CAST AWAY CRITTERS

RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX

PUBLIC INSPECTION COPY
2018

Guidance You
Can Count On.

CPAs & ADVISORS

19 Brookwood Avenue, Suite 101
Carlisle, PA 17015

Phone: 717-243-9104 « Fax: 717-243-1177
sek.com







Guidance You
Can Count On,

CPAs & ADVISORS

19 Brookwood Avenue, Suite 101
Carlisle, PA 17015

717-243-9104 June 17,2019

Mrs. Barbara A. Holmes

Castaway Critters, The James A. Hueholt
Memorial Foundation for Animals

1266 Locust Grove Road

Middletown, PA 17057

Dear Mrs. Holmes:

Enclosed is the Pennsylvania Charitable Organizations Renewal Registration Statement.
This statement should be signed by you and another authorized officer. A check or money order, made
payable to the Commonwealth of Pennsylvania, for the registration fee of $ 150 should be attached.
This statement, a signed copy of IRS Form 990, and a copy of the reviewed financial statements should
be mailed by November 15, 2019 to the Commonwealth of Pennsylvania, Department of State, Bureau
of Charitable Organizations, 207 North Office Building, Harrisburg, PA 17120. A copy is enclosed for

your files.
Sincerely,
SMITH ELLIOTT KEARNS & COMPANY, LLC
Gregory P. Hall, CPA, CMA, CFM
Member of the Firm
Enclosures

Camp Hill, PA | Carlisle, PA | Chambersburg, PA | Hagerstown, MD | Hanover, PA | York, PA | sek.com



Date Due:

Remittance:

Signature:

Other:

19JA600

Filing Instructions

CASTAWAY CRITTERS,THE JAMES A.
HUEHOLT MEMORIAL FOUND. FOR ANIMALS

Short Form Exempt Organization Tax Return

Taxable Year Ended December 31, 2018

November 15, 2019

None is required. Your Form 990-EZ for the tax year ended 12/31/18 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Smith Elliott Kearns & Company, LLC
19 Brookwood Ave, Ste 101
Carlisle, PA 17015

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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- 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), §27, 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.

19JAB00

OMB No. 1545-1150

2018

Open to Public

ﬂfgﬁg?‘ﬁgﬂg;tﬂesgﬁéﬂ” p | 2P Go to wwwiirs. goWoanMEZ for Instructions and the latest information. lnspeCtlon

A For the 2018 calendar year, or tax year begmnlng_ 5 L, 'and endmg s

B Check if applicable: C Name of organization D Employer identification number
Address change CASTAWAY CRITTERS,THE JAMES A.
Name change HUEHOLT MEMORIAL FOUND. FOR ANIMALS 25-1894514
Initial retun Number and street (or P.O. box, if mail is not delivered Lo street address) Room/suite E Telephone number
Final retumteminated | 1266 LOCUST GROVE ROAD 717-503-8971
Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending MIDDLETOWN PA 17057 Number »>

Accounting Method: E{J Cash D Accrual Other (specify) P
Website: CASTAWAYCRITTERS .ORG

Tax-exempt status (check only one) — |X]501Q@)| 15010« ) 4 (insertno) | |4047(a)t) or | |527

H Check P D if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

="

Form of organization: @ Corporation D Trust I:] Association D Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ - > $ 157,459
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | | o @
1 Contributions, gifts, grants, and similar amounts received 1 137,897
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . : ; 4 4
5a Gross amount from sale of assets olher than lnventory A ] Sa
b Less: cost or other basis and sales expenses Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15000) B o Lea
E, b Gross income from fundralsmg events (not |nclud|ng 5 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) L 6b 18,499
¢ Less: direct expenses from gaming and fundraising events 6c 3,625
d Net income or (loss) from gaming and fundraising events (add llnes 6a and 6b and subtract
line 6¢) . 6d 14,874
7a Gross sales of inventory, less retums and allowances L R 7a
Less: cost of goods sold B 7b
Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7c
8  Other revenue (describe in Schedule O) 8 1,059
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7, and 8 | A ) 153,834
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members i B 11
» | 12 Salaries, other compensation, and employee beneﬁts . I 12
§ 13 Professional fees and other payments to independent coniractors 13 19,355
:.’_ 14  Occupancy, rent, utiliies, and maintenance 14 7,810
W | 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) 16 157,247
17  Total expenses. Add lines 10 through 16 . P | 17 184,412
18  Excess or (deficit) for the year (Subtract line 17 from line 9) B _ 18 -30,578
% 19  Net assets or fund balances at beginning of year (from line 27, column A)) (must agree with
ﬁ end-of-year figure reported on prior year's retum) 19 93,704
g 20  Other changes in net assets or fund balances (explaln in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . » | 21 63,126

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2018)
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Form 990-EZ (2018) CASTAWAY CRITTERS,THE JAMES A. 25-1894514 Page 2
Part Il Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il B S |:|
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 93,704| 22 63,126
23 Land and bulldings | g B q = 0] 23
24 Other assets (descnbe n Schedu% %) £ . 0] 24
25 Totalassets . 0 L 0 B @ L . 93,704 .25 63,126
26 Total Ilabllltles (describe in Schedule O) 4 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 93,704| 27 63,126

Statement of Program Service Accomphshments (see the mstructlons for Part 1II)
Check if the organization used Schedule O to respond to any question in this Part Il

Part Il

What is the organization's primary exempt purpose?
RESCUE AND CARE OF DOGS AND CATS

Describe the organization's program service accomplishments for each of its three largest program services,

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28  SEE SCHEDULE O
(Grants 5 . ) if this amount includes fereign grants, check here A | I—[ 28a 178,278
29
(Granls 3 ) If this amoun-t.includes foreign grants..eheck here | F r—l 29a
30
(Grants $ . . ) If. fhis a-r.nount.includes foreign grenls, check here | 2 I—I 30a
31 Other program services (describe in Schedule O) e
(Grants $ ) _If this amount includes !’ere1gn granls check here = | - I_] 3Ma
32 Total program service expenses (add lines 28a through 31a) . 32 178,278

Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Em c’uloyees (||st each one even |f not compensated —see the instructions for Part IV)

[

(a) Name and title héﬁlsA\éerrsvgeik grEE%%l;augl: conﬂ:ﬁtl%?‘!gl tge gggl%yee (e) Estimated amount of
oo o et s Watostnse) | brelpane ™ | “oter compersaion

BARBARA A. HOLMES I L

EXECUTIVE DIRECTOR 8.00 0 0

IREV GLENR HUEHOLT . By 3

SECRETARY{ TREASURER 8.00 0 0
__ANNETTE REIFF . _ .

BOARD MEMBER B B B 8.00 0 0

_CHERYL CRIDER . . . _ . -

BOARD MEMBER 8.00 0 0
DAA Form 990-EZ (2018)
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Form 990-EZ (2018) CASTAWAY CRITTERS,THE JAMES A. 25-1894514 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. D

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each acfivity in Schedule O o 33 X

34 Were any ssgnlfeant changes made ta the organlzlng or governtng documents'i If "Yes. attach a conformed
copy of the amended documents if they reflect a change to tne orgamzahons narne Othewwse. explain the

change on Schedule’©. ‘See'instructions : - 1 8 a4 o S Wt | 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness +
activities (such as those reported on lines 2, 6a, and 7a, among others)? L 36a X
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an expianation in Schedule O N 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill ) ... |S&c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ) L ) o ) 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the |nstmct|ons B | | 37a |
b Did the organization file Form 1120-POL for this year? o 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁoer d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? B ) 38a X
b If “Yes,” complete Schedule L, Part Il and enter the fotal amount involved R 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on line 9 o o 39a
b Gross receipts, included on line 9, for public use of club facmtles ) 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under
section 4911 b ; section 4912 p : section 4955 P

b Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 I <
d Section 501(c) (3) 501(c)(4) and 501(c)(29) organlzatrons Enter amount of tax on I|ne
40c reimbursed by the organizaion 4
e All organizations. At any time during the tax year, was the organrzatron a party to a prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T TR R L. . X
41  List the states with which a copy of this retum is filed P PA
42a The organization's books are in care of » BARBARA A. HOIMES = Telephoneno.» 717-503-8971
1266 LOCUST GROVE ROAD
Located at > MIDDLETOWN PA zZe+4p 17057
b At any time during the calendar year dld the organlzatlon have an |nterest inora srgnature or other aulhonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 42b X

If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? B B . . 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here 5 2 R R L e PP D
and enter the amount of tax-exempt interest received or accrued during the tax year T | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 980-EZ R I 44a X
b Did the organization operate one or more hospltal facrlmes dunng the year? If "Yes B Form 990 must be
completed instead of Form 990-EZ . .. = SRR I . ) X
¢ Did the organization receive any payments for |ndoor tannlng services dunng the year’7 B - B B . 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . " . . i . . . 44d
45a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b (13)'7 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled enttty within the R
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions B B ) . . . R . 45b X

DAA Form 990-EZ (2018)
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Form 990-EZ (2018) CASTAWAY CRITTERS,THE JAMES A. 25-1894514 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part | . - e e g e e e A e e SO R A 46 X

Part VI Section 501(c)(3) Organizations Only
All.section 501(c)(3) organrzatrons must answer questlons 47-49b and 52, and complete the:tables for Ilnes

50.and 51 -
Check if the organlzatlon used Schedule O to respond to any questlon in this Part Vl A el A 0.8 . D
| Yes | No
47 Did the orgamzatlon engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . A7 X
48 Is the organization a school as described in section 170(b (1 (A)(u)” If "Yes i complete Schedule E . o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? =~ L ) 49a X
b If “Yes," was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average {c) Reportable (d) Health benefits, Estimated t of
- haurs per week compensation contributions to employee | (¢ Estimated amount o
(a) Name and title of each employee devoted to position | (Forms W-2/1099-MISC) benefit plans, and 4 other compensation
deferred compensation
 NONE
f Total number of other employees paid over $100,000 | 4
51  Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE |
d Total number of other independent contractors each receiving over $100,000 | g
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A ... » e LN o e . . e it P ElYes[—'No
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here BARBARA A. HOIMES EXECUTIVE DIRECTOR
Type or print name and title
PrinyT: r P r's signat Dat PTIN
rint/Type preparer's name reparer's signature ate Check D f
Paid GREGORY P. HALL, CPA GREGORY P. HALL, CPA 06/13/19 | sefFempioyed |pg0156653
Preparer | fim's name b SMITH ELLIOTT KEARNS & COMPANY, LILC FmseNP  52-0783935
Use only Firm's address P 19 BROOKWOOD AVE 7 STE 101
CARLISIE, PA 17015 Phone no. 717"'243"9104
May the IRS discuss this retum with the preparer shown above? See instructions . . B B ) N u B > |§[ Yes l—l No

Form 990-EZ (2018)

DAA
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SCHEDULE A Public Charity Status and Public Support SN
(Form Qm N 990-EZ) Complete if the organization is a section 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust. 201 8
Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CASTAWAY CRITTERS 7 THE JAMES A. | Employer identification number
4 HUEHOLT /MEMORIAL FOUND. 'FOR ANIMALS . 25-1894514

Part | Reason for. Public Charity Status (All organizations' must complete this part.) See instructions.
The omnizau‘on is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

10

O

ES

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unlt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

An organlzatlon that normally receives: (1) more than 33 1/3% of |ts support from contnbutlons membershlp 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 Il.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:I 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:I 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type ! non-functionally integrated supporting organization.
f Enter the number of supported organizations e - . L |:]
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported (i} EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see inslructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA



Schedule A (Form 990 or 890-EZ) 2018

CASTAWAY CRITTERS,THE JAMES A.

19JAB00

25-1894514 Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (orfiscal year beginning’In) | 2 (a) 2014 (b) 2015 (c) 2016 (d) 2017 W (e) 2018 (f) Total
1 Gifts, grants, contributions, and ) = . '
membership fees received.:(Do:not L e |4 :
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () B
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 s
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carmried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
1 Total support. Add lines 7 through 10
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, founh or ﬁﬂh tax year asa sectlon 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 (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part 1], line 14 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on I|ne 13 and line 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization - » |:|
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 1 5 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ) 4 l:l
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163 or 16b and l|ne 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization | 4 I:I
b 0%-facts-and-c|rcumstances test—2017 If the organlzatlon d|d not check a box on I|ne 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 > I:l
18  Private foundation. If the organlzat|on dld not check a box on I|ne 13, 1Sa 16b 17a or 17b check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 CASTAWAY CRITTERS,THE JAMES A. 25-1894514 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beglnnlng In) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 .=7|=  (e) 2018 (f) Total
4  Gifls, grants, coniibutions, and rmrnh&rshb | ) & _ \| &
fees received. (Do not include any “unusudl g@nis) 273,349 153,509 172,681 | 128,409 137,897 865,845
2 Gross receipts from admissions, metghahdise '
sold or senvices performed, or faclities
fumished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
§ The value of services or facilities
fumished by a govemmenta! unit to the
organization without charge
6 Total. Add lines 1 through & 273,349 153,509 172,681 128,409 137,897 865,845
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlires7aand7b R
8  Public support. (Subtract line 7¢c from
line 6.) B 865,845
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6 B 273,349 153,509 172,681 128,409 137,897 865,845
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .. 377 17 4 398
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 377 17 4 398
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on __ 13,874 13,874
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) - 3,542 3,292 1,059 7,893
13  Total support. (Add lines 9, 10c, 11
and 12.) 273,349 153,886 176,223 131,718 152,834 888,010
14  First five years If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here [ I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 97.50 %
16  Public support percentage from 2017 Schedule A, Part Ill, line 15 : 16 99.46 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2017 Schedule A, Part lIl, line 17 ) 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and ||ne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. » @
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... > D

DAA

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

Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sect|ons A and D, and complete Part V.)

Section A. All Supportlng___ganlzat:ons

3a

4a

5a

9a

10a

Avre all of the organization's ‘supported ofganizations listed by_name.in the organization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below.

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.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

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

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

.-Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

DAA

determine whether the omanization had excess business holdings.)

Schedute A (Form 990 or 990-EZ) 2018
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Part IV Supporting Organizations (continued)

Yes

No

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

11a

below, the goveming body of & stipported organization?
b A family. member of a person described In (a) above?

11b

¢ A 35% controlled eniity'of a person descéiibed in (a) or (b) above? If "Yes"to.a; by.or.& provide.detail in Part V1.

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
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, if any, 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? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

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 frustees of each of the organization's supported organization(s)? If "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 fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

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 organizalions played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govermmental entity. Describe in Part VI how you supported a govemment entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the 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 aclivities constituted substantially all of its aclivities.

2a

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

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

3a

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 Vi the role played by the organization in this regard.

3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Part V

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

1 I:I 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 |ll non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income _

(A) Prior Year

(B) Current Year

q (optional)
1 Net short-term capital gain . || : Talay: i Y.
2 Recoveries of prior-year. distributions a BB ) 3 |
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

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

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizalions to accomplish exempt purposes

2

Amoun[s pald to perrorm acﬂhvﬂy that directly furlhers exaempt purposes of supported

orgamzatmns in excess of income from’ activity i

Administrative expenses. paid to accomplish exempt purposes of supported orgé'hizaﬂbﬁs

Amounts paid 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.

0N (& (tn | B W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instruclions.

Excess distributions carryover, if any, to 2018

From 2013 | ..

From 2014 ...

From 2015

From 2016

From 2017

Total of Ilnes 3a thmugh e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

= || |™|® |0 ||

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

=

Applied to 2018 distributable amount

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

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.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 ..

Excess from 2016

Excess from 2017 .. .. .. .. ...

® (a0 |o|w

Excess from 2018 .. .

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 CASTAWAY CRITTERS,THE JAMES A. 25-1894514 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

_PART IIT, LINE 12 - |OTHER  INCOME )DETAIL .

lines 2, 5, 7and 6. Also complete this part for any additional information. (See instructions.)

$.......1,893

DAA

Schedule A (Form 890 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047
(Form 890, 990-E2, Schedule of Contributors

k) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Departmenl of the Treasury . .

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

Name of the organization Employer identification number

CASTAWAY  CRITTERS;THE JAMES A.

HUEHOLT MEMORIAL: FOUND. FOR ANIMALS | \ 25-1894514
Organization type (check one): r % I ) ' /

Filers of: Section:

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

Form 990-PF I:l 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 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

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

Special Rules

I:I For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), I, and IIl.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year I B > 35

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-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) (2018)

DAA
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PAGE 1 OF 1 Page 2

Name of organization

CASTAWAY CRITTERS,THE JAMES A.

Employer identification number

25-1894514

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

(a)
No.

. (c)

(d)

1

L {b) i
}_qlama. address, and| ZIP + 4

)

+ " Brotal contributions |

$ ... 16,325

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ ......18,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

s 11,379

Person

Payroll

Noncash
(Complete Part li for
noncash contributions.)

(@)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE G Supplemental lnformatlon Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ Complete if the i ed “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
Department of the Treasury P> Attach to Form 980 or Form 990-E2. Open to Public
Intenal Revenue Service .‘ Go to wwwiirs.gowFormg90 for Instructi and the latest Inspection
Name of the organization CASTAWAY CRITTERS 7 THE JAMES A. Employer identification number

HUEHOLT "MEMORIAL FOUND. FOR ANIMALS 25-1894514
Part | Fundraising Activities.: Complete if the organization answered "Yes" on Fon-n 990 Part IV, Ilne 1?

| Form 990-EZ filers are not required to.complete this part.
1 Indicate whether the organization raised funds through any of the folluwlng activities. Check all that apply.

a I:I Mail solicitations e D Solicitation of non-govemment grants
b EI Intemet and email solicitations f D Solicitation of govemment grants
c l:l Phone solicitations g I:l Special fundraising events
d I_—_I In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

mria)isgri'dhf:\?d- {v) Amoun! paid to {vi) Amount paid to
(I} Name and address of individual . custody 0? (iv) Gross receipts (or retained by) (or relained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. . : T —— >

3 List all states in which the orgamzatlon is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA



Schedule G (Form 990 or 990-EZ) 2018

CASTAWAY CRITTERS,THE JAMES A.

25-1894514

19JAB00

Page 2

Part Il 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
i | PET CMIEN:DM NONE {add eol (a) through
- (ovent type) (event lype) {total ntimber) cal. (o)

g

g

% | 1 Gross receipts 5,143 5,143

& PR
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .. 5,143 5,143
4 Cashprizes
5 Noncash prizes
§ 6 Rentffacility costs
g
& | 7 Food and beverages
B
5 | 8 Entertainment
9 Other direct expenses 2,273 2,273
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 2,273
11_Net income summary. Subtract line 10 from line 3, column (d) i . > 2,870
Part 1ll Gaming. Complete if the organization answered “Yes on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

@ Bi {b) Pull tabsfinstant oth 5 {d) Tolal gaming (aad

:c’ {a) Bingo bingo/pragressive bingo © er gaming col. {(a) through col. ()

g

@

x
1 Gross revenue _ ..

« | 2 Cash prizes

&

g

L;lj‘ 3 Noncash prizes
B
g 4 Rentffacility costs

Other direct expenses

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

Yes
No

No

Yes

No

%

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"
b If “No,” explain:

10a Were any of the orgaﬁizaﬁdh;s gar-ning Iioénses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 CASTAWAY CRITTERS,THE JAMES A. 25-1894514 Page 3
11 Does the organization conduct gaming activities with nonmembers? o L N } I_I Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? .. ... .. T AR NG| ' I_—_| Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The siifionatchd . B ™. . ool S TN 8 %
b Anoutsdesfciityl B & WRAFL ™ B WWECPFRINLNL2LACNY D ... L. BA %
14  Enter the name and address of the persof who prepares theorganization's gaming/spetial events books and % :
records:
Name >
Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming

IVBIUET s oae st eSS s sre. L] Yoo [] Ne
b If "Yes,"” enter the amount of gaming revenue received by the organization P $ . andthe
amount of gaming revenue retained by the third party » s
¢ If “Yes," enter name and address of the third party:
Name P>
Address P
16  Gaming manager information:
Name P>
Gaming manager compensation P> $ .
Description of services provided P>

I:I Director/officer [:l Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? B o R B ) ) o D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P> 3

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Interal Reverue Sgrvice; P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization. CASTAWAY | CRITTERS 2 THE 'JAMES A. Employer Identification number
HUEHOLT MEMORIAL FOUND. FOR ANIMALS 25-1894514

FORM 990-EZ, PART I, LINE 8
DESCRIPTION
 MISCELLANEOUS INCOME &

TOTAL $

PART I, LINE 8 - OTHER REVENUE

1,059

1,059

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION
EXPENSES
.ADVERTISING EXPENSE
. ADMINISTRATION EXPENSE
. INSURANCE EXPENSE
VETERINARY EXPENSE
KENNEL FEES

MISCELLANEOUS EXPENSE

REIMBURSEMENT EXPENSE

NON-INVESTMENT DEPRECIATION

2,334

356

3,999

106,787

o AN i supmsnginsacnusscarasay

ot

10,760

1,163

7,857
1,354
4,106

157,247

THE ORGANIZATION RECEIVES STRAY, ABANDONED & ANIMALS IN DANGER OF BEING

EUTHANISED AND PROVIDES TEMPORARY CARE BY PLACING THE ANIMALS IN FOSTER

HOMES WHILE ATTEMPTS ARE BEING MADE TO FIND PERMANENT, SAFE HOMES FOR THE

ANIMALS. THE ORGANIZATION ALSO OPERATES A SPAY/NEUTER PROGRAM TO PREVENT

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

DAA

Schedule O {(Form 990 or 990-EZ) {2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
CASTAWAY CRITTERS,THE JAMES A. 25-1894514

ANIMAL, OVERPOPULATION AND DISTRIBUTES A NEWSLETTER TO EDUCATE THE GENERAL

PUBLIC .AND PROVIDES 'INFORMATION AT LOCAL /COMMUNITY EVENTS

| THE ORGANIZATION RECEIVES STRAY, ABANDONED AND ANIMALS IN DANGER OF BEING.

EUTHANISED AND PROVIDES TEMPORARY CARE BY PLACING THE ANIMALS IN FOSTER

ANIMAL OVERPOPULATION AND DISTRIBUTES A NEWSLETTER TO EDUCATE THE GENERAL

PUBLIC AND PROVIDES INFORMATION AT LOCAL AND COMMUNITY EVENTS.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA






Mail to:

Pennsylvania Department of State Charitable Organization
Bureau of Corporations and Charitable Organizations Registration Statement
207 North Office Building BCO-10 (rev. 8/2017)

Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

Fee: See instructions

Certificate number:

Fiscal year ended: 12

Read all instructions prior to completing form.

35218

(N/A if initial registration)

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at
/31 /201 8 least one of the following must apply:

[ ] Organization is exempt from registration because

MM DD YYYY
FEIN: 2 5 1 8 9 4 5 1 4 ]:| Organization does not solicit contributions in
: N — Pennsylvania
1. Legal name of organization: CASTAWAY CRITTERS, THE JAMES A. HUEHOLT MEMORIAL FOUNDATION FOR ANIMALS

I:]Ch_eck if name change and give previous name

NONE

All other names used to solicit contributions:

BARBARA A. HOLMES |: CASTAWAYCRITTERS@AOL.COM

Contact person: Contact’s e-mai

Principal address of organization: Mailing address (if different than principal address):
1266 LOCUST GROVE ROAD

MIDDLETOWN, PA 17057

County: DAUPHIN Phone number: 2/0-722-8803

800 number: Fax number:

Email (if different than Contact’s email):
Website: WWW.CASTAWAYCRITTERS.ORG

Type of organization (e.g. non-profit corporation, unincorporated association, etc.):
NON-PROFIT CORPORATION

Where established: PENNSYLVANIA Date established:* 2009

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 1 of 6 Form BCO-10 (rev. 8/2017)



6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate
units located in Pennsylvania, which share in the contributions or other revenue raised in the

Commonwealth: (Attach a separate sheet if necessary)
NONE

7. Short form registration applicability — Specified types of charitable organizations described in
§162.7(a) of the Act may file a short form registration, which permits the organization to register
without filing a financial report. Check the section that describes the organization. If the
organization does not meet any of the criteria below for short form registration, check “Not
Applicable”:

§162.7(a)(1) — Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

§162.7(a)(2) — Organizations which only solicit within the membership of the organization by other members of
the organization. The term “membership” shall not include thase persons who are granted a membership solely
upon making a contribution as the result of solicitation. “Member” means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

§162.7(a)(3) — Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

I:I §162.7(a)(4) — Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) — §162.7(a)(4) are not required to file
a financial report with this registration. If “Not Applicable” is checked, the charitable
organization must submit financial reports which are audited. reviewed. compiled or internally
prepared. See Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents: / /
MM DD YYYY

Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more
than $25,000 in any given fiscal year, provide the date the organization first received contributions

totaling more than $25,000. / i
MM DD YYYY

Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 Form BCO-10 (rev. 8/2017)




10.

11.

12.

13.

14.

15.

Has the organization been granted IRS tax-exempt status? []Yes []No

A. If “Yes,” under which IRS code section: 501(c)(3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified?[ ]Yes [VINo
(If “Yes,” attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not
previously submitted.)

Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF
or 990N and applicable schedules, for its most recently completed fiscal year? [/]Yes []No

(If “Yes,” attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules.

If “No,” attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization
that is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):
DIRECT MAIL & INTERNET

A clear description of the specific programs for which contributions are used or will be used,
and a statement describing whether such programs are planned or in existence.

ANIMAL CARE, FOOD, AND SUPPLIES. ALL PROGRAMS ARE IN EXISTENCE.

Is the organization registered to solicit contributions in any other state or municipality?
[1Yes No (If “Yes,” list all states and municipalities. Attach a separate sheet if necessary.)

Is any person compensated, or does the organization intend to compensate any person, who solicits
contributions in Pennsylvania, including, but not limited to, employees of the organization and
professional solicitors? (Do not check “Yes” if the organizations only uses or intend to only use a professional

fundraising counsel.) [ ]Yes No

If “Yes,” give the date the person or entity started or will start soliciting contributions from

Pennsylvania residents: / /
Month Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or

intends to use to solicit contributions from Pennsylvania residents. For each entry, include the
beginning and ending dates of all contracts and dates Pennsylvania residents were first solicited,
or will be solicited: (Attach a separate sheet if necessary)

NONE

Page 3 of 6 Form BCO-10 (rev. 8/2017)



17. Names, addresses, and telephone numbers of all professional fundraising counsel the
organizations uses or intends to use to provide services with respect to the solicitation of
contributions from Pennsylvania residents. For each entry, include the beginning and ending
dates of all contracts and dates services began, or will begin, with respect to soliciting
contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

NONE

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with
the organization: (Attach a separate sheet if necessary)

NONE

19. If the registering charity is a parent organization located in Pennsylvania, does the organization
elect to file a combined registration covering all of its Pennsylvania affiliates? (See note “Affiliate
and Parent Organization™) [ JYes [ _]No [V ]Not Applicable

If “Yes,” give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

20. Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a
combined registration on the registering charity’s behalf? (See note “Affiliate and Parent Organization”)

[JYes []No [V]Not Applicable

If “Yes,” provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive
staff officers. (Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

SEE STATEMENT 1.

Page 4 of 6 Form BCO-10 (rev. 8/2017)



22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:
BARBARA A. HOLMES

1266 LOCUST GROVE ROAD, MIDDLETOWN, PA 17057

B. Have final responsibility for the custody of contributions:
BARBARA A. HOLMES

1266 LOCUST GROVE ROAD, MIDDLETOWN, PA 17057

C. Have final responsibility for final distribution of contributions:
BARBARA A. HOLMES

1266 LOCUST GROVE ROAD, MIDDLETOWN, PA 17057

D. Are responsible for custody of financial records:
BARBARA A. HOLMES

1266 LOCUST GROVE ROAD, MIDDLETOWN, PA 17057

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:
A. Any other officer, director, trustee, or employee?[V]Yes [ |No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under
contract with organization? **[_]Yes [/]No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **
[]Yes [/]No

**(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer,
director, trustee, employee or owner of a professional fundraising counsel, professional solicitor, supplier or
vendor)

If “Yes” is checked to any of the above, attach a list of related individuals including names,
business, and residence addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or currently
has such proceedings pending in this or any other jurisdiction? []Yes [/]No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? [_]Yes [/]No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of
voluntary compliance or discontinuance or any similar agreement) with any district attorney,
Office of Attorney General, or other local or state governmental agency? [ |Yes [/]No

(If “Yes” is checked in response to any of the above, attach a written explanation, including
the reasons for actions, and copies of all relevant documents.)

Page 5 of 6 Form BCO-10 (rev. 8/2017)



Certification — This registration statement must be signed by two different officers of the
organization, one of whom shall be the chief fiscal officer or the equivalent.

I certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. I understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer Date

Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

BARBARA A. HOLMES

Type or print name and title of Other Authorized Officer

Checklist for registration:
Completed registration statement properly signed and dated.

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

Public Disclosure Form BCO-23 (if required)

Applicable Financial Statements (audited, reviewed, compiled or internally
prepared)

Registration fee and any late filing fees

D Initial Registrants Only: IRS determination letter, articles of incorporation or
charter and by-laws.

See Instructions for more information on completing this form and attachments.

Page 6 of 6 Form BCO-10 (rev. 8/2017)



Castaway Critters, The James A. Hueholt Memorial Foundation for Animals

EIN: 25-1894514

STATEMENT 1
FORM BCO-10, LINE 21
Key Board Members:

Name:

Title:

Address:

BARBARA A. HOLMES

EXECUTIVE DIRECTOR

1266 LOCUST GROVE ROAD

MIDDLETOWN, PA 17057

REV. GLEN HUEHOLT

SECRETARY/TREASURER

1266 LOCUST GROVE ROAD

MIDDLETOWN, PA 17057

ANNETTE REIFF

BOARD MEMBER

1266 LOCUST GROVE ROAD
MIDDLETOWN, PA 17057

CHERYL CRIDER

BOARD MEMBER

1266 LOCUST GROVE ROAD

MIDDLETOWN, PA 17057

LINE 23, A:

Barbara Holmes and Rev. Glen Hueholt are daughter and father.




(Rev. 5-09)

PENNSYLVANIA PUBLIC DISCLOSURE FORM BCO-23

ORGANIZATION NAME:  JAMES A. HUEHOLT MEMORIAL FOUNDATION FOR ANIMALS

CERTIFICATE NUMBER: 35218 FOR FISCAL YEAR ENDED: Dec 31, 2018

Part I: Gross Contributions

1) General Contributions |1 1 37,897|
2) Gross Receipts from Special Events |2 18,499|
3) Contributions from Affiliates |3 0|
4) Contributions Received from Federated Fundraising Organizations I4 0|
5) Receipts from Membership Dues in Excess of Bona Fide Dues |5 0|
6) Gross Contributions (add lines 1 through 6) == [s 156,396|
Part li: Other Income
7) Program Service Revenues |7 0|
8) Bona Fide Membership Dues and Assessments |8 j
9) Government Grants and Contracts |9 0|
10) Miscellaneous Income |10 1,063|
11) Total Income (add lines 6 through 10) = |11 157,455|
Part lll: Expenses
12) Program Services |12 178,274]
13) Administrative Expenses I13 5,731I
14) Fundraising Expenses I14 4,028’
15) Payments to Affiliated Organizations |15 0]
16) Other Expenses from Special Events (other than fundraising expenses) |16 0|
17) Miscellaneous Expenses [17 OI
18) Total Expenses (add lines 12 through 17) = |18 188,033|
Part IV: Net Assets
19) Excess or (Deficit) for the Year (subtract line 18 from line 11) |19 -30,580]
20) Net Assets or Fund Balances at Beginning of Year ]20 93,704|
21) Other Changes in Net Assets or Fund Balances (attach explanation) |21 OI
22) Net Assets or Fund Balances at End of Year (combine lines 19, 20, and 21) = |22 63,1 24|

(See Next Page for "Salaries and Expense Allowance Statement”)
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SALARIES AND EXPENSE ALLOWANCE STATEMENT

Report salaries paid and expenses allowed to the five highest paid employees. Additionally, include salaries
paid and expenses allowed to any and all compensated officers of the organization.

23) Salaries and Expense:

Name of Individual Title and Average Hours Per Week Salary Expense Account and
Devoted to Position Other Allowances

Five Highest Paid Employees:

1.

2.

Officers:

GLEN R. HUEHOLT SECRETARY/TREASURER

BARB HUEHOLT EXEC. DIRECTOR
ANNETTE REIFF BOARD MEMBER
CHERYL CRIDER BOARD MEMBER

11



