m8879-EO IRS e-file Signature Authorization

for an Exempt Organization OMB No. 15451878

For calendar year 2015, or fiscal year beginning , 2015, & ending .20
Department of the Treasury * P Do not send to the IRS. Keep for your records. 201 5
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
OPERATION PETS ALIVE 27=4226307
Name and title of officer
RAY YEPES TREASURER

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 409,697.
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9) . .. ... .. ... 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line22) . .. ... .. ... ... 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c) . . . . . 5b

I Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
[X] 1authorize ROLAND FRY & WARREN LLC to enter my PIN 26307 as my signature

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

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P pate » 06/26/2016

YT Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 76175036133
number (EFIN) followed by your five-digit self-selected PIN. do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P 07 / 0 5 / 2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2015)
BCA




.- 990 Return of Organization Exempt From Income Tax | ous o 1545.0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 5
P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form3990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B gggﬁg;{m: C Name of organizaton OPERATION PETS ALIVE D Employer identification number
Address change Doing Business as 27-4226307
D Name change Number & street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlnitialra!um PO BOX 132104 281_465—9048
Egm%igg City or town, state or province, country, and ZIP or foreign postal code G ?erg;;ts 3 409697 .
Amended return THE WOODLANDS TX 77393 H(a) s this a group return
ngﬁfféim F  Name and address of principal officer;: MARCTIA PIOTTER for subordinates? [ ]ves[X]No
PO BOX 132104 THE WOODLAND TX 77393 H(b) Are all subordinates included?
| Tax-exempt status: 501(c)(3) D 501(c)( ) « (insert no.) D 4947 (a)(1) or D 527 rs;:,n;r;;:s;ﬂ D Yeg No
J Website: » WWW/ operat ionpet salive, org H(c) Group exemption number P
K Form of organization: Corporation |:| Trust D Association D Other P | L Year of formation: 2 O 1 O F M State of legal domicile: TX
: Summary
1 Briefly describe the organization's mission or most significant activites: DECREASE THE EUTHANASIA RATE
- OF DOGS AND CATS IN MONTGOMERY COUNTY TEXAS
2
£
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . ... . ... 3 3
; 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. .. .. ... 4 3
Z*E § Total number of individuals employed in calendar year 2015 (Part V., line2a) . . . . . .. .. .. ... .. 5
£ | 6 Total number of volunteers (estimate if NECESSAY) . . . . . . . . . o oo 6 350
< 7 a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . ... ... ... .. Ta
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . .. .. ... ... ... 155830. 302329.
§ 9 Program service revenue (Part VIl line2g) . . . . . . .. .. .. .. .. .. .. .. 103037. 106205.
% |10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . .. . .. . ... .. 3 2o
[+ 1
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . . . . . . . ©62893. 1161.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . 321763, 409697.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . ... ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . ..
§ b Total fundraising expenses, (Part IX, column (D), line 25)»
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . .. .. ... .. 320607. 373723.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . 320607, 373723,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . .. ... ... _ 1156. 35974,
# § Beglnnlr@aglf Current End of Year
£3120 “Tolalassets (PartX, e8] .o s v v is s vo omn s e v s oo s s 39221, 19195,
%g 21 Total liabilities (Part X, lin@ 26) . . . . . . . . ...
27|22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . ... ... 39221 15195,

U4l  Signature Block

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

[06/26/2016

Sign } Signature of officer Date
Here RAY YEPES TREASURER

Type or print name and title

Paid Print [Type preparer's name P%r%n ure Date Check D if PTIN

Preparer | ROBERT D FRY 06/25/201 6|seftemployed [P01316848

Use Only | Firm's name » ROLAND FRY & WARREN LI¢ FirmseiNn » 20-0566582
Fim'saddress P 1525 LAKEVILLE DR STE 121 Phoneno. 281-348-9151
KINGWOOD TX 77339-
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. ... .. ..... Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

BCA



Formogo (2015) OPERATION PETS ALIVE 27-4226307 Page 2
L Udll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . .. ... . . . .. [ ]

1  Briefly describe the organization's mission:
DECREASE THE EUTHANASIA RATE OF DOGS AND CATS IN MONTGOMERY COUNTY TX

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

theiprigF G900 ER00ETY: cvw s w mow o swimn o & & % & GEES BB B B TGS B ¥ B T DHENEGE B X B © W R S |:| Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 353720 . including grants of $ ) (Revenue $ 106205 .)
TRANSPORT DOGS AT RISK OF EUTHANASIA FROM MONTGOMERY COUNTY, TEXAS TO
ANIMAL SHELTERS OUT OF STATE WHERE THE ADOPTION RATE IS 95%, SHOWCASE
CATS AND DOGS AT RISK OF EUTHANASIA FOR LOCAL ADOPTION AND NEUTER,
TRAP AND VACCINATE FERAL CATS WHICH WOULD OTHEWISE BE EUTHANIZED
SO THAT THEY CAN BE ADOPTED LOCALLY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § )(Revenue § )
4e Total program service expenses P 353720.
BCA Form 990 (2015)




Form 990 (2015) QPERATION PETS ALIVE 27-4226307 page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
completaSehadula: A . . . . . e e e s e s n s e e s e e E e e e e e w R e M E S E e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... .| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | T 5 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(!1) elecuon in
effect during the tax year? If "Yes,"complete Schedule C, Part Il . . . . . . . . . . . . . . ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iff . . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SCHETUED, PATET  ooves 5 5 & % o svsine 5 % % & % Sl 5 % 0 % o9 5 W B S 0 ERE B 8 K B B D 8 B N E R e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . .. T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedle D;Part il & sosn s 8 % % ¢ oo B n B 5 Daiah L e 0 BN Bk 5 Y F e R Y @ 8 A 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . . . . . ... e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes", complete Schedule D, PartV.~ . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
SeHedtie:D: PartVE  eavc = 5% 0 0 comm k9 8 £ % BEEES R OH B U A B 6 9 4 RSN N R R B D A0E 8 R M R B g 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. . . ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . . . . . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comp.fefe Schedu!e D Pan‘ X .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedula D, Pars XIandXll ¢ v v vei s v v v S0an & & 9 8 ol 5 5 % 8 B A0Ed K 6 B e P ARl 8 N R 6 b 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . .. . .. .[ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .. . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV . . . . . . . . . . .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV . . . . . . . . .. . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . ... . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions}) . . . . . . . . . . .. .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . . ... ... ... .. 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
I Vs complota SEhadUIB GuPAIEIl v vovoee v o o ve e caam e s enerimsin 5o g e magisen 2 s e b v ein 19 X

Form 990 (2015)

BCA



Formogo(2015) OPERATION PETS ALIVE 27-4226307 Page 4
Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete ScheduleH . . . . . . . . . . . . .. | 20a X
b [f"Yes" to line 203, did the organization attach a copy of its audited financial statements to this retun? . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . ... .. .... 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,"
complete Schedule J . . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . . . o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L L L e e e e e e e e e e e e e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . . . . . ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes "complete Schedule L, Part] . ... . . . o ow comis o % w 50 s m i 5w 6 5 wimie 8 om w a e e 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,", complete Schedule L, Part Il . . . . . o o vt e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,"complete Schedule L, Part llIl . . . . . . . . . . .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . . . . . . . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV . . . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . . . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . . . . . . e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . .. ... .... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I,
Mor IV, and Part V. ine T . . . . . . o oo o o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . . .. .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... 38 | X

Form 990 (2015)

BCA



Form 990 (2015) OPERATION PETS ALIVE 27-4226307 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV. . . . . . . . .. .. .. ..

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transm{ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . .| 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... 3a | _____}__(__
b If "Yes," has it filed a Form 990-T for this year? [f "No" to line 3b, provide an explanation in Schedule O 3b
4a 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 country (such as a bank account, securities account, or other financial account)? . . . . . 4a X
b If "Yes," enter the name of the foreign country: &
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? s W o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . ..o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts wara not tax deductible?. . . cocovon 5 w8 on b o o B s snws B oE B B siwe s 8 B B B sDenieos W om o w8 e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . .. | 7d —
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? . . . . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . 7f
g |If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?. .| 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . . . e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . R 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? ............ Sbh X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . ... ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . .. .. .. .. 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. 13b
¢ Enter the amount of reservesonhand . . . . . . . . ..o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . 14b
BCA Form 990 (2015)
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Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See
instructions. Check if Schedule O contains a response or note to any line inthisPart VI . . . . . . . .. . . .. ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 3

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

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

)
=

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5

F-9
sl e e

Did the organization have members or stockholders? . . . . . . . . . . . ..o 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . 7a | X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoveming:body? 4 5 ¢ & £ 5 Sk S 2 P8 P VS R B T ¥ PN B P E D DRI A T ¥ B 5 RS R S P B S 8 8a X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. .. . ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule © . . . . . . . . ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . .. ... ... ... ... ... .. 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . 10b X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy?/f "No,"go to line 13 . . . . . . . . . . . . .. .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . . . . . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was dong . . . . . . . . . . o v i i e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . ... ... 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . ... ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... ... ........... 152 X
b Other officers or key employees of the organization . . . . . . . . . . . . .. 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. . ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: W
RAY YEPES PO BOX 332 AUSTIN TX 7876l= 8324652377
BCA Form 990 (2015)




Formogo (2015) OPERATION PETS ALIVE 27-4226307
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . ... .. .. .. ... ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless

of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(€)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and Title Average officer and a director/trustee) Reportable Reportable Estimated
housper | o =] = [ o] x|lex| = compensation compensation amount of
wesk (list | o Bl & | 2|2¢g 3 from from related other
any hours | @ & E 2 21282 the organizations compensation
forrelated | 5 8| S 2 b § organization (W-2/1098-MISC) from the
organizations| g % 3 3 (W-2/1099-MISC) organization
below 2l 2 °l B and related
dotted line) o :fgf o organizations
2
(MMARCIA PIOTTER | 40
PRESIDENT 40 X 0 0 0
@ICRTHE BRUEN.. oo innlien 4o
VP & SEC 40 X 0 0 0
ERAL YBEES el 20
TREASURER 20 X 0 0 0
i 5./ TR A
B e
A8
i ¢ LIS USRI
L . R
B e s S T
(0)
TR IORURRR
) SR N —
1) TSRO —
T wImapoTy I
BCA Form 990 (2015)
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Page 8

RETAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and title Average | officer and a director/trustee Reportable Reportable Estimated
hours per | o 5| 5 ol =x|lex| = compensation compensation amount of
week (list | g gl 2 |3 2(3 = % from from related other
any hours § g| & 8. g g2 a the organizations compensation
forrelated | 5 © § o8 5 organization (W-2/1099-MISC) from the
organizations| = o ‘% 3 (W-2/1099-MISC) organization
balow E I § and related
dotted lina) b g g‘ organizations
a8
)
8)
L4 G O ——
T e S
15 SRS R 7o,
(20)
7 1| RN ———
T e
BN v e s e
BB s s s s A A e Al
(28)
AN BUBAOIEL & o covon v 6 5 % o svmosion A % % B % e B R R B oEDE B B B > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . ... > 0 0 0
d Total (add lines iband 1€) . . . . . . . ... iu s > 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization P

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

NAIVIAUAT . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . .. ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation

BEAR BRANC 30420 FRM 77354 TX THE WOODLAVETERINARY SERVICES 255850 .

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

BCA

Form 990 (2015)
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L AN Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

1a

- ao o o o

- o

Federated campaigns .. 1a

Membershipdues . . . .|1b

81727 .

Fundraising events .. 1e

Related organizations . .| 1d

Government grants
(contributions) g e e [ |,

All other contributions, gifts,
grants, and similar amounts
not included above

220602,

Noneash contributions
included in lines 1a-1f $

Total. Add lines 1a-1f

302329

Program Service
Revenue

2a

Business Code

ADOPTION FEES 624110

106205.

106205.

All other program service revenue

Total. Add lines 2a-2f

106205,

Other Revenue

wim - o o o0 T

F-Y

6a

0o

7a

d Net gain or (loss)

Ba

b Less: direct expenses « w ow B

9a

10a

b Less:costofgoodssold .. b

1]

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds R
Royalties

2 ;

(i) Real (i) Personal

Gross rents

Less: rental
axpenses

Rental income
or (loss) - - - - - -

Net rental income or (loss)

Gross amount from . i
(i) Securities
sales of assets

(ii) Other

other than inventory

Less: cost or other
basis and sales
expenses

Gain or (loss)

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 - |

Net income or (loss) from fundraising events . . . p

Gross income from gaming
activities. See Part IV, line 19  a

Less: directexpenses . . . b

Net income or (loss) from gaming activites . . . P

Gross sales of inventory, less
returns and allowances . . . a

1161.

Net income or (loss) from sales of inventory . . . »

1161.

11L&l

Miscellaneous Revenue Business Code

11a

® O o o

12

Total revenue. See instructions. . . . . . . . . »

409697.

107368.

BCA

Form 990 (2015)



Form 990 (2015)
1 d) @ Statement of Functional Expenses

OPERATION PETS ALIVE

27-4226¢307

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

D

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grante and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals, See Part IV, lines 15and 16 . . . . . .
4 Benefits paidto or formembers . . . . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages . . . . . . . . . . ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). .
9  Other employee benefits . . . . . . . . ... ..
10 Payrolitaxes . . . . . .. . ... .. ... .
11  Fees for services (non-employees):
a Management ) T
b oLegal . ... 54. 54 .
€ ACCOUPHNGE  aos e 5 & om o vimes 5 5 & % % 3 sues
d Lobbying .ol noa v e e sama e s 3 w8 @ emes
e Prof fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . . . ..
g Other. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Sch O.)
12 Advertising and promotion . . . . . . . ... .. 1620. 1620.
13 Officeexpenses . . . . . . . . . ... .. ... 95. 95,
14  Information technology
15 Royalties . . ..ov v v s omoe s e o oe om s
16  OCCUPANCY" & cooin om0 4 o % tomm i o= = o 5 g o
17 Travelk & = 5 oo cvses o s w w5 sreen @ o wom W
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . .
20 Interest . . . . ... ..o
21  Payments to affiliates . . . . . ... ... ...
22  Depreciation, depletion, and amortization . . . . .
23 INSUMANCE . .« o o e e 2103. 2108,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SEE STMT 1208.
b 4734,
c 8.
d 2995,
e Allotherexpenses . . . . . .. .. .. ..... 360901. 353720, 7181.
25  Total functional expenses. Add lines 1 through 24e 373723. 353720. 20003.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here | | if following SOP 98-2 (ASC 968-720)

BCA

Form 990 (2015)
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Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . v v v v 30221 .| 1 751 85,
2 Savings and temporary cash investments . . . . . ... 2
3  Pledges and grants receivable,net . . . . .. .. ... 3
4 Accounts receivable,net . . . . . . . Lo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . . . . . . . e e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions). Complete
g Partllof Schedule L . . o o o oo 6
2 7  Notes and loans receivable, net 7
8 Inventoriesforsaleoruse . . . . . . .. Lo e e e e e 8
9  Prepaid expenses and deferredcharges . . . . . . . . .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . .| 10a
b Less: accumulated depreciation . . . . . . . 10b 10¢c
11 Investments - publicly traded securities . . . . . . . . . ... 11
12  Investments - other securities. See Part IV, line 11 . . . . . . . . . . . . .. 12
13  Investments - program-related. See Part IV, line 11 . . . . . . . . .. .. .. 13
14 Intangibleassets . . . . . . ..o e 14
15 Other assets. See Part IV, line 11 . . . . . . . . . . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . 39221.] 16 75195,
17  Accounts payable and accrued expenses 17
18 Grantspayable . . . . . . . . Lo e 18
19 Deferred reVenUE . . . . . . . . L L i i e e e e e e e e 19
20 Tax-exemptbond ligbilities . . . . . . . . ..o oo 20
«» | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
?_2 22  Loans and other payables to current and former officers, directors,
:‘E trustees, key employees, highest compensated employees, and
=t disqualified persons. Complete Part Il of SchedulelL . . . . . ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D & v v v o v % % o ¥ s e B B B B HEG K E N 5w 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . .. ... ... 26
Organizations that follow SFAS 117 (ASC 958), check here D and
a complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted et @ssets . . . . . oot e e e 27
E 28 Temporarily restricted netassets . . . . . .. ... 28
g 29 Permanently restricted netassets . . . . ... ..o 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . .. . ... .. 30
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
< : ; .
% | 32 Retained earnings, endowment, accumulated income, or other funds 39221.| 32 15185,
Z | 33 Totalnetassetsorfundbalances . . . . . . ..o 39221.] 33 75195,
34  Total liabilities and net assets/ffund balances . . . . . . ... ... ... . 39221.| 34 75185,

BCA

Form 990 (2015)
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Reconciliation of Net Assets

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

D 0 N o,k W N =

-
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 SIS B B Y B T S0 @ mom o s s s me e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses
PROoCPENolSdiSIEINE s o o 5 v voovvmsa 5 5 © @ Somem 0 6 U S PR B T B T D AR ¥ AR 5 N 50
Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . . . . . .. . . ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

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

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

[ ] separatebasis [ | Consolidated basis [ ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . .

11 409697.
2 373723,
3 35974,
4 39221,

15
6
7
8
9
10 75195

................ []
Yes | No
2a X
2b X
2c
3a X
3b

BCA

Form 990 (2015



SCHEDULE A Public Charity Status and Public Support | omB. No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2015
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pl.lb"C
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/#orm990. Inspection
Name of the organization Employer identification number
OPERATION PETS ALIVE 27-4226307

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

L N - N ]

X O O

~ @

1]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

b

one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . . . . .. . . i
g Provide the following information about the supported organization(s).
(i) Mame of supported organization (il EIN (iii) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of
(described on lines 1-@ | organization listec support (see other support (see
above (see instructions)) i your governing instructions) instructions)
document?
Yes No

(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

BCA



Schedule A (Form 890 or 990-EZ) 2015 OPERATION PETS ALIVE 27-4226307 Page 2

Support Schedule for Organizations Described in Sections 1?0(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 ‘ (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .. 49007.] 113575.| 164946.] 303490.| 3023229.| 933347.
Tax revenues levied for the organization's
benefit and either paid to or expended on
tabehalf =« v o v s n s s s e
The value of services or facilities

furnished by a governmental unit to the
organization without charge e
Total. Add lines 1through3 . . . . . . .. 49007 . 113575.[ 164946.[ 303420.] 302329.[ 933347.
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

columni(f) =on v 5 v s e v v w v 2 aa
6 Public support. Subtract line 5 from line 4. 933347.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined . . . .. .. .. ... 49007.] 113575.] 164946.| 303490.] 302329.| 933347.
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . o o o v e 2 3. 25, 7.

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . .. .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . .. ... ..... 80195.| 106205.| 107366.| 293766.
11 Total support. Add lines 7 through 10 . . . 1227120.
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . ... ... 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chéck this box and StOP Here. ... . . . v o v oo b 6 5o s 5 % s & & weeiid 6 b e s s s s s s s e ok kW > [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. .. |14 76.06 %
15 Public support percentage from 2014 Schedule A, Part |l line 14 . . . . . . . . . .. . . .. ... .... 15 T7.20 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .. . . ... .. ..... >
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . .. .. ... ... > D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFOERIZAtION oos 5 5 & i o & i ® 3 8 Bimeegs & & 6 8 Gokse 5 8 % & 8 ey B W B & S elEis B W S 8 SeTe R E E s s @ 8 > D

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUppoftad-arganiZation’ & .cais o v v v B Baren G B 3 W P N K T R W SRR N N B B @ SR N 3 N ¥ P Eals a PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISHUCHENS, oim e e e e e E i Tt o B i VT e b ey e P o i > D
BCA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 OPERATION PETS ALIVE 27-4226307 Page 8

Supplemental Information. Provide the explanations required by Part , ine 10; Part II,ine 17a or 17b; Part I,

line 2;PanIV,Secﬁon;MHnes1,2.3b,3c,4b,4c,5a,6,9a‘9b,90,11a,11b,and11c;PaﬁIV.SecﬁonB.Hnes1
and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b
PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6.
Also complete this part for any additional information. (See instructions.)

PART II LINE 10

THE 107,366 TOTAL IN 2015 INCLUDES SALES OF MERCHANDISE IN

THE AMOUNT OF 1,161 AND PET ADOPTION FEES IN THE AMOUNT

OF 106,205. FOR 2014, PET ADOPTION FEES WERE 106,205 AND

IN 2013 PET ADOPTION FEES WERE 80,195

BCA Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors OMB blo.. 16460037

(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 5

Department of the Treasury <

Internal Revenue Service p Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form330.

Name of the organization Employer identification number
OPERATION PETS ALIVE 27-4226307

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

N

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 8S0-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . ... .. S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

BCA



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

l 2 Page 2

Name of organization
OPERATION PETS ALIVE

Employer identification number

27-4226307

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

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | GINGER AND CHARLES JOHNSON

PO BOX 132104

$

Person

Payroll
5,000. Noncash

THE WOODLANDS TX 77393-

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

2 | WOODLANDS HEATING AND AC

1715 SAWDIST RD

Person
Payroll D
5,008 Noncash |:|

(Complete Part Il for

THE WOODLANDS TX 77380- noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PARKER FOUNDATION Person
Payroll D
831 BARCARMIL WAY $ 5, 000, Noncash D
(Complete Part Il for
NAPLES FL 34110- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CATHI BRUHN Person
Payroll
162 E MIRROR RIDGE 3 5,489, Noncash
THE WOODLANDS TX 77382- Sl ) SR
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | EXXON MOBIL Person
Payroll D
1735 HUGHES LANDING BLVD $ 5: 500. Noncash il
(Complete Part 11 for
THE WOODLANDS TX 77381- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 | CHEVRON

6001 BOLINGER CANYON RD

Person [E[
Payroll D
6, 900, Noncash D

SAN RAMON CA 94583-

(Complete Part Il for
noncash contributions.)

BCA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2 2 Page 2

Name of organization
OPERATION PETS ALIVE

Employer identification number
27-4226307

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DAVID AND JANET MORRIS Person
Payroll
126 N TAYLOR POINT DR 7,500. Noncash
(Complete Part Il f
SPRING TX 77382- noncash con?ributiggs_)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PETCO FOUNDATION Person
Payroll [ ]
7262 NORTH RESEMEAD BLVD 8,937. Noncash []
(Complete Part Il for
SAN GABRIEL CA 91775- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MARCIA PIOTTER Person
Payroll [ ]
175 N TAYLOR POINT DR 9,460. Noncash D
(Complete Part Il for
SPRING Tx 77382 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | RAY AND BECKY YEPES Person
Payroll D
PO BOX 33271 11; 405, Noncash L]
(Complete Part Il fi
AUSTIN TX 78764- noncash contributigrrws_}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JEFFREY KANDLE Person
Payroll D
18 FELICITY TRACE PL 12, 425 Noncash L]
. (Complete Part Il for
SPRING TX 77382- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |_|
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BCA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 1 1 Page 4
Name of organization Employer identification number
OPERATION PETS ALIVE 27-4226307

RELAII  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than
$1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.

See instructions.) Use duplicate copies of Part Il if additional space is needed. > 5
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BCA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule G (Form 990 or 990-EZ) 2015 OPERATION PETS ALIVE 27-4226307 page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross
receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DOG DAYS RESCUE RIDE 15 (add col.(a) through
(event type) (event type) (total number) col. (c)
@
S | 1 Gross receipts . . . . 21,999. 18, 526. 41,203. 81,728.
@
2 Less: Contributions. .
3 Gross income (line 1
minus line2) . . . . 21, 999, 18,526, 471,203, 814728
4 Cashprizes . . . . .
«» | 5 Noncash prizes
2
g 6 Rent/facility costs . .
L
st
2 | 7 Food and beverages .
o
8 Entertainment . . . .
9 Other direct expenses B35« 835
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . . . . . . . . . . . > 835,

11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . . . ... ... ... > 80,893.
Part lll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on
Form 990-EZ, line 6a.

i (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
z bingo/progressive bingo col. (a) through col. (¢))

1 Gross revenue
@ 2 Cashoprizes . . . . .
&
=
§. 3 Noncash prizes
w
D
2 4 Rent/facility costs . .
(=)

5 Other direct expenses

|| Yes 0.0% ||| Yes 0.0% |[ ] Yes 0. 0%
6 Volunteer labor . . . No No No
Direct expense summary. Add lines 2 through 5incolumn(d} . . . . . . . . . .. .. ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, columnd . . . . . . . .. . . ... ... .. .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . ... ... ... .... DYes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . . DYes D No
b If "Yes," explain:

BCA Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number
OPERATION PETS ALIVE 27-4226307

PART VI B 1la

THE TAX RETURN IS PROVIDED TO THE TREASURER WHO REVIEWS IT

AND COMPARES THE FINANCIAL INFORMATION THEREIN TO THE

ORGANIZATIONS BOOKS AND THEN POSES QUESTIONS TO THE RETURN

PREPARER WHEN ITEMS NEED AN EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 990-EZ) (2015)

BCA



27-4226307

US 990 Other Functional Expenses: Page 10, Line 24 2015
Program Management
Description of the Asset Total Services and General Fundraising
OFFSITE EVENTS 1, 2108 . 1,208.
TENTS 4,734. 4,734.
MISCELLANEQUS 8. 8
CREDIT CARD FEES 2,995, 2,995,
PAY PAL FEES 189, 189
PO BOX 81. 81.
BANK SVC CHARGES 238. 233,
BOARDING 3, 792. 3, 182,
CAT SUPPLIES 974. 974.
DOG TRAINING 580, 550.
DUES & SUBSCRIPTIONS 224. 224,
STORAGE UNIT 912, 9T 2.
SUPPLIES 163 le.
TNR (.2 V2D
PET TRANSPORT B 1 B 97,870.
VET EXPENSE 255,850. 255,850.
WEBSITE 230 2300
369,846 353,720 16,126

© 2015 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.
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