| OVB No 15450047

Fam 990 Return of Organization Exempt From Income Tax

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

.. Do not enter social security numbers on this form as it may be made public. Open to Publi
meﬁ?ﬁg‘y .. Go to www.irs.gov/Form990 for instructions and the latest information. pIenspgctil(I)n c
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B (heckil appicabe ] CName of organizationi nt ernet Miniature Pinscher Service, Inc. | DEmpoyer identification number
D Asdress chenge Daing business & I 59-3582782
D Nare chenge NuTberang street (or PO, box if meii & not celivered D street address) | Roomstiite E Tere phone number
D  initai retum FO Box 176 (239)777-1660
D rira euntemingied] Cly o town, state o province, country, ana ZP o r foreign postar code
D Aender rtum Pinellas Park, fL 33780-0176 G Goss receipts $ 98, 914 .
D Apprication pe nding| FName ad ada e ss of principal officer: IH bt agap eur tr shadirge?D) Yes (8] No
_______ |_Vincept. Giamnusse. .PO Box 176, -Rinel.las.Park. . .-EL 33780 Hp) A d subodinetesinduded? O Yes Ono
L Tacpemotsais, . @00 Dod( ). fseim) Dazang O = Fo™ disehieiis(-64e hetuaine]
J  Website: & m’r/’vww mrnornrescueﬂor‘a B ( )Group e xemption number b
K rormd organizaion: (8] Comporation D Trust DD Associaion D Oner b l L Year of formatiol 19981 M St of iegal domiciie: f L
I Summary
1  Briefly describe the organization's mission or most significant activities: Rescue and Adoption of Minature Pinscher Do ..
[}
§ R
g 2  Check this box.., Difthe organrzatron discontinued its operatrons or drsposed of more than 25% of its net assets.
(g 3 Number of voting members of the governing body (Part V|, line 13 . . . . . . . . . | 3
g 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . ! 4 | 9
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . . . . |‘__5”.+ _________
.| 6  Total number of volunteers (estimate if necessary) . . . . . c E o o @ o3 o= ox .6 | 500
®| 7a Total unrelated business revenue from Part VIII, column (C), line 12 [ 7 | 0.
b Net unrelated business taxable income from Form 990-T, line 38 ¢ n & b O
[ Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1) . . . . . . . . . . . . ' _ 35,265.|  65,274.
¢ | 9  Program service revenue (Part VIII, line 2g) o o B
; 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e T 92. | 21.
M Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . . . 518 11577 2. 331;611.9-
12  Total revenue-add lines 8 through 11 (must equal Part VI, column (A), line 12) 88,514. ' 98, 914.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
“ Benefits paid to or for members (Part IX, column (A), line 4)
v | 1B Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10)
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
;c:’» b Total fundraising expenses (Part IX, column (D), line 25) ., --——---:"- —-QlL ; g /
w117 Other expenses (Part IX, column (A), lines 11 a-11d, 11 f-24e) A 119,230. | 124,543.
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 1-1:92:2:310L ‘ 124,543.
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . -30,716. -25,629..
Beginning of Current Yeer End of Year
i"] 20 Total assets (Part X line 16) . . . . . . . . . . . . . . . . 94,239. 68,610.
21 Total liabilities (Part X, line 26) . . . . . o s oW wm ® | 0. 0.
22  Net assets or fund balances. Subtract line 21 from line20  w i & o« = 94,239. 68,610.
Lrr.pell  Signature Block 4/

Under penelis o periry, |d e ¥ ethet | feve eamed hise  hoiuding accompanying < chedues and statemens. ard b e best of my knowedge ard teiief, t
true, comect. ad complety tarahon o pre parer (0hert"9'licer) 5 bases an di intormation ol which preparer hes ay knowiedge.

N o e atunsd TR

Sign .. Signature of officer Dee
Here Vincent M Giamrnusso, VP/ CFO/ Director

.. Type o print reme and title = T I
Paid |I PinVType preparer's reme ( |PrepPs  sa. g4 Tes ] Dat1 y I i Che @ PIN
Preparer BpM .Singet  ____ bw. Wi o tmnnT Tk il Ol aeeene veoppoooL 23991
Use Only 'ﬂﬁmsmmﬁ siPeter. M,HSL rt(aer o GPA £ N T UORImESENTE e _

| Hrm'saddr&ss it 701 Coooer Street , Hadctor/Townshro, NJ 08108-22241 Poem 509) 304-3739
May the IRS discuss this return with the preparer shown abov,e? (see instructions) . . . . . . . . . . . . @8] Yes ) No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 01/11/19 PRO Fam 990 (2018)
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Form 990 (2018) Page2
.EEﬁjil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i . . . . . . . . . . . . O
1 Briefly describe the organization's mission:

.................. A W e e e e e e e m e m e e e e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 or 990-EZ? . . . . . . . . .

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICESTEagm e me m P  au et & BOE a2 B G e 5w K 6 @ eloh pom = DYesR)No
If "Yes," describe these changes on Schedule 0.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 301 (c)(3) and 501 (c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Dyes R No

4a (Code: ... ... ) (Expenses $...... 124,544 . including grants of$ ... 0O.) (Revenue $ .......... 98,914 .)
The .organi.zation . locates .homes .and.provides . 2dopt BON . ..o oo
services for mini ture  pinscher dogs -that.have .peen . gbandoned ... iiiiiiiiiiiiicieaaaes
and _taken _to _an_animal _shel ter .bY .a. previous .owner ..............ooooceeeoooooeeeeomneeeeoeeeeemaaa-.
4b (Code: ............... ) (Expenses$ ...................... including grants of$ . . ... ) (Revenue$ ... J
|
4c  (Code: ............... | Expenses $...................... including grants of § ... )(Revenue $ ... )
" 4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ )
4e Totalprogramserviceexpenses..,. 124,544.
REV 01/1119 PRO Form 990 (2018)

e ———————




L ]
Form 990 (201 B Page3
L..Tolene  Checklist of Required Schedules
Yes | No
1 s the organization described in section 801 (c)3) or 494 7(a)1) (other than a private foundatlon)’? If "Yes," I
complete Schedule A . ] 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruct|ons)’7 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 | . . 3 X
4  Section 901 (©)(3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule G Part Il . o 4 X
5 k the organization a section 501 (c)4), 501 (c)5), or 501 (c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined n Revenue Procedure 98-19? /f"Yes," complete Schedule G Part lll | 5 X
I
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors |
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | R R A 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? /f"Yes," complete Schedule D Part Il 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D) Part Il e e e e 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule O, Part IV . " 'S X
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f"Yes," complete Schedule D Part V . 10 | X
1| If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V], e N o flstan
VII, VI, IX, or X as applicable. ety | J
a Did the organization report an amount for land, buildings, and equipment in Part X line 10? /f "Yes,"
complete Schedule D) Part . B s 8 & 11a X
b Did the organization report an amount for investments-other securities n Part X line 12 that is 5% or more
of its total assets reported in Part X line 16? /f"Yes," complete Schedule ) Part VIl . Mb 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 16? /f"Yes," complete Schedule D Part Vil . w 32 % 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 16? /f"Yes," complete Schedule D) Part IX . ; 11d X
e Did the organization report an amount for other liabilities in Part X line 25? /f "Yes a comp/ete Schedu/e D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule ) Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D Parts Xl and Xl © h ¥V G 6 ANE e = o oH 2 P v A g 12a | X
b Was the organization included n consolidated, independent audited financial statements for the tax year? /f |
"Yes," and if the organization answered "No" to line 125 then completing Schedule O Parts Xl and Xll is optional | 12b | X
13 ks the organization a school described in section 170(b)(1 )(AXi)? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? SR 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 [ and IV. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or .
for any foreign organization? /f "Yes," complete Schedule F, Parts I/l and IV . . § € W L3 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts /il and IV. { A @ 16 X
177  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 11€? /f"Yes," complete Schedule G Part | (see instructions) 17 X
1B  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? /f "Yes," complete Schedule G Part Il . 8 X
1  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIL. I|ne 9a’P |
If "Yes," complete Schedule G Part Ill 19 X
20a Did the organization operate one or more hospital faC|I|t|es'? If "Yes complete Schedu/e H i 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | .
2 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? 4{evrolit,i1 fiflilete Schedule | Parts /and Il . 21 | | X

Form 990 (2016)
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Form 990 (2016)

Page 4

ﬁ.rii#’ Checklist of Required Schedules (continued)

2

23

24a

26

27

88

@®

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX column (A), line 2? If "Yes,”" complete Schedule | Parts I and Il =

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, . complete Schedule J . a Sow B W & W S & s W W % M %
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, . answer lines 24b
through 24d and complete Schedule K If "No, . go to line 25a : i

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ;

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 g

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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, » complete Schedule L, Part | .

Did the organization report any amount on Part X line 5 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il A W NE S B @ 5 ROW 5w
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? /f "Yes, . complete Schedule L, Part Il . :
Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, . complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
An entity of which a current or former offlcer 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

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, . complete Schedule M >

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes 4 complete Schedu/e N Pan‘l
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? I/f "Yes," complete Schedule R Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If "Yes, . complete Schedule R Pan‘ I 1m,
or Vv, and Part V, line 1

Did the organization have a controlled entlty W|th|n the meaning of sectlon 512( )(13)’?

If "Yes" to line 35a, did the organization receive any payment from or engage n any ftransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part | line 2.
Section 501 (c)(38) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, » complete Schedule R Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, . complete Schedule R Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule 0.

[ Yes |

No

|
222 4

L\ 23—+ I x

T
| |

1-2 4 a-+ltx-
-2 4 petlese

|2 J G-+t
|2 4 dethoto

L

25_T ._X_
|
'!

| |
|t-26-'|-+--i+--x—

1-2 5 b-+-t-x-

1--2_ 7'+-_-|--+'-X_—

28a

28b |

T@e a5
|

8 B

35b X

| 37 |

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule 0 contains a response or note to any ime inth-s Part V

1a

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

Yes No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? :

|l 0

:1C X

REV 01/11/19 PRO

Form 990 (2018)
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Form 990 (2018)

Page5
—loam Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
25 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by this return Iza I 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 X
b If"Yes:: has it filed a Form 990-T for this year? if "No" o line 3b, provide an explanation in Schedule O 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, ' i
a financial account n 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).
S Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5 X
c [ "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the .
organization solicit any contributions that were not tax deductible as charitable contributions? . | Ga X
b [f "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or i
gifts were not tax deductible? 2 | 6b
7 Organizations that may receive deductlble contnbutlons under sect|on 170( ) ‘ :
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 ; W B B W B W % E G Q. 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the Year o @ wm & s s w6 I 1d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [ the organization received a contribution of qualified intellectual property, did the organization file Fom 8899 & required? | 7g
h  Fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fom 1098C? | 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. l l
a Did the sponsoring organization make any taxable distributions under section 49667 . = % X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? D | X
0  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 11031
b Gross receipts, included on Form 990. Part VIII, line 12, for public use of club facilities . |£_| -
1 Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1} non-exempt charitable trusts. s the organlzatlon f|||ng Form 990 in I|eu f Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . T
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |k the organization licensed to issue qualified health plans n more than one state? : ) 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i licensed to issue qualified health plans G R M N g o B oy o 1 13b
¢ Enter the amount of reserves on hand . . . . D W 8 % I 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . | Ma -
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e 0 Mb | |
L) ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ;
excess parachute payment(s) during the year? sV W | B
If "Yes," see instructions and file Form 4720, Schedule N =
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | B
If "Yes," complete Form 4720, Schedule 0. |

REV 01/11/19 PRO

Form 990 (2018)




Form 990 (2018)

|'ﬂﬂ|l'[;| Governance, Management, and Disclosure For each "Yes" response to lines 2 through b below, and for a "No"
response to line By By, or 10 below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Page 6

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

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year. . la 9
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 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9 <
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its govemning documents since the prior Form 990 wes filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? O oW AR R & W W N F & S G W W 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? : U i P i Ta 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? X . P . | Tb X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durmg '
the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 8b | X
9 Is there any officer, director, trustee. or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ 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 |
1lla Hes the organization provided a complete copy of this Fom 990 to al members of its goveming 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. s =g
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 o 12a | X
b Wee officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to oonﬂlcts’? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” |
describe in Schedule O how this was done . ; | 12¢
13 Did the organization have a written whistleblower pollcy’7 13 X
14  Did the organization have a written document retention and destructlon pollcy’7 8 & @ ® s e 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 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) '
l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ol e s - 16a i
b I "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation i 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed..,.. 1

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(0),

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
B own website O Another's website B/ Upon request O Other (explain in Schedule 0)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records..,..

Vince Giammusso, CFO, RO Box 176, Pinellas Park, H. 33780 (239)777-1660
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Form 990 (2018) Page 7
mhpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Pattvii . . . . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

« List all of the 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.

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

@
Position
@ ) (do not check more than one ) ® ®
Name and Title Average bo)(, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list any o == _n from related other
hours for = ¢ >l a the organizations compensation
related S8 0 b 3 organization (W-2/1099-MISC) from the
organizations L 8_ ==t (W-2/1099-MISC) organization
below dotted s 0 83 and related
line) r 2' i organizations
il I
nC
_(JB_Ssan Lyos— E
— Pres/Tres/Director X X 0. 0. 0.
(2 Vincent _Giammusso L——A-. D
VP/CFO/Director X X 0. 0. 0.
3) Mag Bader —3--00
~ Director X 0. 0. 0.
_@\Wendy Boyette — 16
Director X 0. 0. 0.
_(5).Cindy_Nig Lio 30
Director X 0. 0. 0.
(6 Nacy Giammus so—— +0-00
VP/ Secretary/ Director X X 0. 0. 0.
‘aren _Rog ers. = — 00
Director X 0. 0. 0.
8) Kim \Wohfe— L jo—
—__Director X% 0 0. D
: i Kraney- 40D
— Director | b 0. 0 0.
(19 1
) J— I '
1, - z= ————ber—t
M) — Koy B,
(14 — —— — — e

REV 01111119 PRO Form 990 (2018)




Form 990 (2018)

Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| ©
| Position
@ ) | ® (do not check more than one © | ® F
Name and title Average box. unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any sT5] Q i from related other
hours for o]l ¢ the organizations compensation
related 1t 1 1 lt organization | (W-2/1099-MISC) | from the
organizations s} (W-2/1099-MISC) organization
below dotted| QO f [ o] § and related
line) 1 l organizations
© 1
) TE T | vy
AB).eoiiiiii T R et g
_(_1 1) ...........................................................
| .
(JE)A_ s R T o B S M pe— | [ —
(1_9) ............................... e | I e
T2 OO NP RNSS F R SR R
(1) e e e =t et T e
@) e e TR S -
(23) . - e e e e e e et
(24)-,~,,-, e Tk v B U D0 3OS0 s s
A25) - e e e e B
1b  Sub-total e | 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A -
d Total (add lines 1band 1¢ . 3 0. 0. 0.
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization .,.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | I
employee on line 1a? Iif "Yes," complete Schedule J for such individual ¢ B o A W N B % 3 X
4 For any individual listed on line 1a is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? if "Yes," complete Schedule J for such | .
individual . & 5 4 | X
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI L g SRS f‘.-‘.'-.lli
for services rendered to the organization? If "Yes," complete Schedule J for such person 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.

Name and business address

(8)

Description of services

©
Compensation

2

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

Total number of independent contractors (including but not limited to those listed above) who

REV 01/11/19 PRO

Form 990 (2018)




Form 990 (2018)

Page9
l'ltﬁ[’ [ls” Statement of Revenue
Check f Scheduk O contams a response or note to any IMne m this Part VII . D
i - i A = allzs o Total (r%)venue Rela(tBe)d or Unr(él:;ted Re\(/%%ue
exempt business excluded from tax
= function revenue under sections
_mmn ) = revenue 512-514
e, 1@ Federated campaigns . . . | 1a ; .
§é b Membership dues 1b | 5
6‘5 ¢ Fundraising events . 1c
¢ ®| d Related organizations . . . | 1d ,
P E| e Government grants (contributions) | 1e v
-@ f Al other contributions, gifts, grants,
ia and similar amounts not included above | ¢ | 65,274. [l
*SO|  Nocash contibutions induded h fnes Ta1E S |
U & h Total. Add lines 1a-1f . Mt 65,274.
) Business Code ’
§ -
& b
8 c
G d
E -
E, f All other program service revenue . |
Q@ 9 Total. Add lines2a-2f . . . . . . . . . e
3 Investment income (including dividends, interest.
and other similar amounts) . . . . . . . . 21. 0. 0.
4  Income from investment of tax-exempt bond proceeds 1),
5 Royalties T ox B g @
() Real I () Personal :
6a Gross rents ' :
b Less: rental expenses 3
C Rental income or (loss)
d Net rental income or (loss) : $__ i N
7a  Guoss amourt fom saes of | ( Securities (i) Other E
assels other then invertory | . el I
b Less: cost or other basis i
, and sales expenses . ot
c Gain or (loss) . SRR
d Net gain or (loss)
g Ba Gross income from fundraising X 2 i
o events (not including$ > |
by of contributions reported on line 1c).
& See Part M. line18 . . . . . g
g b Less: direct expenses . . . . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. |
See PartV,line19 . . . . . a
b Less: direct expenses . . . . b
¢ Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances . . . g
b Less: costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . |
Il Miscellaneous Revenue Business Code ; l
Ma Adapei s, EBRge---m---rm-mmmees 900099 33,672. 33,672. | 0. 0.
b Miscellane cus.__ _________ 999999 =53 =53. 0. 0.
€ - =
d All other revenue .
| e Total. Add lines 11a-11d . : 33,619.
| 12 Total revenue. See instructions . . . . . - 98,914. 33,640. 0. 0.

REV01/11/19 PRO
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Form 990 (2018) Page 10
@' ;g:—ptatement of Functional Expenses
Section 507 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if SCheduk O contains a response or note to anv Mre nthis Part IX D
gorronincludsr rasnlspiaRasiaogonilices LR Total e(?;))enses Progrargr?)service Mana e((raent and Funrjralsm
Bb, 9b, and 10b of Part VIII. expenses genergl expenses e><pensesg
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees _—
6  Compensation not included above, to disqualified
persons (as defined under section 4958( (1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contrlbutlons (|nclude
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . TR c
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 650. 0. 650. 0.
d Lobbying . :
e Professional fundraising services. See Part I\/ I|ne 17 e S
f Investment management fees
g Other. (f ine 11gamount exceeds 10% 0f||ne25,oolumn
@A amourt list ine 11g expenses an Schedule 0.)
12 Advertising and promotion
13 Office expenses 1,543. 1,543. 0. 0.
14  Information technology
15 Royalties .
16 Occupancy
17 Travel ;
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ;o
2l Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . 3 & % WM & 5 & 6,580. 0. 6,580. 0.
24  Other expenses. ltemize expenses not covered | : R el 5
above (List miscellaneous expenses in line 24e. ff - =
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) | b
a Boarding fees AIm35A%
b Bank charges 3.
(s — IS
d ——
e All otherexpenses 114,413. 114,413. 0. 0.
25  Total functional expenses. Add lines 1through 24e 124 ,543. 117,313. 7, 230k 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraisinS solicitation. Check here .. D if
following OP 98-2 (ASC 958-720) . . ’

REV 01/11/19 PRO
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Form 990 (2018) Page
o () E.1_Balance Sheet
CheckifSchedule 0 contains a response or note to any line in this Part X ; D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing s 59,777. | 1 33,434.
2  Savings and temporary cash investments 27,496. | 2 27,510.
3 Pledges and grants receivable, net | 3
4  Accounts receivable, net ) [ 6,966. | 4 7.,666.
5 Loans and other receivables from current and former offlcers dlrectors : ;
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L ] 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(ij(1)), persons described n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary el 7
a organizations (see instructions). Complete Part I of Schedule L . 6
?e:lz 7  Notes and loans receivable, net 14
¢{| 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or <03 : i
other basis. Complete Part VI of Schedule D | 10q [T 50
b Less: accumulated depreciation 10b 10|
1 Investments-publicly traded securities 1
12 Investments-other securities. See Part IV, line 11 12
13 Investments-program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1through 15 (must equal I|ne 34) 94,239. | 16 68,610.
17  Accounts payable and accrued expenses 0.] 17 0.
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
2 Escrow or custodial account liability. Complete Part IV of Schedule D ' 21
§ 2 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ke disqualified persons. Complete Part I of Schedule L 2
< |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 2%
26 Total liabilities. Add lines 17 through 25 vk 0. 26 [0
y Organizations that follow SFAS 117 (ASC 958), check here D and
o complete lines 27 through 29, and lines 33 and 34.
f 27 Unrestricted net assets | 27
(‘,‘; 28  Temporarily restricted net assets . [ 28
€ |29  Permanently restricted net assets . 3 29
& Organizations that do not follow SFAS 117 (ASC 958), check here and < ;1 s
= complete lines X through 34.
%’ 30 Capital stock or trust principal, or current funds . : 30
a | 3 Paid-in or capital surplus, or land, building, or equipment fund 31
¢t | 2  Retained earnings, endowment, accumulated income, or other funds . ) 94,239. | 3 _68,610.
% 33  Total net assets or fund balances . . | 94,239. | 33 | 68,610.
34 Total liabilities and net assets/fund balances - 94,239. | 34 | 68,610.

REV 01/11/19 PRO
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Form 990 (2018)

Page 12
|(@| 3| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X S ¢ % D
1  Total revenue (must equal Part VIII, column (A), line 12) . 1| *B, 914
2  Total expenses (must equal Part X, column (A), line 25) 2 124 543.
3  Revenue less expenses. Subtract line 2 from line 1 - i oa 3 =25, 629.
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column @A) . 4 A, 239.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . ; ; 8
9  Other changes in net assets or fund balances (explaln in Schedule O) o 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
3300Iumn(B)) ; G B s m ® R W e 8 s 5 10 68,610.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl i s D
Yes | No
1 Accounting method used to prepare the Form 990: [8] Cash D Accrual OOther - - ____
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule 0. Z:
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X
ff "Yes," check a box below to indicate whether the financial statements for the year were compiled or ' XoH
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis o =
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a -
separate basis, consolidated basis, or both:
D Separate basis D consolidated basis D Both consolidated and separate basis
c 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. : . 3a | X
b If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 01/11/19 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Fomd Sien 0 ES Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service 1] Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number
Internet Miniature Pinscher Service, Inc. | 59-3582782

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

The organization 5 not a private foundation because it is: (For lines 1through 12 check only one box.)

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

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

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

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

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

6 D A federal, state, or local government or governmental unit described n section 170(b)(1)(A)(v).
7 D 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 11)

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [8] An organization that normally receives: (1) more than 3™3% of its support from contributions, membership 'féés'"'eihd"g'rb‘s's'""
receipts from activities related to its exempt functions-subject to certain exceptions, and ) ro more than 33 'B% 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 111)

M D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described n section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box h lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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

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 n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that & 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.

A OWON -

e D Check this box if the organization received a written determination from the RS that it 5 a Type | Type I, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . oM B F e GE Mk m s w oh :
g Provide the following information about the supported organlzatlon(s)

() Name of supported organization (i) EN (iiy Type of organization | {¥) b the organization | () Amount of monetary (M Amount of
(described on lines 1-1 O |listed h your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A

®

©

D)

®

Total |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support

Calendar year (or fiscal year beginning in) .. (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

Page 2

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

Total. Add lines 1through 3.

5 The portion of total contributions by T e LR
each person (other  than a Rkt | (e el
governmental unit or publicly il e )
supported organization) included on ' i
line 1 that exceeds 2% of the amount GUR
shown on line 11, column @ . . . . e O Fo. 8 3

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) .- (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 o
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business
5 regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .

T Total support. Add lines 7 through 10 ! ' i

12 Gross receipts from related activities, etc. (see |nstruct|ons) A T, i o@ooe - 1201

13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

-

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()) . . . . 14 | %

15  Public support percentage from 2017 Schedule A Part Il, line 14 . . . 15 | %

16a 33113% support test-2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 331B% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .. 0

b 33'B% support test-2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - O

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part M how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization 5D

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization o - D)
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
ETORARNIS: b wr = & = = w . o £ = s o g P = 8w w . mm ! B o E E R W 55 5 E G D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 3

| ﬁ]|H| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) ...

1

2

c
8

Gifts, grants, contributions, axd membership fees
received.(Donotincludeany"unusualgrants.”)
Gross receipts from admissions, merchandise
sod o sernices performed, or faciliies
fumished h ay activity that & related o the
organization's tax-exempt purpose .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax  revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total.Addlines1through5.

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included o lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
o 1% of the amount an line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) . & F W G %

(@ 2014 |

(b) 2015 |

(c) 2016

[ (d) 2017

() 2018

) Total

244,478.

242,405.

144,991.

88,421.

98,893.

819,188.

0.

0.

0.

244,478 |

242,405, |

144,991

.1 88,421.

98,893.

819,188.

0.

Section B. Total Support

Calendar year (or fiscal year beginning in) .

9
10a

12

13

14

Amounts from ine 6 : 4 =
Gross  income  from interest, dividends,
payments received a securities loans, rents,
royalties, and income from similar sources .

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

Add lines 1Ca and 1o .

Net income from unrelated busmess
activities not included n line 10 whether
or not the business & regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lines 9, 10c, 11,
and 12.)

q! (a)2014 l
F24. 4 4784

;b) 2015 |
45 405

c) 2016

. 474,99 1+

| ..(d) 2017

-{g) 2018
982

1 8%

169.

166.

02,

21.

635.

187.

169.

166.

92,

24l

635.

244, 665.

242, 574.

145,157.

88, 513.

98.914.

819,823.

First five years. If the Form 990 1sfor the organization's first, second. third, fourth, or flfth tax year as a section 501 (c)3)
organization, check this box and stop here ST

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) 15 99. 92 %
16  Public support percentage from 2017 Schedule A, Part Ill, line 15 16 99.93 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)) . 17 0. 08 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 0. 07 %
19a 3B113% support tests-2018. If the organization did not check the box on Ilne 14 and Ilne 15 8 more than 33'B%, and line
17 s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ., B
b 3B113F% support tests-2017. If the organization did not check a box on line # or line 19a, and line 16 is more than 33'B%, and
line 18 i not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization , (O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. D

REV
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Schedule A (Form 990 or 990-EZ) 2018 Page 4

DIL'A  Supporting Organizations
(Complete only if you checked a box in line 12 on Part L If you checked 12a of Part | complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part | complete
Sections A, D, and E. Ifyou checked 12d of Part | complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described n section 501 (c)@), (6), or (6)? If "Yes," answer (I ---t,,--F-,--

L=

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If '
"Yes," and ifyou checked 12a or 12b in Part | answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part I how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b |

¢ Did the organization support any foreign supported organization that does not have an IRS determination |-
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used |

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail In Part § including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b |
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

li>..

with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? | J
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 |- t

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part U. %
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VL. [*)9)
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(t) (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f"Yes," answer 10b below. 10a
b Did the organization have any excess business holdings n the tax year? (Use Schedule C Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018

Pageb5
18\  Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (@) or (b) above? /f"Yes" o a b, orc provide detail in Part 11c
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a DThe organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ DThe organization supported a governmental entity. Describe in Part M how you supported a government entity (see instructions).
2 Activities Test. Answer (g and () below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a 1l , |
b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part \ the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
to- - =ot,- It
3 Parent of Supported Organizations. Answer @ and ({b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. N P

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes," describe in Part M the role played by the orjanization in_this regard. 3b |

Schedule A (Form 990 or 990-EZ) 2018
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Page 6

t] ‘Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally inteQrated supportinQ orQanizations must complete Sections A through E

Section A-Adjusted Net Income

: B) Current Year
(A Prior Year @Btiohah

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other Qross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

OB WIN|=

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

7 Other expenses (see instructions)

]

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

Section B-Minimum Asset Amount

(B) Current Year

(A) Prior Year (optionial)

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

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}.

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section 8, line 8 Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

OB WIN|=~

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

6

7 D Check here if the current year i the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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LElida Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D-Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses oaid to accomplish exempt purposes of supported organizations

Amounts oaid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N OO |BhW

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

©

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E-Distribution Allocations (see instructions)

(ii)
@) (R -
gy Underdistributions
Excess Distributions Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V.. See
instructions. :
3 Excess distributions carrvover, if any, to 2018 ez =gl
a From2013 . . . . . :
b From2014 : « = @ A AN ST T
c FOMBIS s = 5 = b e e ey
d From2016 . . . . . s T T
e From2017. : & 5 4. . STty Y
f Total of lines 3a through e
g Applied to underdistributions of prior years EGpr
h Applied to 2018 distributable amount
i Carrvover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. =2 2
6 Remaining underdistributions for 2018. Subtract lines 3h [ =
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.
7  Excess distributions carryover to 2019. Add lines 3j
and 4c. .
8 Breakdown of line 7:
a Excess from 2014
b Excess from 2015
¢ Excess from 2016 .
- d Excess from 2017
e Excess from 2018
Schedule A (Form 990 or 990-EZ) 2018
REV 10/24/18 PRO




Schedule A (Form 990 or 990-EZ} 2016 Page 8

i(:@i'd Supplemental Information. Provide the explanations required by Part Il, line 1Q Part II, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 1 b, and 11 ¢, Part IV, Section
B, lines 1and 2; Part IV, Section C, line 1; Part I, Section D, lines 2 and 3; Part IV, Section E lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D lines 5, 6, and 8 and Part \V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE 0 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 - 18

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

Intemal Revenue Service .. Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Internet yaniature Pinscher Service, Inc. 59-3582782

pe VI, Line Ib: The Organization " s CFO_reviews .11 YE 11-g—-- . L.ELRRE oo
Pt_VI. Line 2-: pjrectors Vinee gANancy. Giamt.iSso.are.married -eeoeoeeeeoeeeoaroeonoenanoananonnaroanazanzaeonnnnans
Pt VI, Line 19.: The Organization makes.the_ Form. 990 available. X0 the.Public. ... ... .. ...

Pt _.IX,..Line_24e.

...Deseriptim: LICENSES & Permits oo eeeeeoeeeeeeeemmmmememmmmmememommmmemmememmmneed
Total: $536

LEOGIrAN: SEIVEGES: “ 20 o ootar sonn voedovtonthast s bbb buns dhion cut sot e s SR e seme s se St SEa st sen e s Bt e s e e sea e b e e se s e dE s r e g e e n S
Management. and. Qe ra L B0 . e ettt et et et e e e e mme e e e e e e e mend]

LB RAWE AEIEY, SHRLE: ¢ os e it e < o e RIS o s <5 55 5 S S e S S e S S e - D
Descriptim - MIcroch P . regiStratlON coo i i i e mce e e e e —— e m—
Total: $38

L PrOgram SEIVICES = . 838 e e e e e e eeem e e eeeeee ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 80\11- No. 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Internet \lipiatyre pipscher SerVige [IncC. 58-3582782
__Descript jgn: Veterinard e xpaise. —1

Total : $101, 754 LAl

—ProgEar ssryiess: $100..754- L L LA A A A—
lAfanagenent.and goneral s $0——tbb el ket
UAFundraising : $O—HHHH-—1: L - YA A
—Deseription.:.Dog.-food. .& supp ' 1esii—pdrAd— il A e
—ffatal : $1,599 — Attt A A A AL A e
WiProgran. seryices : §1, 599, Lttt A W e W
__Mapagement .and_general . $A—H——- A A - L- {1
{dEundraising : SO A A AL - A A ]

_ Deseriptign: Postage  shipping. & deliver k—d— - L

—LTotal: $614... WH-HH— A - {-

lL—-Program services: $614 — M |—+4 4 A4 HA—AH - I

—Managenent and. general ASQUE-HHHHHIHHHHHY: A e - L111- LA
4dEundralsing.; $0—A——AbAdANAHHHAH—HAHHH-

U-Deseript ion.:.Te.1¢phone.. |- 11- |-

1-Total ; $241— bbb AL e
se '-’-V-i-Ce-$-_-:..-.$-2-4-1 14 [ F ...Managemenpt
g€ 08 LA | iSOt UM A A A A WA —Fund T ais ing 1_$0|

_.Deseriptign.jCompUter rePairs g internet. expensesiitl——A—AdiH-—dA——A—o- —— i1

...Total1-$1.3344: - L1t A A A AL A L

4l-Progran. sepvices 1-$1 334t At AU Ao bAoA b e AW -

eng.and.gene.ral.;..SOLdHN:

........ ek L] -
S € Gl e e vl
l-Fotald: $197 — bt e b e i

Schedule O (Form 990 or 990-EZ) (2018)
REV 10224118 PRO




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Interpnet Minjature Pinscher Servige, Inc. 59-3582782

Progran. services: $19.7

Managenent and general: §)

Fundrais.ing.: $0

__Deseriptio.-_Bad debt expense

_Jotal - 50  — === == ==

L-4Progran. services:.$0 AL ALV A A A LU

l—Menagenent and general - $0 LA A A A A ECEEESERD

Schedule O (Form 990 or 990-EZ) (2018)
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Form 990 All Other Expenses 2018
Part IX, Line 24e

| Name Employer Identification No.
| Internet Miniature Pinscher Service, Inc. 59-3582782
(G ®) © D)
Description Total Program Management Fundraising
services and general

Licenses & 12ermits 536. 536. 0. 0.
MicrochiEs 20. 20. 0. 0.
MicrochiE_registration 38. 38. 0: 0.
Release fees 80. 80. 0. 0.
Veterinar:t_exEense 101,754. 101,754. 0. 0.
Dog_food & sup2lies 1,599. 1,599. 0. 0.
Postage, shieeing & delivery 614. 614. 0. 0.
Telel2hone 241. 241. 0. 0.
Cameu,er reeairs & intemet exeenses 1,334. 1,334. 0. 0.
Other exeenses 197. 197. 0. 0.
Bad debt exeense 0. 0. 0. 0.
Miscellaneous el2ense 0. 0. 0. 0.

Total to Form 990, Part IX,
lineW24el v . oo ce o 3 e fo ke folles 114,413. 114,413. 0. 0.

teew1601 SCR 02105/19




Schedule B . OMB No. 1545-0047

et A Schedule of Contributors

L5 20k e - Attach to Form 990, Form 990-EZ, or Form 990-PF. @18

.mg’m. Revenue Service & - Go to www.irs.gov/Form990 for the latest information.

Name of the organization [ Employer identification number
Internet Miniature Pinsche Service, Inc. | 59-3582782

Organization type (check one):

Filers of: Section:

Form 990 or 990 -EZ 50 1(c)( 3 ) (enter number) organization

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

Form 990 -PF D 50 1(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 50 1(c)@3) taxable private foundation

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

Note: Only a section 50 1(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 90 -EZ, or 90 -PF that received, during the year, contributions totaling $5,000
or more (n money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D Foran organization described n section 50 1(c)3) filing Form 990 or 90 -EZ that met the 33 /3% support test of the
regulations under sections 50 9(a)(1) and 170 (b)(1)(A)(vi), that checked Schedule A (Form 990 or 990 -EZ), Part Il 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 () Form 990, Part VIII, line 1h or (i) Form 990 -EZ, line 1. Complete Parts land .

D Foran organization described in section 50 1(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" n column (b) instead of the contributor name and address), Il, and IIl.

O Foran organization described n section 50 1(c)(7), (8), or (1 o) filing Form 990 or 990 -EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,00 0. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . o . $

E.

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 11112118 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
BAA




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page2
Name of organization Employer identification number
Internet Miniature Pinscher Service, Inc. 50-3582782
_l_;QHI Contributors (e instructions). Use duplicate copies of Pat | f additonal space & needed

@ (b) © '. (d
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
e Estate of Petie H. Durand | Person 18
Payroll D
_1Q ¢S?720—0-4 $ 25.000. Noncash D
(Complete Part | for
Pinellas Pak H _33/&_ __ noncash contributions.)
@ (b) © @
No. Name, address, and ZIP +4 Total contributions Type of contribution
........ Person D
Payroll D
. S Noncash D
(Complete Part I for
- noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
________ e Person D
Payroll D
¢ Noncash D
(Complete Part | for
i, noncash contributions.)
@ (b) © d
No. Name, address, and ZIP +4 Total contributions Type of contribution
|
.................................................................................... Pelson D
Payroll D
________________________________________________________________________________ S Noncash D
(Complete Part I for
) noncash contributions.)
@ (b) © @
No. Name, address, and ZIP +4 Total contributions Type of contribution

I

e e e e o e e Person D

: Payroll D

_______________________________________________________________________________ e Noncash D
(Complete Part I for
noncash contributions.)

@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person D
Payroll D
_______________________ f— Noncash D
(Complete Part | for
noncash contributions.)
|

BAA

REV 11/12118 PRO
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Schedule 8 (Form 990. 990-EZ. or 990-PF) (2018)

Page 3

Name of organization

Internet Miniature Pinscher Service,

Inc.

Employer identification number

59-3582782

|@2 | i| Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(@ No.

from
Part |

Description of noncash property given

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

Date received

. PR ———————

(@) No.

from
Part |

©
FMV (or estimate)
(See instructions.)

(d

Date received

S :

(@ No.

from
Part |

®)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

@ .
Date received

(@) No.

from
Part |

®)
Description of noncash property given

FMV (or estimate)
(See instructions.)

@ .
Date received

. S N
(@ No. o) I © _— d
g:rrtnl Description of noncash property given (See(ﬁrst?:ct'ig:if) Date received
_________________________________________________________________________________________ S . s e || S R
(a) No. o © .
g:rTl Description of noncash property given Fl(vsl\e(e(i(r’]g::;'ima;;a) Date received
......................................................................................... I PSR Oe PP P
BAA REV 11/1211B PRO Schedule B (Form 990, 990-EZ, or 990-PFJ (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page4
Name of organization Employer identification number

Internet Miniature Pinscher Service, Inc.

59-3582782

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

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

No.
(gorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. . . L
. mI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
| Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee
I
(@ No. . : p— Eaed
om (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
(@ No. ] . o = =
m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
e el Il
T e ————— - - -
|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA REVIITAZISEER0 Schedule B (Form 990, 990-EZ, or 990-PF} (2018)
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