !l the Form %30 is for the organization's first, aau::lnd lhln:I. fﬂLﬂh wﬁhhtﬂ:y&muuu:ﬂun 501(c)i2)
urgardzathn:hnﬂ:ﬂhbunndmhum e T IR R W Wi ey an W
Section C. Computation of of Public Support Percentage
14 Public support percantage for 2021 {ine 8, column {f), divided by Bne 11, column [ . . . - 14 74.25 %
15  Public support percantage from 2020 Schedule A, Part Il Ene 14 . . . 158 T3, 32%
16a 33'a% support test—2021, |1murgmhaﬂun:ldm1nhackﬂmbmnnnm 13 andllm 1-Hu 33a% or more, chaeck this
box and stop here. The organization qualifies as a publicly supported organization . . . P
b 335% support test—2020, If the organization did not chack a box on lina 13 or 16a, and 1Ina t.':ls 331a% or more, check
this box and stop hare, The organization quakifies as & publicly supported organization . . . . .« o« . 0 e > ]
iTa 10%-facts-and-circumstances test—2021, If tha organization did not check a box on Ene 13, 16a, or 16D, and lina 14 is

0% or more, and If the organization meets the facts-and-circumstances test, check this box and stop hare. Explain in
Part Wi how the urani:uﬁnn mieets tha facts-and-circumstances 1est, The mgamzallm quallﬁma s a pubﬂ:ﬂy auppart-ad

1u1a-lumrund~:ﬂmumthn¢au test—2020, If 1ha ::rganl:allu-n did not chack a box on line 13, 16a, 16, or 17a, and line
15 s 10% or more, and if the organization meats the facts-and-circumstances test, check this box and stop here, Expialn
in Part W hiow the mgurmtlun meats the facts-and-circumstances test. The mgm:a'lbm qualifies as a publicly supported

organization . . . v - it weH , . E O
18  Private foundation. If lhB nrqmuﬁun dh:l nut -:hmk a I:H:u: on ling 13, 'I'Ea 16!:, 17a, or 1'."b :I'rarﬁ-: 1.nt5 bnx and o8
Inatruclions . . - -« « « v 0 b 4 s a4 e s phme gt e eoe o=« = 1]

RV 7T PRO Sohadule A Form 990} 2021



Schadubs A [Form 880 2021

I Support Schedule for Organizations Described in Section 509{a)(2)

Pagn 3

(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
if the organization fails to qualify under the tests listed below, please complate Part 11.)

Section A. Public Su

Calendar year [or fiscal year beginning in) ® | (a) 2017

(b} 2018

[e) 2018

{d) 2020

fe) 2021

i Total

1 Gifts, grants, contributions, 2nd membership faes
recaved, 0o not Inchuda any “unusual grants.")

2  Gross receipts from admissions, menchandisa
sobd or sefrvices pariarmad, o faciing
actyity thal & related ta tha

furnishad In
organization’s lax-eempl purposs .,

d  Gross rocespls noam activities that ane not an
urrlabed trade or bisingss under section 513

4  Tax revences levied for the
onganization's benafit and eithar paid 1o
of expended on s behalf

§ The value of services or facilitles
fumnished by a governmantal unit to the
organization without charge .

G Total, Add lines 1 throeegh 5., . . .

Ta Amounts included on lines 1, 2, and 3
recaived from disquakfied parsons

b Amounts inchided on lings 2 and 3
riscahved frorm othor than disgquaified

perscns thal exceed the graater of §5,000
ar 1% of the amount an line 13 for the year

¢ Add lines Ta and Th

8 Puhlcmmt[ﬂubimutllnu?cfrmn
ling 6. . Coe a4 .

Section B, Total Euppnrt

[b) 2018

{e) 2018

{d) 2020

{s) 2021

(f Total

Calendar year [or fiscal year beginning in) & | [a) 2017
9 Amounis from line & . 4 ;

1la Gmmmmnm
mymummmmmrnu.
royalties, and incorme fnom simiar sources |

b Unmelated business faxable income (less
section 511 takes) from businesses
poguired after June 30,1975 . ., .

¢ Add lines 10a and 100

1 Wt incoma from unnelabed b-l.:li'ri:lzs
aectivities not included on lire 106, whathar
or nod the business s reguiarly carried on

12 Other incomea. Do not include gain or
bass from the sale of capital assats
{Explain in Part V1.) |

13 Total support. (Add ines 9, 1E|1:| ‘I‘I
and 12} . .

|

14 First 5 years, |1 the Hmﬁﬂthhuﬂﬁ:ﬁﬂlmaflm second, third, fourth, nrﬂtﬂﬁmiaaruauﬂlmﬁmtﬂl{ﬂ}

organization, check this box and stop here . =[]
Bection C, Computation of Public Support Firnmtugt
16  Public suppor percaniage lor 2021 [line 8, column ), dhvided by line 13, column ['I'||] , 16 5l h
18 Public support percentage from 2020 Schedula A, Part I, ling 15 16 | i
Section D. Computation of Investment Income Pe
1T Irvastmant income percantage for 2024 (lina 10e, colurmn (f), divided by lina 13, calumn (1)) . 7 %%
18  Investment incoma parmnlaga from 2020 Schadula &, Part Hll, lina 17 . 18 %

188 3% support tests —2021.

If the organization did not check the box nn-llna 14, :nd Iln- 15 u rmu than 33'a%, and line
17 t= nat mora than 33'a%, check this box and stop here. The organization quakfies as a publicly supporbed organization

i B

b 33'a% support tests—2020.  the organization did not check a box on line 14 or line 19a, and line 18 is mone than 33%a%, and
lirme 18 15 mod rmore than 33'0%, check this box and slop here, The organization qualifies as & publicly supporied organizalion W ]

20 Private foundation. If'ﬂwurganl:atln»n did not check a box on line 14, 18a, or 18b, check this box and see instruclions

REW OT/2BE PR
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Supporting Organizations
(Complete cnly if you checked a box In line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B, if you checkad box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate
Sections A, D, and E. If you checked box 12d, Part I, eomplete Sectlons A and D, and complete Part V.)

Section A. All Supporting Organizations

P &

Yes| Mo
1  Are ofl of the organization’s supported organizations listed by name in the organization's govarning '
documents? If "No,® descrba in Part VI how the supperfed organizetions are designaled, If designated by |
class or purpose, dascriba the dasignation. If histors and continuing relationship, axplai, 1

2 [Did the crganization have any supported organization that does not have an IRS determination of status
under saction S0a)1) or (27 If "Yes," axplain in Part VI how the organization datermined that the supported

organization was deseribed In saction S08{a)1) or (2), 2
3a Did the organizaticn have a supported organization described In section 5071(c){4), (5), of (B)7 If “Yes," answer
s b and 3¢ baicw, da

b Did the crganization confirm that each supported arganization quakfied under section 5071(c)4), (5). or (&) and
satisfied the public support tests under section 509(a)2)7? If “Yes," descrite in Part VI when and how the

organization mada the detarrination, b
e Did the organization ensure that all support to such organizations was used exclusively for section 170{)2)E) |
purposes? If *Yes, axplain in Pavt W what controls the organization put in place to engung such use. o
48 'Was any supported organization not organized in the United States (“forelgn supported crganization”)? f
"Yes,” and If you checked box 12a or 12b in Part I, answer linas 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whather to make granis to tha foreign
supportad organization? If "Yes," describe in Part VI how the organization had such control and discration
daspite being contralisd or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppon any forelgn supported organization that does not have an IRS chefermination
under sactions 501(c)3) and SOMEK1) or (2)7 If “Yes, * explain it Part W what controls the organization used
to ensure that all suppert fo the forelgn supported organization was used exclusively for sechion 170[cZNE)
PUTDOSaS,

da
Sa Did the organization add, substitute, or remaove any supperted organizations during the tax year? If “¥es,” |
answar Nmes 5b and 5c below Jf applicable), Also, provide detail in Part VI, Including (f) the names and EIN |
numbers of the supported crganizations added, substifuted, or removed; (i) the reasons for aach such action;
{ill} the authority under the organization's onganizing document autharizing such action; and (iv) how the action !
was accomplished (such as by amendment to the organizing decumant). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the arganization's crganizing documeant? 5h
¢ Substitutions only, Was the substiution tha result of an event beyond the organization’s control? S

6 Did the organization provide suppon (whather In the form of grants or the provishon of sendces or Facilitles) to
anyone other than () its supported organizations, {ii} individuals that are part of tha charitable class benalitad
by one or more of its supported organizations, or (i) other supperting organizations that also support o :
banafit cne or rore of the filing organization's supported organizations? If “Yes,” provide detall in Part V. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
fas defined In section 4958(c)({3HCH, a family member of a substantial contributor, or a 35% controlled entity |

with regard to a substantial contributer? if *Yes,” complete Part | of Scheduwe L (Form 9801 7T
& Did the organization make a koan to a disguakfied person (as defined in section 4858) not described on lina
77 If “Yas," complete Part | of Schedule L (Form 880 B

0a Was the organization controlled direclly or indirectly at any time during the tex year by oné of more I
digqualified persons, as defined in section 4946 (other than foundation menagers and organizations |

described In saction 509(a){1) or (21)7 If "Yes,” provide detail in Part VI. oa

b Did one or more disqualiied persens (as defined on line $a) hold a controlling Interest in any entity In which 5
the supporting organtzation had an interest? If "Yes, " provide delai in Part Vi, b

o Did a disqualified person (as defined on line $a) have an ownership Interest in, or derive any personal benefit |
from, assets in which the supperting organization also had an Interest? if “Yes, " provide defall in Part VL 8¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section |
4843[f) (regarding certain Type |l supporting organizations, and all Typa [ non-funclionally Integrated |

supporting organizations)? I “Yes,” answar fine 100 bekow, 10a
b Did the organization have amy excess business holdings in the tax year? {Use Schedule C, Form 4720, to I
datarmine whathar the arganization had excess business holdings.) 10k

REW OhZAnT PR Seheduls A [Fosm S9 2021
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XN Supporting Organizations (confinued)

Pagn 5

Has the erganization accepted a gift or contribution from ary of tha following persons?

a A person wha directly or indinectiy controts, sither alone or together with persons described on Enes 11b and
11c balow, the govemning body of a supported organization?

b A family mamber of a parson described on line 11a aboveT?

e A35% controlled entity of a person described on fine 11a or 11b above? If “Yes” to fine 714, Tk, or 11c,
provice detald in Part VI,

fas

Mo

11a

11b

Section B. Type | Supporting Organizations

Diid 1ha governing body, membars of the goveming body, officars acting in their official capacity, or mambarship af ara o
maore supparied organizations heve the power to regularty appoint or elect at least a majority of the crganization's officers,
diractors, or trusteos at all times during the tax year? If "Na,” describe in Part W fow the supporied organization(s)
affactively aparated, supervised, or candrallad the anganization's acthities. If the organization had more than ofé supporiad
organiration, describe how the powers o appaint andfer remove officers, direciors, o Irustees ware allocaled amang the
supported orpanizations and what condilions o restrictions, If any, applied fo such powes during the fax year,

2  Did the organization operata for the benefit of any supported onganization ather than the supparbid

organization(s) that operated, supenised, or controlled the supporting organization? If "Yas," axplain In Part
Wi how providing such benefit carmed out the pirpases of the supported organization(s) thal oparated,
supandsed, or controlad the supporting organization.

Yo

Na

Section C. Type Il Suppeorting Organizations

1

\Were a majority of the erganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part V1 how control
or managamant of the supporting organization was vested in the same parsons thal controlled or managed
the supported organization (),

Tes

Section D. All Type Il Supporting Organizations

i the organization provida 1o each of s supportad organizations, by the last day of the fifth month of the
organization's tax year, )} a written notice describing the type and amount of support providad during the prior tax
year, (i} & copy of the Form 980 that was mest recently fled as of the date of notification, and {iR) copies of the
organization’s goveming docurnents in effect on the date of notification, to the &xtant not pravioushy provided?

2 Wern any of the arganization's officers, direciors, or trustees either (i) appointed or elected by the supported

arganization(s) or () serving on the governing body of a supported crganization If "Mo, " explaky in Part W how
the onganization malntained & close and continucus working relationship with the supported orgamzations).

3 By reason of the relationship described on line 2, above, did the organization’s supportad arganizations have

a significant veice in the organization's investment policles and in directing the usa of the organization's
income or assats at &l times during the tax year? f “Yes, " describe in Part W the role the organization’s
supported organizations played in this regand,

Yos

Section E. Type lll Functionally Integrated Supporting Organizations
Chack the box naxt fo the method that the arganization used to satisfy the Integral Part Test during the year (see instructions).

a [] The crganization satisfied the Activities Test. Complate line 2 beiow.
b [ The organization Is the parent of each of Its supported crganizations. Complete line 3 balow.

¢ [ The organization supparted a governmental entity. Describe i Part VI how you supported a governmantal endity (see instrctions).
2  Acthitles Test. Answer ines 2a and 2b below.

a Did substantially a8 of the crganization's activities during the tax year directly further the exampt purposes od
the supportad organizationis) to which the organization was respensive? If "Yes,” then in Part W identily
those supported organizations and explain how these aclivilies directly furthered their exemp! purposes,
how the arganization was respansive to those supporfed organizations, and how the organization detarmined
that these sctivilies constituted substantialy o of its activiies.

b Did the activities described cn line 2a, above, constitute activities that, but for the organization’s
invalvernant, one or more of the organization’s supported organization{s) would have baan engaged in? if
“Yas,” axpiain in Part V1 the reasons for the arganization’s position that its supportad ongarizationfs] would
have engiaged in theze activilies bul for e organization's Involwrmant,

3 Parent of Supported Organizations, Amswer Nnes 3a and 3b balow.

a Did the erganization hava tha power to reguiarly appoint or elect a majority of the officars, directors, or
trustens of each of the supported organizations? If “Yes™ or “No, " provide datalls in Part VL

b Did the arganization exercise a substantial degree of direction cver the policles, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

o5

No

3
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Schadula A (Form 960} 2021
XX Type il Non-Functionally Integrated 508{a}{3) Supporting Organizations

1 [ Check hara if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 jaxplain in Part VI). See
instructions. Al other Typa Il non-functionally integrated supporting organlzations must complate Sections A through E.

= | (B} Currant Yaar
Saction A—Adjusted Met Incomea [} Prigr Yaar (optional

Paga G

Bat short-term capital gain
Recoverles of prior-year distributlons
Other gross income [see Instructions)
Add lknes 1 through 3.
Depraciation and depletion
Portban of opearating expenses pald or Incurred for production or collection
of gross Income or for management, conservation, o maintenance of
propenty held lor production of income (see Instructions)

T Other axpenses [See insiructions)

8 Adjusted Net Incorne {sublract lines 5, 6, and 7 from line 4 -

(B} Current Year

Section B—Minimum Asset Amount (&) Prior Yaar {optional)

B | o | T | =

& | B || R | =

m | =d €

1 Aggregate fair market value of all non-exempi-use assets (see |
Instructions for short tax year or assels hald for part of year):

Avergge monthly value of securitlas 1a
Avargge monthly cash balances 1k
Falr market valus of other non-exsmpt-uss asaata 1
Total (add limes 1a, 1k, and 1) 1d
Discount claimed for blockage or other factors '
faxplsn n detail i Part W

Acquisition indebtadness applicabla to non-exempl-use assals

Subtract line 2 from line 1d.

Caeh deamed hald for exempt usa. Entar 02015 of line 3 (for greater amount,
see instructions).

Nat vake of non-esempl-use assets (subtract line 4 from line 3)

haudtiply line 5 by 0.035.

Recovaries of prior-yesr distsibutions

Minimurn Asset Amount (sdd line ¥ 1o line &)

Section C=—Distributable Amount Gurrent Year

=Rl

=]

e | LD | B
2

& | =8|
e RS

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

dinlmurn assat amount for pricr year (from Sectlon B, line B, column A)
Enier greater of ne 2 or lina 3.

Income tex Imposed In prior year

Distributable Amount. Sutrtract line 5 from line 4, unless subject o
pmengency lemporary reduction (see instructions). ]

] Check hare if the currant year is the organization's first as a non-functionally integrated Type Il supporting organization
{zea Inatruciions),

G| B | P | =

|G| O | =

=4
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Schaduls A (Form §90) 221
Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)
Sactlon D—Distributions

Currant Year

1
2

Arnounts pald to supported organizations 1o accomplish exempt purnposas

-

Amounte pald to perform activity that directly furthers exempt purposas of supparned
organizations, In excess of income from ackivity

Administrative expenses pald to ascomplish exempt pup;m o supported crganizations

Amounts paid to acquire exempl-use assets

Quaifled set-aslde amounts {prior IRS approval required — provide defails in Part W)

Other distributions idescribe in Part VI Sea instructions.

Total annual distributions. Add lines 1 through &,

g | e B

| = (| Cn |

Distributions to attentive supported crganizations 1o which the crganization is responsive
[providae detaits in Part V). Ses instructions,

Distributanle armaurt for 2021 from Saction G, lina B

(=2 ]

1

Lina & amaurt divided by line 8 amaount

o ||

Sectlon E— Distribution Allocations (ses Instructions)

(i)

]
Excess Distributions Pre-5021

Underdistributlons

(i)
Digtributable

Amount for 2021

=k

Distributable amount for 2021 frem Section C, line &

Underdistributions, If any, for years prior to 2021
(reazoneble cause requinsd —axplain in Part V). See
imstructions.

(=]

Excesas distributions carryower, il any, to 2021

] AR Rl S

From 2016

From 2017

From 2018

From 2019

From 2020

Total ol ines 3a theough 38

Appiied to underdistributions of prior Years

Applied to 2021 distributable amount

Carryover fram 2018 not applied ($ee instructions)

Remalnder. Subtract lines 3g, 3h, and 3 from line 3f,

'.'-—--:'ﬂl-l...'n_n:ru

Distributions for 2021 frem
Section O, lina 7; -]

Applied to underdistributions of prior years

Applied 1o 2021 distributabie armount

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

Sl e e

Riemaining underdistributions for years prior to 2021, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, axplain i Part W, Sea instructions.

o

Remaining underdistributions for 2021, Subltract lines 3h

and 4b from line 1. For result greater than zero, expdain in
Part V1. Saa Instructions,

e |

Excess distributions carryover to 2022, Add lines 3]
and do.

Braakdown of line T:

Excess from 2017

Excass from 2018 .

Excass from 2019 .

Excass from 2020 .

-ln.n ol |®

Excess from 2021 .
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Schodule A Fonm S50 2021 Fags 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, fine 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c] Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 28, 2b,
3a, and 3ty; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and B; and Part ¥, 3ection E
lines 2, 5, and 6. Also complate this part for any additional Infermation. (See instructions.)
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ocllicy' e Schedule of Contributors S

Dandrtmind ol tha Traasay ® Attach ta Form 980 or Form 880-PF, 2@21

Irdamal Ravenus Servce ¥ Jio lo wawirs.goviForm88d for the latest irfarmation,

Mame ol tha organization Employer idant{ication number
San Antonlo Pets Alive Ino. 45-4141531

Organization type (check ona):

Filers of: Section:

Form 840 or 8890-EZ S0 3 } {entar number] crgantzation
L] 424701} nonexempt charitable frust not treated as a private foundation
[ 527 pofitical organization

Farm 980-PF ] 501(c)3) axempt private foundation
[ 4947(a)}1) nonexempt chartable trus! treated as a private foundation

[ 501(cH3) taxable private foundation

Chack i your ceganization bs coverad by the General Rule or a Special Rula.

Maote: Only a section S0Ve)T), (B), or (10} arganlzation can check boxes for both the General Rule and & Spacial Rule. Sea
instructions,

General Rule

[0 Foran organization fling Form 990, 990-EZ, or 990-PF that recetved, during the year, contributions totaling 55,000
of mare fim money of propenty) from any one contributor, Complate Parts | and 1L Sasa instructions {or determining a
contributos’s total contributions.

Special Rules

™ For an organization described In saction 501(c)3) filing Form 990 or 980-EZ that met the 33'4% support test of the
regulations under sections 508{a)1) and 170{)(1AKvI), that checked Schadue A (Form 990), Part Il, line 13, 16a, cr
16k, and that recalved from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of tha amaunt on () Form 990, Part VIII, line 1h; or (i} Form 890-EZ, line 1, Completa Parts | and I,

O For an organization described in saction 501(c){T), (8), or (10) fling Form 990 or 980-EZ that recefved from any one
contributor, during the year, ioéal coniributions of mora than $1,000 exclrsively for religious, chardiable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Panis | [sntaring
"W in column (b) instead of the contributar narme and address), I, and IIL

O For an organization described in section S01(ci(T), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exciusivaly for religious, charitable, etc,, purposes, but no such
contributicns totaled more than $1,000. If this box ks chacked, antar hera the total cantributions that wene recetved
during the year for an exclusively religious, charitable, ole,, purpose. Don't completa any of the parts unless the
Genaral Rule applies to this onganization becawsa [t recalved nmaxchmh'al}r mllm charitatle, ate., cominbutiang
totaling 35,000 or more during the year . . | vETy AN B

Caulion: An arganization that 1sa™ covered by the General Rule and/or 1ha Speclal Rules dossn't file Schadule B (Fosm 290, bal it
must answar "MNa” on Part IV, line 2, of ils Form 090 or chack the box on line H of its Form 990-EZ or on its Form §380-PF, Part |, lina
2, bo cartity that it doesn't meet the fiing requirements of Schedule B (Form 880}

For Paparwork Beduction Act Notice, ses the instructions Tor Form B00, $#90-EZ, cr Op0-PF. REY 012500 PRO Schedule B [Form 390] (2021)
B,



Schaduls B {Form 820 (2021) Pags 2
Hama of orgari zation Employer identilication number
Ban Ankonlic Pets Alive Inec. #§5-4141531
Contributors (see instructions). Use duplicate copiles of Part | if additional space Is needed,
[ o) ] fd)
HNo, Hame, address, and ZIF + 4 Total contributions Type al contribution
1 The PekCo Foundation _ Parrson B
Payradl O
654 Richland HWills O 3 125, 000, Mancash ]
{Complote Part Il for
San Antonic TH THZ4S e noncash contributions.)
(a) (b [} i
Na, MWamwe, address, and ZIP + 4 Total contributions Typa of contribution
2 .| San Antonio Area Foundation Person ]
Payroll O
303 FPearl Pkwy | % .loo,000. Moncash [
[Complate Par i for
San Antonio TX 78213 o roncash contributicns.}
(a) (b} {=) {d)
Mo, Hame, address, and ZIP + 4 Total contributions Type of contribution
3 | The Meadows Foundation Person ki
Payroll U
3003 Swiss Ave | e 50,000, MNoncash [
[Complote Part B for
Dallas TX 75204 noncash contributions )
(a) {b) (=] ()
Mo, Namea, address, and ZIF + 4 Total contributions Type of contribution
4 DM FovmdnEdem . . - e Person |
Payrall O
136 Grandview P . P—— .l Noncash [
(Compsete Fart Il for
San Antonioc TX 78208 2 . .. . . " noncash conirbutions.)
[a) (1) fc) id)
Mo, Mame, addrass, and ZIP + 4 Total contributions Type of contribution
. Person O
Payroll O
L L e Noncash [}
{Comptate Part || far
____________ noncash contribuions.)
(a) L] (c) id)
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribaution
sl anp e o e e e s o Person O
Payroll O
U P v —— % Noncash |
Complete Part B jor
____________________________ noncash contributions.}
BAA BEV 07473 FRO Schaduls B (Farm 950) {2021



Echodula B (Form 990} (2021} Page 3
Name of organization Employer ientiication number
San Antonio Pets Alive Inc. 45=-4141531
I  Noncash Property (sea instructions). Use duplicate coples of Part Il if additional space is neaded.
{a) No. b} e) )
b Descripticn of noncash property glven Fg{fm Date received
R R R e N e syes hmmrere———
(&) Mo, b fe) (d)
Pfr:m_” Description of noncash property given Fm{mm Date raceived
* SR § "y
o ) MV (or ast 5.
Jrom Description of noncash property given M{mug:?’ Date received
T o oo § | %
. : : o
L Lo Description of noncash property given Fﬂ‘ﬁ;‘m Date received
= e ; B
sy (b} el ()
ol Description of noncash property given Fg:‘fml Date received
e s
[#ﬂ Mo. ) (=) : fcl)
FarTl Description of noncash property given H[sﬂ:{:’re tﬂ, “:Hr:?} Date recehved
e T $ —
BAA AIVOTEE2 M0 Sehedula B (Form B90) {2021)




Schaduls B {Form 060 [2021)

Pape &

Mama of ceganizalion
San Antonlo Pets Alive Inc.

Empioyer igantification numbar
45=-4141531

Exclusivaly religious, charitable, etc., contributions to organizations described In section 50(c)T}, (8], or
(10} that total more than $1,000 for the year from any one contributor. Complete columng (a) throwgh (e) and
tha following line antry. For organizations completing Part Ill, enter the total of axciusively religious, charitable, stc.,
confributions of $1,000 or less for the year, (Enter this information once, See Instructions.) » §

IJge duplicate copies of Part Il if additional spaca is neaded,

H
tll:r.anT {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Ralationship of transferor to transferes
~ia] No,
m (b} Purpose of gift {z) Use of gift id) Description of how gift is held
(e} Transfer of gift
Transforae’s namea, addrass, and ZIP + 4 Ralatianship of ransferar to teanslaras
M:
‘E.!:nrﬁ:‘ (b} Purpose of gift (c) Use of gift (d) Description of how gift is hald
&) Transfer of gift
Transieraa’s name, address, and ZIP + 4 Relationship of transleror to transieras
Mo,
{#u:. {b} Purpose of giit (] Use of gift [d) Description of how gift is held
Part |
(&) Transfer of gift
Transferse's nama, sddress, and ZIP + 4 Relationship of transfaror to transieres
— REY D122 PRD Behadule B (Fenm S30) [2021)



SCHEDULE D Supplemental Financial Statements | _ona o, 1648 0047

(Form 290) » Complete if the organization answered "Yes® on Form 950, 2021
Part IV, Ena &, 7, 8, 8, 10, 11a, 11b, 11e, 11d, 119, 111, 12a, or 12b. _ m_
Lipen to Fubhc

Drpartrant ef the Trossuny = Attmch 1o Form S9,

inlomal Fmvenue Sarvics B o 1o weaw,ire gowForm B9 for instructions and the latest informaticn. Inspection
Hame o the ceganication leH-Hﬂu’lhn nurier
San Antonmio Pets Alive Inc. M5=-4141531

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comgplete If the organization answered "Yes" on Form 890, Part IV, line 6.

] Decerce ckeiiind s (B Funcls and othor pooounts

1 Total numberstend of year . . . .
2 Aggregate valus of contributions to I:-durlng yau’,l
3  Aggregate value of grants from [during year} . .
4 Aggregete wvelue etendofyear . . . .
] I:J-h:lmaﬂrganlzaljnnhf:mnmdmm:Imnradﬂmlnwﬂtmgﬂutmaammhadlndmwrmm

funds are the crganization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
;]

Did the ocrganization inform all grantees, donore, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose
confeming Impemmissiale privatebene? . . . . . 0 0 0 4 0 0 e e e i e g DT“ [ No

B Conservation Easements.
Complate if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purposeds) of conservation easements held by the crganizatbon (check all that appiyl.
[} Praservation of land for public u=a (for example, recreation o education] [ Preservation of a historicalty important land area

] Protection of natural habitat [J Praservation of a certified historic structure
] Presarvation of opan space

2  Complote lines 2a through 2d if the organization held a quallfied consarvation contribution In the form of a consenation
efsemant on the (ast dey of the tax year,

Meld at the End of the Tax Year

a Total number of consarvationeasemants . . . . . - .« : o+ o+ 0 4 0 o4 o4 o+ 4 |28
b Total acreage restricted by conservation easements . . . . e T e L -
& Mumber of conservation easements on & cartifled histosc n.l.ruuh.lm Indud-id im(g) . . . Zc
d Mumber of conservation easements included in (g EH:I:rLHI'EH:l after 7/25/06, and not on a

hestodc structura listed in the Mational Ragister ad

3  Number of conservation easements modified, transferred, released, a:ulnguldwd or tmr-mmd by the crganization during the
tax year =

4  HWumber of states whare property subject to consanation easemant s located &
5 Does the organization have a written poficy regarding the pericdic m:rrdlnrﬁng Insp-m[m handling of

violations, and enforcarment of the consarvation sasements it halds? . . . v+« [O¥es Mo
6  Stal and voluniser hours devoled to monitoring, inspesting, handling of viclations, and ml'nrr.h'rg wmru-a'um eagerments during the year
*=
T  Amount of expensas Incurred In monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
-3
B Does each conseration easement reported on lina 2id) above satisfy the raqulramanl:s of saction 1 70BN
and section 1TORHENE? . . . . . -« + [OYes ONo

9 In Part X, describa how the onganization m-pum -:ve:nsmraﬂm mamﬂn in lla mam Hmﬂnﬂ-ﬂ statemant and

balance sheat, and Include, If applicable, the taxt of the lootnote to the crganization’s financial statements that describes the
organization’s accounting for consarvation easemants.

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answared "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as parmitted under FASB ASC 058, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, aducation, or research In furtherance of publc
sarvica, provide in Part Xl the text of the footnote to its financial statements that describes thasa items,

b If the organization elected, as permittad under FASB ASC §58, to report in 1= revenue statement and balance shaet works af
art, historical troasures, o other simiéar assats held for public exhibition, education, or research in furtherance of public service,
provida the following amounts relating to these Rams:

) Revenue Included on Form S50, Par VIH, line 1 pOEED D W o B anm pellGoniinsonan
(i) Assets Inchuded In Form 990, PartX . . . : > §

2 W the arganization received or held works of En'l histerical treasures, or r other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 858 relating 1o thess ams:

a PRevenue included on Form 880, Pact Vil ine 1 . . . . . .+« + 4 4 4 a0 4. os - o &

b Assets included in Form 980, Part X _ . . . . o L

For Paparwork Aedustion Act Motios, seo the Instrections for F-nﬂn E‘Bﬂ
Mk BEV SIS PR

Schadules © {Form B S0



Sehackde D (Form 3480) 2021 Pags 2

urgmlmﬁam Maintaining Collections of Art, Hlstnrl:aT-Tramuma, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collaction ifems {chack all that agphyl;
a [ Public exhibition
b [ Scholarky research
o [ Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization™s exempt purpose in Part
¥k

E During the year, did tha organization solicit or recelve donations of art, historical treasures, of other simiar
assels to be sold to ralse funds rather than to be maintained as part of the organization's colection? []ves [ Ma
XX Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amaunt on Form
840, Part X, line 21,
Is the organization an agent, trusies, custodian or other intermediary for contributions or other assets ned

d [ Loan or exchanga program
e [ Other

b s

included on Form 90, Part X7 . . . O Yes [ Ho
b If "Yes," explain the arrangemaent in Part :~:III and t;:-nmplata Iha ‘rnlluwlng 'labta:
Amount
o Beginningbaldncd . . . . ¢ 0w e w ww ow o e R R e £ ko iz
d Addiionsduringtheyesr . . . 5 4 . 6 i s 4 o w s o= s s s oo« | 14
e Distributions during the year 4 4 4 ul i . 1a
f Ending balance . . if
2a Did the organlzation Wnckicke & AMoUNt O an-arm me ||na 21, mrm wcmmu account Bablity? [ Yes [ No
b If *Yes,* axplain the arrengemant in Part X Chack here if tha explanation has been provided on Part XIIl . . . . _l;l
Endowment Funds.,
Complate if the organization answered "Yes™ on Form 990, Part IV, line 10.
[n] Cumerd s [b Prior yoar (e} T yoses Bk | e} Thioe years back | {e] Four yean back
1a Beginning of year balance
b Contribulions
¢ Met invastment -un'ﬂnns.wku al'u:l
lossas |
d Eﬂmlunraahdamhlpg 4
& Cther expenditures lnrla-:llltiaa.and
programs . . ., AT
1 P;dm]nlnnatlwm:pmm.
@ Endal year balanca |,
2 Provide the estimated pe:-:m&ga n-l the current year end balanca {line 1g, column {a)) held as:
a Board designated or quasl-endowment » %
b Permanent endowment = %%
¢ Toem endowment k.
The percentages on lines 2a, 2b, and 2o should egual 100%:.
3a Awe thare endowmen funds not in the possession of the organization that are held and adminstersd for the
organization by Yas| No
[“Unmlntaﬂurganlzalﬁn....--..................... |3ali)
(i} Refated organizatons . . . s Aalii] oo
b I <Yes" munaaaunmmmmdmgamﬂumha:adaammm&mm H =
4  Describe in Part ¥l the Intended uses of the organizalion’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Doscrption of propedy (8} Gl or other basts | b} Costorothorbasis | o] Accurnulaied i) Beck valus
(irrestrnent fothny fpcialion
18 Land ., . . . . . . o, 0. 0.
b Bulldings . . . . 0. 0. 0. 0,
c Laas.dmtdimprmmr&a i e 0. 29, 938. 7,370, 22,568,
d Equipment . . . . . . . . . a. 79, 015, 50,564, 28, 451,
e Othar . . . F
T-nhl.h:lullmsiathmuﬂ_hte ﬂ:ﬂumnﬂ}muﬂaqualanﬂﬁﬂ.Farlxmmﬁl.MIm . 51,019,
B REY ONRERY PRO mnnmmm



SBchoduls [ [Foem B30 2021 Paga 3

Investments—Other Securities.
Completa If the crganization answerad "Yes" on Form 390, Part IV, fine 11k, See Form 390, Part X, ling 12,
() Deseription of sscurity of catagary ] Bescik vaun fie] Matteced of valation:
inciuding rama of security Coaf or and-of-pear markost valua

{1} Financlal darivatives ., . . . . . . - . - - - . -«

[2) Clasaly held aquity Inllar.aat.a ............
{3 Caher

Total (Column (b) must equal Form 880, Part X, col, (B) ine 12} . W
Investments —Program Related.
Complete if the organization answered “Yes®™ on Form 980, Part [V, line 11¢. See Form 390, Pant X, line 13.

[0} Desoription of irvesiment [} Book wakss [} Mapihdd o vadumiboe
Ciosl of end-ol-year mark wkis

i}

(2]

]

(41

5

]

(7}

1]

1

Total. n {b) must equal Form 290, Part X, col. (B) bne 13) . B i
Other Assets,
Compilete if the organlzation answered “Yes" on Form 890, Part |V, line 11d. See Form 830, Part X, line 15.

[a) DasciipSon (k) Hook valus

) Leage right of use aszset L, E44.

(2}

]

149

15

]

An

{8

i

Total Column ) mus squad Form 590, Part X col. (Bline 15) . . . . . . . . « v « . B L o644,
Other Liabilitios.
Complate if the organization answerad "Yes" on Form 380, Part IV, lire 11e or 11f. Ses Form 890, Part X,
line 25,

1. {u] Descripion of Rbity o] Book vl

(1) Fadorad Inccme taxas

2l Operating lease liabilitwy 5,644,

B

A4

= -

8

7l

]

&

Totalk {Column (b) mus! equal Form 990, Part X, col, (B ine 25,) . . . 5, 644,

& Liabdity for unceraln tax positions, In Part X, pravide the bexi thrfnmhula-mHn nrguimﬁun ahmrﬂﬂtabarmrum rapurtaﬂm
organization’s lablity for uncerain tax positions under FASE ASC 740. Chack here If the text of the fooinote has been provided in Part X1l . []

Bahedulo D [Feavn 830] 2021




Schacide O [Faem G005 2021
IESEd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 930, Part IV, line 12a.

1 Total revene, gaing, and other support per audited financial statermerts , . . . . . . . . |1
2  Amounts Included on line 1 bt not on Form 990, Part VI, line 12:

Frage 4

a Metunresiized gaina (Joszes) on Investments . . . . . :.'."al

b Donated services and usa of facllitles . . . ., . . . b

¢ Recoverles of prior year grants , , |, . ‘ 2

d Other (Describa in Part XIL) . 2d

@ AddlimesZmthroughad . . . . . . . . . 2o
3 Subtract ine 2afromined . . . . . 3
4  Amounts included on Foom S8, Pﬂrl'-.l'lll Hna12 hi.rl_nnimllna 1'

a Investmant expansas not included on Form 880, Part VIl IneTa . . | 4a

Cther (Desceiba inPark XMy . . . . . . . . . ¢« . . . o . | 4b

¢ Addlinesdmanddb . . . R I )
8 Tntalmm .Addlhuaﬂmtli: ﬁhhma!&guaf&umﬂﬂﬂ F‘aﬂ.l'..l.[nafﬂ . ]

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

1 Total expenses and (0S50 por audited Snancial statements . . . . . . . . . . . L . 1
2 Amounts inciuded on line 1 but not on Form 980, Part (X, ine 25:

a Donated services and use of facilities « - | 22

b Prior year adjustrments . . | 2b

¢ Otherlbosses . . . 3 ki

d [hlmr{DElmibalnPartHllli | 2d

@ Add lines 2a through 2d . R e e gl
3 Subtract line 28 from lne 1 . c e e s . |
4  Amcunts included on Form 880, Part IH.IImE& I:H.rlmtunhu'l |

a Investment expenses not Included on Form 8540, Part Will, line b . | da

b Other (Describa in Part X1 . HyE o e L e -

¢ Addlnesdaanddb . . L -
5 Tﬂmnﬁwmtmﬁdlmamic.ﬂhhmﬂmﬂmm PErriI.JIm]'H} e s dal 5

Supplemental Information.
Prmrh:laﬂ'radmmﬂms reqquired for Part 1, lines 3, 5, and 3 Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V), line 4; Part X, line
2; Part ¥, Bres 2d and 4b; and Par XL, Gres 2d and 4b. Alse complate this pant to provide any additional information.

rere

BAA Rl 7822 PRO Scheduls D Form 280) 2021



Bhadiubs D Form 80} 2021 g Paga 5
|ZEET] Supplemental information jcontinued)
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SCHEDULEG Supplemental Information Regarding Fundralsing or Gaming Activitles | omg o isis-007

Comgleta i the crganlzation answerad =Y Form 17, 'f-!, 1 if tha
fForm 90} ot ganiaation setared mare than $15/000 an Form 96 B2, e ga. 0" 2021
wdhm ¥ Attnch to Form 530 or Form §80-EZ2. Dipem 1o Public
Intmmal Beverun Servico * Go ko mmmm insiruciions and the lateat infarmabon |;|I:.;r.j.:-'_";||_'.|'.
numdﬂnmmm Errpioyer ideniHication numbser
San Antonic Pets Alive Inc. 45=-4141531

BN  Fundraising Activities. Compiate if the organization answered “Yes® on Form 000, Part IV, ine 17.
Form 880-EZ filers are not required to complete this part,

1 Indicate whether the organization ralsed kunds through any of the following activities. Check all that apply.

a [ Mail solicitations o [ Solicitation of non-governmant grants
b [ Intemet and emall sallcitations f [ Solicitation of governmant grants

¢ [ Phone solicitations g [ Special fundraising avents

d [ In-parson solicitations

2

[id the onganization have a written or oral agreemant with any individual (including officers, diractors, trustoes,

of kay amployees listed In Form S50, Part Wl or entity In connection with profassional fundralsing services? [ ¥es [ Neo
b M "¥as," list the 10 highest pald Individuals or entities (fundralsars) pursuant to agreaments undear which the fundralser is 1o be
compensated at least $5,000 by the erganization.

Armour® paid b
() C3c funcimisns have ataiisd "t‘,"""“”h
Mersisnben | s ZEE || SRR

es Mo

3 L=t all states in which the organization is registered or licensad to sollcit contriibutions or has bean notifled it ks axempt from

ragistration or Beansing,
For Poperwork Feduotion Al Hotloe, soa e nstruclions far Farm 800 of B20-EZ, Sechaduls O (Farm B80) 2021

[s1.9% REW 2F/B5ET PR



Schaduls

Fundralsing Events. Complata if the organization answered “Yes" on Form 990, Part IV, line 18, or reported mora

3 (Form BA0) 2021

Pago 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List events with

m Gaming. Complete i the organization answered "Yes® -nn- Fnrrn 990, Part IV, line 18,

gross recelpls greater than 35,000,
{a] Evers i b} Evert k2 (i} Cthar ivinta d} Toml sverts
Special Events Mone [lt;ldud- through
vt type Jevont by okl e :
§ 1 Grossreceipts . . . ., 16,431, 16,431,
2  Less: Confrlbutlons . 16,431, 16,431,
3 {imslncmljlhm‘lnimm
L1 4 R SO Q. Q.
4  Cash prizes . .
§ Moncash prizes
& Rentfaclity costs .
T Food and beverages .
g 8 Entertainment .
9  Chhaer direct expensas
10 Direct sxpense summary, Add lines 4 through Sncolumn(d . . .« + & o &« . . &
11 Met income summary. Subtract line 10 from line 3, cobemn idy ., . . . . . . . . . [ 2 .

$15, unu on Form 990-EZ, line Ba.

or reported more than

mbafinesin
g o) Bingo P nhis L s} Cthar gaming S o e e
é 1 Oross revenus . .
2 Cash peizes .
g 2 Moncash prizes
E 4  Rantfacility costs |
&
§__ Othar direct expanses
L Yes % L] Yes % 0] Yes
8 Volunteerlabor . . . . [ ] Mo ] Mo ) Mo
7 Direct expense summary. Add lines 2 through 5 in calumn (d)
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .
@  Enter the state{s) In which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? | c v w4 oa . LYes LMo
B I i
108 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . L] Yes [1No
b H¥es," explain:




Soieculs 3 (Fomn 900) 2021 Page 3

11 Does the organization conduct gaming activities with ponmembars? . . - [l¥es [No
12 Is the organization a grantor, baneficiary or trustes of a trust, or a membear u-T a pamran:hm or othar -ntllq.r
formed to administer chartable gaming? . . . . . . . . . . . . ; i (O¥es [INo
18  Indicate the percentage of gaming acthily conductad in:
lﬂmumuﬁaﬂunahcﬂtrih H
b Anoutside fecility . , . 1ib ¥
14 Enter the name and address n:n th- mnm pqmaru lhn mm-ﬁumaqanﬁw:pmlu mmu mnm and
records:
HB”"’B' ..................................
m" e e e e T T P P PP PP PP P PR P R L DT ]
158 Does the organizalion have a contract with a third party from whom the mgunlzaﬂnn recaives gaming
o L T Y T e gl e e R . . . v o. Oves CONe
b i *“Yes,” anter the amount of gunhg revenue receivad by the nrgurdmmn > $ ___________________ and tha
amount of gaming revenue reteined by the third party®» 5
¢ H™¥es,” enter name and address of the third pany:
Mara 0000000000 e
Addregs® .
18  Gaming manager Infoomation:
Marme®
Gaming manager compensation e %
Description of sardces provided b e
[ Directorfotficar CJEmployes [independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make chenrtable distdbutions from the garming proceeds 1o
retain the state gaming lleanseT . © « & & . ¢ . 0 b b 4 4 e e a e s s e s . » [O¥Yes TJHo
b Enfer the amownt of distributions required I.-Iﬂﬁ'ﬂf n*ta.ln hwt-n tua dlﬂﬂbl.rtnd I:r nlhur ot nrganlmmm ar
ent In the organization's own exempl activities during the tax year I 3
Supplemental Information. Provide the explanations required by Past |, line 2b, columns (i) and {v); and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide amy additional Information,
Sea instructions,
T REW 205} RO Echisdula O [Fadm 950§ 2021



SCHEDULE M Noncash Contributions | one b, 15450047
(Form 9a0)

¥ Cornplate if the organizations answered “Yes® on Form 950, Part IV, lines 29 or 30. gﬁz 1
Coparimand of the Treasury | ™ Attach to Form 880, Open to Public
Internal Rirvenus Serdca * o Lo wivivirs.gow/Form390 for instructions and the |atest information, Inspection
Hame of e afganination Employer identfication numbar
San Anktonlo Pets Alive Ine, 45=4141531
Types of Property
[a} by PTE, . e e
Chack if hh.lrnbm'-ui{:wﬂflhﬁm'nur Amounts repored on Mathod of datermining
spplcabds Herns contributed Fotm 290, Part VI, line 1g | Poncash contribution amounts
1 Art=\Works of art
2 An=Historical treasures .
3  Ar=Fractional interests .
4  Books and publications |
§ Clothing and househald
BOODE © . . . e e
6 Cars and other vehicles . =
Fi Boats and planes
& Intellectual property . . .
8 Securties—Publicly traded .
10 Securties—Closely held stock |
11 Securities—Parinership, LLG,
artruatimerests . . , |,
12 Securithes—Miscellansous
13 Qualified consarvation
contributlon = Historle
structuras |, .o
14 CQuelfied consarvalion
contributlon—Crker . .
15  Heal estate— Residential |
16  Real estate—Commercial |, =
17 Heal estate—dhar, . . . . |
18 Colactbles . . . . . . .
19 Foodinventory . . . . . .
20  Drugs and medical supplles . |
N Taxideomy ., . . . . . .
23 Historcal artifacts . . . . .
23  Scientific spacimens . . . .
24 Archeologlcal artifasts | i
25  Other® {Pot supplies/food) | X 3000 38,882, [Market Value
26 Cther® { Equipment ) X 1 10,000, |[Market Value
2r  Other P | Fuel i M 1 10,000, |Market Value
2B Otherk | } |
28  Number of Forms 8283 recefved by the organization during the fax vear for contributions for
which tha crganization complated Form 8283, Part V, Donea Acknowledgement . . ., 2a
= Yes Mo
d0a

During the year, did the organization recelve by contribution any property reported In Part |, lines 1 through
28, thal it must hold for at least thres years from the date of the Inltial contribution, and which (sn't required
to ba used for axempt purposes for the entire hoding perod 7 T - TV

i e A0a X
b M *Yes," describe the arrangament in Part II, |
31 Does the organization have a gitt acceptance policy that requires the review of any nonstandsed |
L W S T ai ®
32a Does the crganization hire or use third parties or related organizatione to solicl, process, or sell noncash

b If "Yes,” describe In Part 1.

3 |f the organization didn't repent an amount In colurn (g} for a type of property for which catumn ia) k= chacked,
describe In Part 1. ]

For Paparacrk Reduction Act Motice, ses the Inatructisns for Form S50, BAA REW GT/4a7 PRO Echadule M [Form 990) 2031
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I Supplemental Information. Provide the Information required by Part |, Tnes 306, 326 and 35 and whatier
the organization is reporting in Part |, column (o), the number of contributions, the number of Items received,

of a cambination of both. Alsa complete this part for any additional Information.

———— A S BB RS o e e

e L S

L TEEEEEEEN

B e L B B

e ——

B S TTITTrT! aaasiaaa ey Ay

T RS e e ———— e A TR S SR EAE AL e ——

e e —

T N B e e e e T N N L 05 55 - e e 1 e e Y

rrrrTTEn

REV 20735/22 PRO Schoduly M {Form 000) 2031



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | onmpe 15650047

(Form 990) Complete to provide Infermation for responses to specific questions on
Eorm 580 or 880-EZ ar to provide any additienal infermatian, 2@21
* Attach to Form 980 or Form B80-EZ. Dpean to Public
Department of the Trsaaury ;
Irerral Aevsenus Service = Go to www.frs. gov/Form0d for the bxtest information Inspection
M of this prganieation Ermployer idonfdication rumber
San Antenie Pets Alive Inc. 45=4141531

AR B S B B RS B B R TR TR RN rr———

board of directors.

Pt ¥1, Line 12c: Any conflicts of interest of board members are discussed at

n had e h A A B R N R R T R RN e -

board meetings before entering into agresments or contracts,

e e e e e el e M F L R PR PR E AP =i

e e et e e e R e e e b S E W T

Pt ¥I, Line 15b: The Organizatlon determines compensation using data from comparable

peer P vt e e e et e o s ey Aoyl Ll S ol ot

i o

For Paporwork Reduction Act Notice, ses the Instructions for Form 880 or 880-EZ.  gaa Schedule O (Fonm S50 2021
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