Farm 990 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015

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

Department of the Treasury

Internal Revenua Service * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning » 2015, and ending R
B Gheck if applicasle: C Namaolomarizaion Animals’ Angels Incorporated D Emptoyer identification number
Address change Doing business as 20-87803¢7
Name change Number and street (or P.O. box if mail is not delivered ta street address) Roum/suite E Telephone number
Initiai return P O Box 1056 ' (443} 821-3343
Fingl retumiterminated Gity or tawn, stafte or province, country, and ZIF or foreign pestal code
Amended return Westminster MD 21158 G Grossreceipts $ G811 ,380. .
Application pending | F Name and address of principal officer: H{a) Is this a group return for subordinates? vas %Nn
Sonja Meadows B O Box 1056  Westminster Mp 21158 |* frealsbudtates nauges | Jves [ Jno
| Taxexerpistas  [X[501@0)@) [ [501(g) ¢ )% (insertro) | [4047(a)(or | (527
f Website: » N/A H{c} Group exemption numter ™
K Form of organization: gXil’:orpnrat‘ton l I Trust | | Association | I Cther ™ I L Year of tormation: 2007 | M state of legat domicile:  MD)
Summary
Briefly describe the organization’s mission or most significant activities: The corporation is crgani zed exclusively
o for prevention of cruelty to animals, scientific, educational, and charitable purposes
g lnociuding for such purposes, the making of distributions to orgenizations that
£ qualifies_ex grﬁt_ organizations under section 501 (c)_(3) of the Internal Revenue Codoe of 1986.
5| 2 Checkthis box » if the organization discontinued its operations o disposed of more than 25% of s net assets,
S| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . .. .. ... .. ...... 3 5
: 4 Number of indepandent voling members of the goveming body (Part Vi, linetb)y . . . . .. .. ... .... 4 2
:g 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a) » . « . . « v v v v v v v o .. 5 4
=| 6 Total number of voiunteers (estimate if NECESSANY) - + « « v v o o o v it e e 6 4
<| 7a Total unrelated busiress revenue from Part VIIl, column {(C), line 12 . . . . . . e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34. . . . . v v v v v e e e b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h). . . . . I e e e e 1,117,789, 980, 043,
2| 9 Program service revenue (Part VIIL n@ 2g) « « . o o v v v v o s
% 10 investment income {Part VI, column (A), lines 3, 4, and 7 ) 543, 1,337.
& i 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c,and11e) . - . . . ... ...
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A, line12) . . . .. 1,118,332, 981, 380.
18 Grants and similar amounts paid (Part IX, calumn (A)linest-3) ... .. ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line d) . . . . .. ... .. ... ..
« | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 237,150 - 246,033,
§ 16a Professional fundraising fees (Part IX, column (A), line 11g) 26,125 11,972.
% b Total fundraising expenses {Part 1X, column {D), line 25) » ; :
17 Other expenses (Parl IX, column {A), lines 11a-11d, 11f-24e). . . . . . . . v v v u .. .. 719,759, 793,603,
18  Total expenses. Add lines 13-17 (must equat Part IX, column (A)line25) ... ...... 983,034. 1,051,608.
19 Revenue less expenses. Subtractkne 18 from line 12 . . . o v v v o o v o o o0 135,298. -70,228,
E 3 Beginning of Current Year End of Year
%3] 20 Totalassets (PartX, line16) . . . . . . . .. . .. .. L 668, 088. 680,226.
g: 21 Totalliabilites (Part X, e 268) . . . . . o . . o o e 80,979, 163,345,
23 22 Net gssets or fund balances. Subtract line 21 from line 20 . . . . . . . o o oot L. 587,109. 516,881.

Undar penzliies of j:"erjury, | declare that | have examingd this ratum, including acgompanying schedules and statements, and to the best of my krnowiedge and hefief, it is true, correct, and
eomplete. Declaration of prepaﬁwyr than ufﬁc;er) is based on alf information of which preparer has any knowledge.

p Al C [04/10/16
Slgl"l SigRature of offiser Date
Here } Scnija Meadows President

Type or print name and title. 0 2

Print/Type preparer's name Preparer's signature p M(_ ’“L Date Check M it |PTIN
Paid Nebiyu Araya, CPA Nebiyu Araya, CPA 04/27/16 seif-employed PQ0513768
Preparer [Fimsname > None
Use Only rmsagasss ™ 3155 Dunes Drive Firm's EIty

Ellicott City MD 21042 Phoneno. {443) 433-2347

May the IRS discuss this return with the preparer shawn above? (seeinsfructions) . . . . . . . . ... ... . ... ... ... |X| Yes i i No

BAA For Paperwork Reduction Act Natice, see the separate instructions. TEEAOID1 10A /15 .Form 990 {2015}



Form 880 {2015) Animals’ Angels Incorporated 20-8780367 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part Il . . . v v o v o o e e o e e e
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services duting the year which were no listed on the prior
FormO80 or 990-EZ7 . o v v vt it e e e e [] ves No
i 'Yes,' describe these new setvices on Schedule O.

3 Didthe organizaticn cease conducting, or make significant changes in how it conducts, any program services?
If *Yes,' describe these changes on Schedule O.

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

4a {Cade: ) (Expenses S 909, 960 . including grants of S 0. )(Revenue 5 981,380.)

4 d Other program services. (Describe in Schedule Q)

(Expenses s including grants of 8 Y (Revenue % )
4 & Total program service expenses  » 909, 960.

BAA TEEA010Z 10M 2415 Form 990 (2015)




Form 890 {2015) Animals’ Angels Incorporated ) 20-8780367 Page 3
: | Checklist of Required Schedules

) Yes| No

1 ls the organization desoribed in seciion 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf 'Yes,” complete

Schadle A. .« o o o e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .« - . < . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Partl. . . . . .« o v o e e e e e e 3 b4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part i . . . & o o o e e e e 4 X
§ s the organization a section 501(c)(4), 501{(c)(5), ar 501(c}(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule G, Partiff . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

Eg pr?vide advice on the distribution or investment of amounts in stich funds or accounts? Jf 'Yes,” complete Schedule D, %

= e ]

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic [and areas, or historic structures? If 'Yes,' complete Schedufe D, Partfl . . . . .. v .. . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’ -

complete Schedule D, Partlll. . . . . . . @ o e e 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 negoftiation

services? If 'Yes, complete Schedule D, Part IV . -« < . o . o o i e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f 'Yes,” complete Schedule D, PartV' . . . . . . . . . oo o . oo,

11 [f the organization's answer to any of the following quéstions is "Yes', then complete Schedute D, Paris VI, VII, VIII, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complele Schedule

DoPart VI o o o e e e e e e T T T, ila|
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 if 'Yes,’ complefe Schedule D, Fart VII. . . . . . . . . . . e e s e e e eea 11b X
e Did the organization regort an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 i 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . o e e e e e e e e e 1ic| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assels teported .
in Part X, ine 167 Iif 'Yes,” complete Schedwle D, PartIX . . . . .« . 0 . i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X. . . . . . . 11e] X
f Did the organization's separate or consolidaied financial slatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 if 'Yes,’ complete Schedule D, Part X . . . . . 11§ X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XII. . . . . o o e e e e e e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xiljs optional . . . . . « . . v v . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,’ complete Schedule E. - . .« « .« . v v v v v v 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . v v v v v v v v v v o . . 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 mare? If 'Yes, complete Schedule F, Parts 1and IV . . . .« .« © 0 0 e e e e e e e 13h b:4

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granté or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Parts Hand IV . . . . . .. . . . . e e 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance io
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lfand IV . . . . . . . . 0 . . o e 16 X

17 Did the organization report a totaf of more than $15,000 of expensas for professional fundraising services an Part X,
column (A), lines 8 and 11e? If'Yes,' complote Schedule G, Part ] (See INSIIUCHONS) « + + v v v 4 0w b v v v voe e e s 17 X

18 Did the organization raport more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7 /f 'Yes,  complete Schedule G, Partll . . . . . o o o . e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if ‘Yes,’
compiete Schedula G, Part it . - - . . . . . L e e e e e e e e {19 X

BAA TEEA0103 10A215 Form 990 (2015}



990 (2015) Animals’ Angels Incorporated 20-8780367 Page 4
.2 Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or mare hospital facilities? If 'Yes', complete Schedile H . - v v v v v v o o e oo 20a X
b If Yes'to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . .. 20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part X, colurn (A), fine 17 If *Yes,' complete Schedule |, Parts Tand il . . . . . o o . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes, complete Schedule |, Parts fand .+ v v v . . o 0 e e e 22 X

23 Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or § about compensation of the arganization's current
gn% former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 -
chedule . . . . . L T

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

complete Schedufe K. IF'Ne, ‘gololine 25a. . . . . . . . o . o v o e e 24a b
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the orgarization maintain an ascrow account other than a refunding escrow at any time during the year tc defease

anytax-exemptbonds?. . . . . . . L Lo e e e T 24c
d Did the organizatlon act as an 'on behalf of issuer for bonds outstanding at any time during the vear? ... ..o L L. 24d

25a Section 501(c}(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit .
transaction with a disqualified person during the year? If 'Yes,' complete Schedwle L, Part . « o « « « « - o o o oo i e e v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & 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! . . . . . . .. ... LT 25b X

26 Did the arganization report any amount on Part X, ling 5, 6, ar 22 for receivables from ar payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part it v . . . L o o . . o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, irustes, 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 Schadule L Part il . . . .« . . . 0 0 i e e e e e e

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

a A current or former officer, director, rustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . v v o o v o o . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? I 'Yes,’ complete
Schadule L, Part V. . . . . . . oo oo 28b X
¢ An entity of which a current or former officer, direcior, trustes, or key empioyee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If ‘'Yes,’ complete Schedule L, Part IV . . . « v v « « « o o o o o ... 28c e
29 Did the organization receive more than $25,000 In non-cash contributions? # Yes,’ complete Schedule M . . . .. .. ... a9 b4
30 Did the crganization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? if 'Yes," complete Schedule M . . . . . . . L L L T, 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease aperations? If 'Yes,” complete Schedile N, Part{. . . . . . . 31 X
32 Dig the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Parttl - . . . . . . . e, e e e e e e e e e o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! - - - . . . 0 v v v o oe e e | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,” complete Schedule R, Part If, ili, or iV,
andPantViiineT. . . . . .. . . o e, e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? « + +ov « v v v v v i e e s 35a X
b lf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? ¥ Yes,’ complete Schedule R, Part Viiinez .. ....... . ... ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federai income tax purposes? If 'Yes,’ complate Schedile R, Part VI . - « « « o o u v s v v v v a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule © . . . . v v v . ot 0 o e e e e e e e 38 X
BAA Form 990 (2015)

TEEAOTO4  10712/15



Form 880 (2015) Animals’ Angels Incorporated 20-8780367
e | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O cantains a response or notetoany ling inthis Part V. . . . . . o o oot oo e e e e e
1a Enter the number reported in Bax 3 of Form 1096, Enter -0- if not applicable . . . ... .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable. . . . . .. .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings toprize Winners? . . . . . .. L L L L L L L LTI

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required tedera empioyment tax returns? . .. ... . ...
Note. If the sum of lines 1a and 2a ig greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dutingthe year?. . . o v o o o o o o o L.

b if 'Yes' has it fled & Form 990-T for this year? If ‘No' to line 3h, provide an explanation in Schedwle 0. . . . . . . . o o oo oo

4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign colntry (such as a bank account, securtties account, or other financial account)? . . .. . . ..

b If "Yes, enter the name of the foreign couniry: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlat Accounts. {(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ...
b Did any taxable party nolify the crganization that it was oris a party to a prohibited tax shelter transaction? . . . . .. . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 - . . . . . . . .. . e e e e e e e e e e e e e

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable comtrbutions? + « « .« v - v v b be s L G6a X

b If "Yes,' did the organization include with every solicitation an express staternent that such centributions or gifts were
nottaxdeductible? . . . . . .. oL TSR

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization recelve a payment in excess of $75 made parily as a contribution and partly for goods and

services provided tothepayor?. . . . . . .. oL LT
- b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . .. .. e e e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FormB2827 ... . ... ... ... ... LT T e | Te X
d If "Yes,' indicate the number of Forms 8282 filed during the year . . . . - v v o oot L. ., | 7d| ‘ e
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit sentract?. . - . . . .. . Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ., 7f X
g If the organization received a contribution of gqualified intellectual property, did the organization file Form 8899
asrequired? . . .. Lo T Tg
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . ...« .o TR T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring L e
organization have excess business holdings at any time during the = L . 8
9 Sponsoting organizations maintaining donor advised funds. “ = :%
a Did the sponsoring organization make any taxable distributions under section 49662 « - « + « « v v s u e e e L 9a
b Did the sponsoring organization make z distribution to a donor, danor advisor, or related person?. . . . . . . ... ... .. 9b
10 Section 501(c)(7} arganizations. Enter: it
a Initiation fees and capital coniributions included an Part VIII, line 12. « - o v o o o o . . . . .. 10a =
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilities . . . . . 16b m '
11 Section 501(c)(12) organizations. Enter: e
a Gross income from members or shareholders. . . . . . . .., . e e e e e e e 11a ] o o T 3
b Gross income from other sources (Do not net amounts due or paid to ather sources -
against amaounis due o received fromthem.) . - - v . v . L L L s u e 1ib e
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 . . . . . . . . .
b It "Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b, b - |
13 Section 501(c)(29) qualified nohprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plansinmorethanonestate? . . . . . . . ... .. ... ... ...
Note. See the instructicns for additianal information the organization must report on Scheduls Q. 1 e
b Enter the amount of reserves the organization Is raquired to maintain by the states in s
which the organization is licensed to issue qualified health plans . . . . . . . . .. ... ... 13b e e
¢ Enterthe amountofreservesonhand . . . . . . . . .. L L L 13¢ e
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . .. . .. ... ...... 14a X
b i 'Yes," has ! filed a Form 720 1o report these payments? If ‘No,' provide an explanation in Schedule ©. . . . .. . . . ... 14b

BAA TEEAQ105 10H2/15 Form 990 (2015)



Form 990 {2615} Animals’ Angels Incorporated 20-8780367 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. _
Check if Schedule O contains a response ornoteto anyline inthis Part VI, - - - . - . ottt o o e e e e e e |§|

Section A. Governing Body and Management

Yes | No
1a Enter the number ot voting members of the goveming body at the end of the tax year. . - . . . 1a 5l
It there are material differences in voting rights among members e o %g
of the governing body, or if the governing body delegated broad e . E
authority to an exectitive cammittee or similar commites, explain in Schedule O. : 0
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b i
2 Did any officer, director, trustee, or key employee have a famlly relaticnship or a business relationship with any other o ”’i§
officer, director, trustee, or key employee? . . . o . o v o o e e e e e e, X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, ar key employees to a management company orotherperson? . . . . . . . . . . ... .. 3 b4
4 Did the organization make any significant changes to its governing documents .
sincethe prior Form 880 was filed? . . . - . . . . . . o i L e e e e e e e 4 X
5 Did the organization becore aware during the year of a significant diversion of the organization's assets? . . . ... .. .. 5 X
6 Did the organization have members or stockholdars?. . . . . . . . . L e e [ X
7 a Did the organization have members, stockholders, or other persons who had the power fo slect or appoint one or more
members of the governing body? .« .+« . . . . L L e e e e 7al - X

b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or persons other than the governing bady?

8 E;id }hinle organization contemporaneously document the meetings held or writien actions undertaken during the year by
the foilowing:

aThegoverning body? . . . . o . L L L e e e e e,
b Each commiitee with autharity to act on behalf of the governing bogy? - - -+« + « o v o o L o i
9 Isthere any oificer, director, trustee, or key employee listad in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes,’ provide the names and addresses in Schedle © .+ « - o« v v i v i v v e e 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affiliafes? - - - - v v v v v v o v v e e e e e e 10a X
b If*Yes,' did the organization have writlen policies and procedures governing the activities of such chapters, affiliates, and branches lo ensure their
operations are consistent with the crganization’s exempt purposes?. . . . . . S 10b
11 & Has the crganization provided a somplete copy of this Form 990 to afl members of its goveming body before filingtheform? . . . . . . .. .. .. t1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990, %i%i o 3
12a Did the organizaticn have a written corflict of interest policy? If 'No,’ gololine13. . . . . v o oo 12al X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give tise
weonflicls? . . . . . L e e TR 12b| X
c Did the organization regutarly and consistently manitor and enforce compliance with the policy? If 'Yes,” describe in ‘
Schedule Qhow this was done . « . . . . . . . L i e e e 12¢| X

13 Did the organization have a written whistieblower policy? 13 X

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the foliowing persons include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization - . . . . v o v o o o o o i e e e e e e e
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participata in a joint venture or similar arrangement with a
taxable entity during the year?

b If *Yes,' did the organization follow a written policy or procedure requiring the o[?anization to evaluate its
participation in joint venturs arrangements under applicable federal tax law, and fake steps to safeguard the
arganization's exempt status with respect o such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

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

Own website Another's website Upon request D Other fexplain in Schedule O)

19 Deseribe in Schedite O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s bogks and records: >

Sonja Meadows PO Box 1056 Westminster MD 21158 (410) 848-3153
TEEAQ106 10HZH5 Form 990 (2015)
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Form 990 {(2015) Animails’ Angels Tncorporated 20-8780367 FPage 7
'‘Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VIl . . . . . . . ... o e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's eurrent key employees, if any. See instructions for definition of 'key empioyee.’
® list the arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG} of more than $100,600 from the
organization and any related organizations.
® List all of the organizatior’s fermer officers, key employees, and highest compensated employees who received more than $100,000
of reportabte compensation from the organization and any related crganizations.
® 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 repartable compensation from ihe organization and any related organizations.

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

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

{c)
" N
(A) (B) | an e box. niess perenr (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
208 3 rs director/trustee} GT }T pensa!ian{rrom . :lgrt"%eg rsaal:i'ﬁ Iz-laft‘;g nms argﬂ.lnénngacggg sr
p— 2 organizatran L=l £
ooy EEE R EEE (W-2HT089-MISC) (W 2/ B0 MISC) orfrpgrr_l e
= | = o
hours for |3 (51 = 3 o 3 g ;,, ar?d ?!elgt:ad
ng?ﬁ?zda S.’OL S %‘ Q2 & jng B organizations
[ o i = 4 = o
b | B= (8] 3
dored | @l & 3
line) b4 %
|
_0) Sonja Meadows _____________163.00
Pres./Exec Dir. X XXX 105,312, 0. C.
@ Wendy Kowal _________ 32.00
VP/Exec. Assistant X X 30,750. 0. 0.
_®_D. Keith Meadows____ _____ _[57.00
Treas./Head of Operatiocons X X 74,205. 0. 0.
_@_Elizabeth Hopkins _ _ _ ____ ___ _3.00
Director X 0. 0. 0.
_O)_Brandi Turmer ____ ______| 3.00
Director X ¢ 0. 0
(6)
o ______]
B RO
e
aw_
an__
R I R
a_
{14 L

BAA TEEAO107 10/12H5 Form 990 (2015)



Form 990 (2015) Animals’ Angels Incorporated 20-8780367 Page 8
e N - . H
/ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

(B} ©
Pasiti
(A} Ar\;'arage édo notlcha:!f Inlvcv’::;e than i?ne (D) (E) )]
; ours ax, unless person is both an Heportabl Feporiabi Estimated
Name and title wp:.;k officer and a director/trustes) coll;npgr;i’soaliaun:}mm r:iomgzggateilonefrom amaun:":} 2ther
) == [ izati \ izath li
oy BRI FTQ[Z S 2G| Mot | “Gecmipmye | comemlen
htf:;rrs == gleia ‘g Z|= organization
ERTR=dR RN -l and related
gﬁgﬁga = § § S |3 o organizations
“tone | S = ‘% .%
below o] g o
dotted 2 §
ling} o e
1)
s . ] _——
(18)
(17) B
O S
.
ey
(21) _ _
e . __
ey o ___] o
es L ___ o
(25)
ThSubdotal. . . . . . . . . e e e e > 210,267. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . .. .. ... .. >
dTotal{add lines1band1c) . . . . . . . . . . . . ... . ... .. > 210,267. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportakle compensation

from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,’ complele Schedule J for such individual - . . . . . . .« . . e e e

4 For any individual listed on line 1a, is the sum of repartable compensation and cther compensation from
the orgatljnizatic}n and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindividual . - . . . . L o e e e e e,

5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yas,’ complete Schedule J for such DEISOM « « « v o i i i i e e e i v e e e
Section B. Independent Contractors

1 Gempiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . {B) . <)
Name and business address Description of services Compensation
Fund Raising Strategies, Tnc 1420 Spring Hill Road, Suite 490 McLean VA 22102 |Fund Raising Counsel and copy writer. 101,241,

2 Totfal number of independent contractors {including but not limited to thase listed above) who received more than
$100,000 of compensation from the erganization ™ 1 :
BAA TEEAQ108 10/12115 Form 990 (2015}




Furm 990 (2015) Animals’ Angels Incorporated 20-8780387 Page 9
il Statement of Revenue

Check if Scheduieocontalnsaresponse or note to anyllne inthisPart VIIE. . . . ... .. .0 ... . oL C e |:|
“ (A) (B) © (D)
Total revenue Related o Unrelated Revenue
exempt business excluded from tax
function revenue under sections

e

revenue 512-514
t5 TRTm M% 7 THREIe

1a hFederated campaigns

@,

E ) S

g b Membership dues . . . . . e
& i

4
g
o
-é ¢ Fundraising events. . . . .
5| d Reiated organizations
e Government grants (contribitions) .

Al other contributiens, gifs, grants, and
similar amounts not included above . . 11 980,043 .

g Noncash contrbutions included in lines fa-1f: &
h Total. Add lines1a-1f . . . ... ............»

Business Gode

980 043

B p

SR

2a

c

d

e
f All other pragram service revenue . .
g Total. Addlines2a-2f . .. ... ........... , -

3 investment income {including dl\ndends mterest and

other similar amounts) . . . . . . .. 1,337. 1,337. 0. 0.

4 Income from investment of tax—exemp! bond proceeds .

S Rayalties. - . . ... ... ... .. e e e e e L.

{iY Real (it} Personal

Program Senvice Revenue| :'_;' e

M

i

6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (losg) .

d Netrentalincomeor{loss) . . . . ... ... ....
(i} Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or ather basis
and sales expenses .

¢ Gain or (foss} . . .
d Netgainor{loss). . . ... ... ... e e e

8a Gross income from fundraising events
(not including.- . 5

of contributions reported on line 1g).
See Part iV, line18. . . . . . . ... a
b Less: directexpenses . . . .. ... b
¢ Netincome ot {loss) from fundraising events . . . . . .

Other Revenue

9a Gross income from gammg acilwiles
See Part IV, line 19. . a

b Less:directexpenses . . . . .... b
¢ Net income or (loss) from gaming activities . . . . . . . .
10a Gross sales of mventory, Iess returns

and allowances . . . . .oa
b less:costofgoodssold . . .. ... b

¢ Net income or {loss) from sales of inventory . .
Miscelianecus Revenue Business Cade

d All other revenue . . . . .
e Tofal. Addfinest1a-i1d. . . . . . . . .. .. .. ...»

12 Total revenue. Seeinstrugtions . . . . . .. ......» 981, 380. 0.
BAA TEEAG109 10/12/15 Form 990 (2015}




" Form 990 (2015)

Animals’ Angels Incorporated

20-8780367

Page 10

IX: Statement of Functional Expenses

Section 501(c)(3) and §01(c){4) organizations must complete all columns. All other arganizations must complete column (Al

Check if Schedule O contains a response ar note to any fine in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

{(A)
Totai expenses

|
Program service
expenses

1 Grants and other assistance to domaestic
grganizations and domestic governments,
SeePartlV,line21. . ... ... ... ...

2 Grants and gther assistance to domestic
individuals. See Part IV, line22. . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals, See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officars, directors,
trustees, and key employees . . . . . . ...

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(1)(1)) and persons described
in section 4958(c)(3)(B). . . . . .. . ... .

Other salaries andwages. . . . . ... ...

Pension pian accruais and contributions
{include section 401 (k) and 403(b)
employer contributions). . . . . . . ... ..

9 Otheremployeebenefits . . . . . . . .. ..
10 Payrolltaxes . . . - . . . ., ... .. ...
tt Fees for services (non-employeas):

aManagement. . . . .. ... ... .....

e Professional fundraising services. See Part IV, line 17 -
f Investment managemenifees . . . . . . . .

g Other, (If line 11g amount excesds 10% of line 25, column

(A} amourt, list line 11g expenses on Scheduie C.) . .
12 Advertising and promotion . . . . .. .. ..

13 Officeexpenses . . . .. . .. .. .....
14 Informationtechnology - - . . . . . . . ...
15 Ravalties. . . ... .. ... ... .,.....
16 Occupancy - - v v v 4 v v v v e e e
17 Travel - . . . . o oo o oo

18 Payments of travel or emtertainment
exgenses for any federal, state, or local
publicofficials . . . .. ... ... ...,..

18 Conferences, conventions, and meetings . . -

20 interest. . . . .. . . ... .. ...

21 Payments to affifates. - . . . . ... ....

22 Depreciaticn, depletion, and amoriization . . .

23 Insurance . - . . o . . e e e e e e

24 QOther expenses. ltemize expenses not
coverad above {List miscellansous expenses
in line 24e. If line 242 amount exceeds 10%
of line 25, column (A} amount, list ine 24e
expenses on Schedule Q) . . . . .. .. ..

8 Bank Fees

25  Totat functional expenses, Add fnes 1 through 2de. .

26 Joint costs. Gomplete this line only if
the arganization reperted in column (B)

joint costs from & combined educational
campaign and fundraising solicitation.

Check here » if following

S0P 98-2 (ASC958-720). . . . . . . ... .

212,622,

197,957,

(C)
Management and
general expenses

o

14,665.

)
Fundraising

expenses

7,550,

7,230,

9,000,

9,000,

16,861 .

15,161,

1,700,

15,390.

2,291,

14,150,

10,000.

4,150.

11,972 |k

11,972,

7,588,

6,542,

693,

353.

13,825,

11,181,

2,648 .

51,6889,

49,334,

1,735.

620.

15,027,

9,967.

5,060.

1,991 2,076 1,102 4,813,
3,488 0 Q 3,486
20,813 17,7725 0 3,088
1.419 1,419 0 0
638,005. 572,428, 3,289 61,588,
1,051, 808. 909, 960. 51,578 90,070,

BAA

TEEAD110 10/1215

Form 940 {2015}



Form 890 {2015} Animals’ Angels Ingorporated 20-8780367 Page 11
3 Balance Sheet
Check if Schedule C contains aresponse ornotetoany lineinthisPart X .+« o o o . . o o o o o L0 e s s e s e e D
) LY (B)
Beginning of year End of year
1 Cash—non-intarest-DRaring - « « v v v v v o 0 v o s e e e e 566,104.| 1 593,097,
2 Savings and temporary cashinvestments . . . . .. .. ... Lo oL, 2
3 Pledges and grantsreceivable, net . - . . . . .. ... 000 oo L 3
4 Accounisrteceivable, net . . . . . . . L L L L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Bart 1 of Schedule b oo Tdnest compensaled employees. Gomplete
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrited in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneliciary organizations {see instructions). Complete Part Il of Schedule L © . . . .
#1 7 Notesandloansreceivable,net . . .. . ... ... ... o oLl
§- 8 Inventoriesforsaleoruse . . . - . . . ..o e e e e e e e e e e
< | 9 Prepaid expensesand deferredcharges - « - v v v v v e v e n e e e e
10a Land, buildings, and equipment: cost or ather basis.
Complete Part Vl of Schedule D . . . . - . ... ...
b Less: accurnulated depreciation . . . - . . ... ...
11 Investments — publicly traded securities - . . . . . . . . . . . .. ...,
12 Investments — cther securities. See Part {V, ling 11
13 Investments — program-related. See Part IV, Jine 11 . . . . . . . . .. . ... .. 48,864.] 13 48,332,
14 Intangibleassets . . . . . . . . Lo o e e e 14
15 Otherasseis. See Part IV, line 11 . . . . . . . . .o v v o v oo i e 1,000.|15 1,000.
16 Total assets. Add lines 1 through 15 (must equaltine34) . . . . ... ... .... 668,088, [ 16 680,226,
17 Accounts payable znd accrued expenses .« . . . - - - . ..o L. 74,133,117 156, 726.
18 Grantspayable . . . - . . . . L e e e e e e e
19 Deferredrevenue . . . . o o L L L e e e e e e e e
206 Tax-exemptbondliabiliies . - . . . . . v« . .o oL oo
21 2t Escrow or custodial account iiability. Complete Part IV of Schedule D . . . . .. . .
E 22 Loans and cther payables to current and former officers, directors, trusteas,
8 key smployees, highest compensated employees, and disqualified persans.
E Complete Part [l of Schedule L . . . . . . . . o o i it i e e e e
"| 23 Secured mortgages and notes payable to unrelated third parties « .+ . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other ligbilities (including federal incoms tax, payables to related third parties,
and ather liabiliies not included on lines 17-24). Camplete Part X of Schedule D . . . 6,846.|25 6,619,
26  Total Habilities. Add fines 17through 25 - . -+« o v v e v vt e e
o Organizations that follow SFAS 117 (ASC 958), check here » [ﬂand complete
8 lines 27 through 29, and lines 33 and 34. - : S = o
E 27 Unrestrictednetassets . . . . o 0 0 0 o L e e e e e e 587,10 27 516,881,
g 28 Temporarily restricted netassets . . . . . - . o L L L L e e e '
- | 29 Permanently restriclednetassets . . . . . . . . . .. L L. e e
u'E: Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, or currentfunds .- . . . . . . . ... ... ...,
®| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . .. ..
E 33 Totalnetassetsorfundbalances . . ... .. .. .. ... L., 587,109,133 516,881.
34 Totalliabilites and net assetsffiundbalances . . . . . .o .. oL L, 668,088 .1 34 680,225,
BAA Form 990 (2015)

TEEAQ111 10M2HE



990 (2015) Animals’ Angels Tncorporated 20-8780367 Page 12
Reconciliation of Net Assets
Check if Schedule O cantains a response ornotetoany ling inthis Part X1 - -« . o v oo v o e o e e e e e e e e e e |_|
T Total revenue (must egual Part VI, column (A), line 12) . . . . . . . . ... .. ... .. .. ... ... ... 1 581,380,
2 Total expenses {must equal Part IX, column (A), e 25} . . . . . . . . L e e 2 1,051,608.
3 Revenue less expenses. Subtract fine 2from line 1 . . . . . . . .. . L. L 3 ~70,228,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) « « . . . . . . .. .. 4 587,109,
5 Netunrenlized gains (fosses) onihvestments .« .« . . . . . . L h e e e e e e e e e 5
6 Donated services and use of facilities . . . . . . o o L L L L e e e e e e e, 6
7 Investmentexpenses . . . . . . . . . i e i e e e e e e e 7
8 Priorperiodadiustments . . . . . . L. e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . .. oo v i .. 9
10 Neiassets or fund balances at end of year. Gombine fines 3 through 9 (must equal Part X, line 33,
column (B)) . . .., 10 516,881,
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lneinthis Part X - . . . . o . . L ot o i e e e e e e
1 Accounting method used to prepare the Form 890; DCash Accrual D Other
if the crganization changed its methad of accounting from a prior year ot chacked 'Other,’ explain
in Schedule O. _
2a Were the organization’s financial statements compiled or reviewed by anindependent accountant? . . ... ... .. ...
If*Yes,' check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the orgahization's financial statements audiied by an independent accountant? . . . ... ... L. ... ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolfidated basis, or both:
Separate basis D Consolidated basts D Both consclidated and separaie basis
¢ If 'Yes’ o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accoUMaNE? . « « — « &« @ @ v v e v e .
if the crganization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Singie
Audit Act and OMB Circular A-1337 . . . . . . . v v v o o .. .. JR T
b If 'Yes.' did the organization undergo the required aud or audits? If the organization did not undergo the required audit
ar audits, exptain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ..., . ... .... 3b
BAA

TEEAQ112 10/20/15
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Public Charity Status and Public Support | __OMB No. 15450047

SCHEDULE A . o - - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is ?

Internal Revenus Service at www.irs.gov/form956. b

Name of the organization Employer identification number
Animals’ Angels Incorporated 20-8780367

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatior: is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

: A school described in section 170(b){(1){A)(ii). {Attach Schedule E (Form 990 ar 990-E2).)

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

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iif). Enter the hospital's

name, city, and state: )

5 |:| An orgarization operated for the benefit of a college or university owned or operated by a goversmental unit described in section
L 170{b)(1)(A)iv}. (Gomplate Part Il.)

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

7 An arganization 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 1.

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

An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
invesiment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the arganization after
__June 30, 1975. See section 50%a)(2). (Complete Pari I11.)

W2

(<]

10 | | Anorganization organized and operaled exclusively to test for public safety. See section 509({a}(4).
11 | |an organization organized and operated exclusively for the benefit of, to perform the functians of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sea section 509(3)(3?. Check the box in

lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting crganization operated, supervised, or controlled by its supgorted arganization(s), typically by giving the supported
organization(s} the power to reguiarly appoint or slect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated. The arganization 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 arganization received a written determination fromn the IRS that itis & Type I, Type II, Type Il functionally
integrated, or Type |l non-functionally integrated supparting organization.

i Enter the number of supporied organizalions . . « . .« 0 . L L L L e e e e e e e e e e e e I———I

g Provide the following information about the supported organization(s).

O st e T omicaion |, s | e | suopat o miatons)
abave (see instructions)) iRl il
Yes No
(A)
(B}
©
{B)
(E)
Total ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99 o 990-EZ. . Schedule A (Form 930 or 99C-EZ) 2015
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Schedule A (Farm 990 or 990-EZ) 2015 Animals’” Angels Incorporated 20-8780367 Page 2

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

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

Section A. Public Support

Calendar year {or fiscal year
beginning in) > {a) 2011 (b} 2012 (c) 2013 (d) 2014 {e}y 2015 {f) Total
1 Giffs, grants, contributions, and
memkership fees received. (Do not
include any "unusual grants.’)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf . . ... .. ...

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

4 Total. Acd lines 1 through 3 . .

5 The portion of total
centributions by each person
{other than a gavernmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
showr: on fine 11, column (f} . .

6 Public SL:PpOI’l. Subtraet line 5
fromlined . . . ... .....

Section B. Total Support

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

7 Amounisfromlined4 . .. ...

8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royaliies and income from
similarsources - - . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon - . . .. ... ...

10 Other income, Do not include

. gain or loss from the sale of
capital assets (Explain in
PatVE)y .. ... ... .. ..

11 Total suf»p'ort. Add lines 7
through10 . . . .. ... . ..

- 12 Gross receipts from related activities, etc. (see instructions). . . “ e e e e e e e . ' ............ 12
13  First five years. i the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatior, check this box and stophere. . . . . . . .. e e e e e e e e e e e e e e e e e e e e e » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, golumn 11 14 %
15 Pubiic support percentage from 2014 Schedule A, Part [l ine $4 . . . . . . o v v s v e e 15 %

16a 33-1/3% support test — 2015. If the organization did nat check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization gualifies as a publicly supported organization - . . . . . L e e e e e e e e > |:|

b 33-1/3% support test — 2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. Tha organization qualifies as a publicly supported organization - - . . . . . L L L e e e e e e e e e e » D

17a 10%-facts-and-circumstances test — 2015. [f the organization did not check a box on line 13, 1Ba, ar 163, and line 14 is 10%
or more, and if the erganization meets the 'facis-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test, The arganization qualifies as a publicly supported organization . . . . ... . . »- I:I
b 10%-facts-and-circumstances test — 2014. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and fing 15 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, chack this box and stop here. Explain in Part V| how ihe
organization meets the facts-and-circumstances' test. The organization gualifies as a publicly supporied organization . . . - - . . . .. . »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 173, or 17b, check ihis box and see insfructions . . . . . »
BAA 8chedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 980 or 990-E7) 2015~ Animals’ Angels Incorporated 20-8780367 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization faile
to qualify under the iests listed below, please complete Part I1.)

Section A. Public Support

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

1 Gifts, granis, contributions
and membership fees
recejvad. {Do not include
any 'unusual grants.})- . . . . . 500,069.|1,171,344.]1,248,395.(1,118,332. 881,380.| 5,419,520.

2 Gross receipts from admis-
sions, merchandise sold or
services J)erformed, or facilities
furnished in any activity that is
related to the organizaticn’s
tax-exempt purpose . . . . ..

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

4 Tax revenues levied for the
organization's benefit and
either paid ta or expended on
tshehalf . . . . . .. .....

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

€ Total. Add lings 1 through 5 . . 900,069.11,171,344.(1,248,395,(1,118,332. 981, 380.| 5,419,520.
- 7a Amounts included on lines 1, )
2, and 3 received from . -
disquafified persons . . . . . . 26,000. 84,633, 124, 436. 91, 945. 60, 665. 387,679.
b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. ...,

¢Addlines7aand 7o . . . . . . 124,436. 387,679,
8 Public support. (Subtract line e
7efromline6.) . . . ... ... i ) 5,031,841,
Section B. Totzl Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (e} 2013 (d) 2014 (e) 2015 (f) Total
9 Amcuntsfromlineé . .. ... 900,069.11,171,344,[1,248,395. 1,118,332. 981, 380. 5,419,520,

10a Gross income from interest, dividends,
payments received on securifies loans,
rents, royaities and income from
similar sources . . . ... L. L 353. 282 .. 428. 543. 1,337. 2,943,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 353. 282. 1Z8. 543, 1,337. 2,843,
11 Net income from unrelated business
activities not included in line 108,
whether or not the business is
regulady carriedon . . . . . . L.
12 Otherincome. Do notinclude
gain of loss from the sale of
capitai assets (Exptain in

PartViy . .. .. .. ... ..
13 Total support. (Add lines 9, :
10e, 11, and 12.) . . . ... .. 900,422.11,171,626.]1,248,823./1,118,875. 982,717.1 5,422,463,
14  First five years. If the Form 990 is fof the organization's first, second, third, faurth, or fifth tax year as a section 501 {©)(3)
organization, check this box and stop here. . . . . . .. .. .. R T T T T T TN S »- |_]
‘Section C. Computation of Public Support Percentage
18 Public support percentage for 2015 (line 8, column {f) divided byline13,column(f)) . ... .. ... ... ..... 15 92.80 %
16 Public support percentage from 2014 Schedule A, Part HLhned5. . . o oo 16 93.37 %
Section D. Computation of Investment Income Percentage
17 Investiment incame percentage for 2015 {line 10¢, column (f) divided by line 13, column (M) . . . . . . . . . ... .. 17 0.05 %
18 Invesiment income percentage from 2014 Scheduie A, Part I, i@ 17 - « « v v v v v o o e e 18 0.04 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... . -
b 33-1/3% suppott tests — 2014. |f the organization did not check a box on ling 14 or line 19a, and line 16 is mors 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 . . . . . . >
20 Private foundation. If the organization did not chack a box on line 14, 19a, ar 18b, check this box and see Instructions. . . . . . . . ... [

BAA TEEAQ403 10/12H5 Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 980-E7) 2015 Animals’ Angels Incorporated 20-8780367 Page 4
g IV Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, compiete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part 1, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

.1 Are all of the crganization’s supporied 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 refationship, explain « . . . . . . .. .. e e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a){1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
doscribed in section BOMa}T) or (2) + « o . o o e e e e

3a Did the organization have a supported organization described in section 501 (c){4), (5), or (8)? If 'Yes," answer (b}
and (@ Below. . . . . e e e e T,

b Did the organization confirm that each supported organization qualified under section 501 (c){4), (5), or (B) and
satisfied the public support tests under section 509(a}(2)? If 'Yes,’ describe in Part Vi when and how the organization
made the Getermination . . . . v v e e e e e e e e e e e e

¢ Did the organization ensure that all suppart 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 10 6nsUre SUGH USE - - - » = v v v v v v s

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? if 'Yes' and
if you checked Tla or Tibin Parti, answer (b) and () below . . . . .. . . . . . . . . .. .. ...

b Did the organization have ultimate conirol and discretion in deciding whethar to make grants to the foreign supported
organization? /f 'Yes,” describe in Part ¥l how the organization had such control and discretion despite being controfled
or supervised by or in cornection with its SUPPOred organizalions - « - « v v v v e e e e e e e

¢ Did the organization support any foreign sugported 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 whal controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) PUIDOSES « « « « + + v« « . .

Sa Did the arganizaticn add, substitute, or remove any supported organizations during the tax year? if 'Yes,” answer (b)
and (c) below (if appiicable). Also, provide detaif in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (1i) the reasons for each such aciion; (iii} the authority under the

organization’s organizing docurnent autharizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document) - . .~ . . . Ll L L L e o T

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organmization's arganizing dogument? . . . . . . L L L L L L L L e e L TR

¢ Substitutions only. Was the substitution the result of an event beyond the organizations control? . .+ . . - v v v v v ...

6 Did the organization provide support (whether in the form of granis or the pravision of services ar tacilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (iii) other supporting organizations that also support ar beneflt one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI . . v . v« v o o o o oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in saction 4958(c}(3)(C)), a family member of a substantial contributor, or a 25% controlled entity with
regard o a substantiaf contributor? if 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) . .. . ..o

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,*
complete Part 1 of Schedule L (Form 990 0r 990-EZ) « . . © . . . i i i et e e e e

9 & Was the organization controiled directly or indirectly at any time during the tax year by one or more disquatified persons
as defined in section 4946 (other than Toundation managers and organizations described in section 509(a)(1) or {2)}7
f 'Yes, provide detallin Part VI . . . . . . . . ... ... ... ... LT R e

b Did one or more disqualified persons (as defined in line 9a) hold a cantralling interest in any entity in which the
supporting organization had an interest? Iif 'Yes,’ provide detail in Part VI. © . . . . . . e o o e e e

¢ Did a disqualified person (as defined in fine 8a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? # 'Yes,’ provide defailinPart VI . . . . . . . ... .. ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 'l;yrgetll }supporting organizations, and afl Type Il non-functionally integrated supporting organizations)? if 'Yes,’
answer 10bbalow . . . . ... e e e e T

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

BAA TEEAQ404 10112415 Schedule A {Form 990 or 880-EZ) 2015




Schedule A (Form 880 or 890-EZ) 2015 Animals’ Angels Incorporated 20-8780367 . Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contributicn from any of the following persons?

a A persch whao directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization?

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'to a, b, or ¢, provide detailin Part VI . . . . . . . . e
Section B. Type | Supporting Organizations

T DBid the directors, trustees, or membership of one or more supported arganizations have the power to regularly appoint
or elect at least a majority of the organization's directors o trustees at all tmes during the tax year? If 'Np,” describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organizalion, describe how the powers to appoint andior remoave
directars or irustees wers allocated among the supporied organizations and what conditions or restrictions, if any,
applied Io such powers during the tax year « . . . . . . . . . L e T

2 Did the organization operate for the benefit of any supported organization other than the supporied arganization(s)
ihat operated, supervised, or controlied the supporting organization? If *Yes,” explain in Part VI how providing such
benefit carrled out the purposes of the supported organization(s} that operated, supervised, or controlled the
supperting organization. . . . . . . . ... ..o oL T T T T

Section C. Type Il Supporting Organizations

1 Werea majority of the arganization’s directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported arganization(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 Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently filed as of the date of notification, and (iii) copies of the
organization's governing documerdts in effect on the date of natification, fo 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 governing 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 reiationship described in (23, 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 assels at

all times during the tax vear? If 'Yes,” describe in Part VI the role the organization's supporled arganizations played
in this regard

Section E. Type Ul Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instrtictions):

a D The arganization satisfied the Activities Test. Complete line 2 below.
b I:I The organizatian is the parent of each of its supparied organizations. Gomplete fine 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you éuppon‘ed a government entity (see instructions;.
2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of the
. supported arganizaticn(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 exermpt purposes, how the arganization was
respaonsive to those supported organizations, and how the organization deterrmined that these aclivities constituted
substantially all of its activities

b Did the activities described in {a) constitute activitios that, but for the arganization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part Vi the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the -
organization’s involvement

3 Parent of Supported Qrganizations. Answer {a) and (b) befow.

a Did the organization have the power to ragularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delails in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if 'Yes,” describe in Part VI the role played by the organization inthisregard . . . . . . ... . ..

BAA ‘ TEEAD405 1041215 Schedule A (Ferm 990 or 990-EZ) 2015



Schedule A (Form 9580 or 990-EZ) 2015 Animals’ Angels Incorporated 20-8780367 ) Page 6
; Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

-1 D Check here if the organization satigfied the Infegral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income ' (A) Prior Year (B) ggi{gr?;‘}’ea'
1 Nefshorttermeapital gain - . . & v v v v o s e e 1
2 Recoveries of prior-yeardistributions . - . . . . . ... ... L L. 2
3 Ofher gross income (see instrugtions). « - « « v v v v v o i e e e 3
4 Addlinesithroughd. . . . . o . .. oL, 4
5 Depreciationanddepletion . . . . . .. ... .. 5
6 Peortion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of praperty held for

production of income (see instructions) . . - « v o . . . v wu e 6

7 Other expenses {seeinsttuctions) « . . . . . . .o v L 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . . . . . . ..... ... 8
Section B — Minimum Asset Amount {A) Prior Year (8) Current Year

(optional]

T e

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

e 2
e

a Average monthly value of SeCUNEES « - - -+« o v v v e e e
b Average monthlycashbalances . . . . . . ... .. ... ... ...... ... ..

e Discaunt claimed for blockage or othar

factors {explain in detail in Part VE): - -
2 Acquisition indebtedness appiicabie to non-exempt-useassets . . - . .. L. .. L L.
3 Subtractiine 2fromlinedd . . . . .. . . ... ... ... ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 {for greater amount, .
seeinstructions) - . . . .. . ... L., e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) - 5
6 Multplyiine5by.035. . . .. .. e T 6
7 Hecoveries of prior-yeardistributions . - -« . < v . ..o e 7
8 Minimum Asset Amount (zdd line 7 io line B« o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column - T
2 Ener85%oflined . . ... ........... e 2
3 Minimum asset amount for prior year {from Section B, line 8, Colurmn A ... 3
4 Entergreaterofling2orfined - . o o v . 4
5 Incometaximposedinprioryear . . . . . .. oo u i 5
6 Distributable Amount. Subitract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . ... ... ... L. 5 e
7 Check here if the cument year is the organization's first as a non-functionally-integrated Type Il supporting organization
{see instructions).
BAA : Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 890-EZ) 2015  Animals’ Angels Incorporated

20-8780367 Page 7

| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accamplish exemptpurposes - . . ... ...,
2 Amoaunts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome from activity . . . . .. .. ..o
3 Administralive expenses paid {0 accomplish exempt purposes of supported organizations .« . . . .. ... ... L ..
4 Amounts paid to acquire eXempl-use 888618 . . . . .. ... ... ... L. L
§ Qualified set-aside amounts (ptior IRS approval required). - . . ...
6 _Other disiriputions (describe in Part VI. See instructions . . . . - . . ... .. . . ... .. . ... .. .. ... .
7 Total annual distributions. Add lines 1through 6 . . . . . . .. . ... ... ... .. ... .. . . . 0 .. . ...
8 Distributions ta attentive supparted organizations to which the organization is responsive {provide details
) inPartVI). Seeinstructions. . . . . ... ...
9 Distribitable amount for 2015 from Section C line 6 . . . . . . . . ... ... . ... ...
10 Line8amountdivided by LineSamount - - . . .o w oo w Lo
. . . . R 0 Under Dis
Section E — Distribution Allocations (see instructions) Disgt:(i(l:)ﬁﬁ) e n el;crf:tzrg:lénons A ,;f,L’AtL;L‘:bz'S15
1 Distributable amount for 2015 from Section G, line 6 . - . . . . . . . - e
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required —seeinstructions) . . . . .. L L. L L. L. L.
3 Excess distributions carryover, if an

alo|o

to 2015:

pon

From2093 . . . . .. ... ......

e

From2014 . .. ............

f

Total of lines 3athroughe . . - . . . .. . . . . ... ... ....

Applied to underdistributions of prior years . . . . . ... . ... ..

Applied to 2015 distributable amount . . . . - . .. . .. . . .. ..

Carryaver from 2010 not applied (see instructions) . . . . .. .. ..

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . .. .. .. ....

Distributions for 2015 from Section D,
line 7: 5

Remaining underdistributions for years prior ta 2015, i any.

Subtract lines 3g and 4a from fine 2 (if amount greater than
Zero, seeinstructions) . . . . .. L. L .

& Remaining underdistributions for 2015. Subtract lings 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 _Excess distributions carryover to 2016. Add lines 3jand4c . . ..
8 Breakdown of line 7:

a :

b ik i ;

C Excessfrom20i3 . .. ... .....

d Excessfrom2014 . . ... .. ...,

e Excessfrom2015 ... .. ... ...

BAA
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ﬁ(F'O"m 8900f980-EZ) 2015 Animals’ Angels Incorporated 20-B780367 Page 8
upplemental information. Provide the explanations required by Part I, fine 10; Part II, line 17 or 17b;Part [tl, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5z, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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; Pari 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 informatfon,

{See instructions.)

BAA TEEAD4DS 104125 Schedule A (Form 399 ar 990-E2) 2015



OMBE No. 1545-0047

2015

SCHEDULE D Supplemental Financial Statements |
(Form 990) > Complete if the organization answered ‘Yes' on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1e, 11f,12a, or 12h.
> Attach to Form 990.

Cepartment of the Treasury - H ite i T : :
|n1§ma| Beveris Sorms Information about Schedule D (Form 990) and its instructions is at wwwirs.gov/formeso. ThE i
Name of the organization Emplayer identification number

Animals’ Angels Incorporated 20-8780367 -

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ...... ...
2 Aggregate valug of conlributions fo (during year) - . . .
3 Aggregate valse of grants from (during veat) . . .. ..
4
5

Aggregate value atendofyear . . . . . ... .

Did the organization inform ail donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject ta the organization’s exclusive legal control? . . . . . . ... . ... . .... DYes |:| No

§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpsses and not for the tenefit of the donor ar donor advisor, ar for any other purpose conferring
impermissivle private penefit? . . .. ... L T T T PO RRe EEARY [ ]Yes [ |No

Conservation Easements.

Complete if the organization answered 'Yes’ on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements hekd by the arganization (check a!l that apply.
Preservatien of tand for pubtic use (e-g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the
last day of the tax year.

"~ 2 Held at the End of the Tax Year

a Total number of conservation easements. . . . . . . ... ... 2a
b Total acreage restricted by conservation easements . . . . . . .. ... ... 2h
¢ Number of conservation easements on a certified histotic structure included in@ ......... 2¢
d Number of congervation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the Nationat Register . . . . . .. .. . ... ... ... ... .. o7 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by ihe arganization during the
lax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic montoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . ... . L. u L DYBS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
"5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B){i)
©oand section 17O(M)A)BY? . . . L .. L. L L D I R Yes No

2 in Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization's accounting for
ervation easements.

Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the crganization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance shest works of
art, historical reasures, or other similar assets held far public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote 1o its financial staterments that describes these items,

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items;

{i) Reverue included on Form 980, Part Vil line 1 . o . . . o oo L L]
() Assetsinciudedin Farm990,PantX . . .. . ..o L

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VILEne 1 ..o >3
b Assetsincluded in Form 990, Part X « .« - - ... > 5
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990. TEEA3301  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Animals’ Angels Incorporated 20-8780367 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets {continued)
3 Using the organizafion’s acquisition, accesclon, and other recards, check any of the following that are a significant use of its collection
items (check ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Gther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIl. . _
5 During the year, did the organization solicit or receive donations of arf, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . v .« .\ o . . . . . D Yes |:|No
| Escrow and Custodial Arrangements. Complefe if the organization answered Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
onForm®880, PartX?. . . . . .. .. T T e e D Yes DNO

Amount
c¢Beginningbalance . - . . . ... ie
dAddiicnsduring theyear . . . . . . . .. ... e 1d
e Distibutions duringtheyear . . . . . . .. .. .. ... L. le
fEndingbalance. . . . .. ... L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . ... |_] Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedon PartXIlt . . . . .. .., ... ... H

Endowment Funds. Complete if the organization answered 'Yes on Form 980, Part IV, line 10.
{a) Current year {b} Prior year {c) Two vears back {d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ... .

t Administrative expenses . . . .

g End of year balance . . . ...
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designatad or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes No
(i} vnrelated orgamizations . - .. ... Lo 3a(i}
(i) related organizations. . . . . ... ... Lo 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required onSchedule R? . . . . . . . ... ..., .. .[3b

Land, Buildings, and Equipment. -
Complete if the organization answered *Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other basis {b) Cost or other {€) Accumulated (d) Book value
(investment) basis (other) aepraciation
1aland . . . . . . ... . ... ..
bBulldings. . . .. ... ... ... .....
¢ Leasehold improvements. . . . ... .. ..,
dEquipment . . . .. ... ... ... ..., 51,077. 34,166. 16,911.
eOther. . . . . . ... ... L. 30, 681. 8,949, 21,732,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, colurnn (B), fine 10¢.) . « . « . . . . .. . ... > 38,643,
BAA Schedule D {Form 990) 2015
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Schedule D (Form 880) 2015 Animals’ Angels Incoroorated 20-8780367 Page 3

nvestments — Other Securities.
Complsts if the organization answered "Yes’ on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securlty or category (including name of security) {b) Book value {c) Method of valuation: Cost or and-of-year market valug

(1) Financialderivatives . . . - « . . . v v v 0. . ...
{2) Closely-held equity inferests . . . . . . ... ... ...
(8) Other

Total, (Column (b) must equal Form 990, Part X, column (B) line 12) . . » "mf‘%‘ B e

nvestments — Program Related. .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

' ‘""&"& Y ) T 15 fi wfngé
e

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1} Fguities — Mutual Funds 21,001, |FMV ‘
(3) rixed Income - Mutual Funds - 27,331 . |FMV
@3)
_#
_8
(&)
4]
_18
9
(1o
Total. (Column (b) must equal Form 990, Part X,_column (B)line 13.). . » 48,332.

Other Assets. :
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book valus
(Column (b) must equal Form 990, Part X, column (B) line 1 b)) e e e e »-
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 or 11f. See Form 980, Part X, ling 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2; Payroll Tax Liabilities 6,619,
(3
4
{8
(6)
]
(8)
9
{1im
(11}
Total, (Column (h) must equal Form 990, Part X, calumn {B) ine 25) . . . » 6,619, S o
2. Liability for uncertzin tax positions. in Part XHl, provide the text of the footnote to the organizatien's financial statements that reports the organization’s liability for tncertain
tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIIl. . . . .. L L |:|

BAA TEEA3303 D6/0315 Schedule D {Form 990) 2015



Schedule D (Form 220) 2015 Animals’ Angels Incorporated 20-87803867 Page 4
Part Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . - . . . . . . . .. .. . ... .. . 1 | 981, 380.

|

2 Amounts included on line 1 but not on Form 890, Part VIII, line 12 ] B

a Net unreaiized gains (losses} oninvestments . . . . . .. . .. ... ... ..
b Donaled services and use of facilities . - . . . . .. .. .. . ... ... .. ..
¢ Recoveries of prioryeargrants . . . . . . . . ... .. ... .. e e e e
d Gther (DescriveinPart X)) . . . . o . . . 0 oo o
eAddlines2athrough2d . . . v . . oL e e
3 SubtractiineZefromlinet . . . . . . . . ... . C 981, 380.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: g
a Investment expenses not included on Form 980, Part VIII, line 7b
bOther (DescribeinPart XHL) . . . . . . . o o o 0 e e
eAddlinesdaanddb . . . .. ...l T T T
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) S81,380.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . .. ... L. e L 1 1,051,608.
2 Amounts included on line 1 but ot on Form 990, Part IX, line 25:; o
a Donated services and use of facilities - . .« o v o o . o e e e e 23
b Prioryearadjustments . . . . . . . ... L o 2p E
¢Otherlosses . . . . . . . . . . L 2¢ =
dCther (Describen Park Xill) - . - . . . . o o . o 2d
eAddlnes2athrough2d . . . . . ... . ... .. e e e e e e e
3 Subtractline2efromlined . . . . . .. . ... L. e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; :
a Investment expenses not included on Form 990, Part VIIL, ine 7b . . - - . . . . . | aa
b Other (DescribeinPart XIIL) + .« . . . . . L o v o e 4b
CAddlinesdaanddb . . . . . ... LT T T
S Total expenses. Add lines 3 and 4c. (This must aqual Form 990, Part Lline18.) . . . . .. .. . .. ...
P Suppiemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

1,051,608,

1,051,608.

BAA . Schedule D {Form 990} 2615
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SCHEDULE O
(Form 880 or 990-E2)

Daparimant of the Traasury
Intemat Revenue Service

Supplemental Information to Form 990 or 890-EZ | omene. 15450067

Complete to provide information for responses to speclfic questions on
Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 990 or 990-E2Z) and its instructions is
at www.irs.gov/formggg. )

Name of the organization

Employer identification numbar

Animals” Angels Incorporated 20-8780367

Pt VI, Line 2

Pt III, Line 2

Pt VI, Line 1llb

Pt VI, Line 12c¢c

Pt VI, Line 1l5a

Pt VI, Line 15b

Pt VI, Line 19

PL IV

Sonja Meadows (President/Executive Director) is married to D. Keith
Meadows, who is an employee of the Company.

Wendy Kowal (Vice Presdient/Secretary) is the sister of D. Keith Meadows
{(CFO/Head of Cperations) and Sister—in-law Lo Sonja Meadows.

A draft Form 990 will be sent to each RBoard Member for their review. If
a meeting is not possible prior to the filing date, a telephcne
conference call will be held to answer any questions or concerns a board
member may have. After their approval the Form 990 will be finalized
and then filed. At the next board meeting as part of regular business,
it is noted that Form 990 was approved during the conference call and
becomes a part of the meeting mintues. If a meeting can be held prior
to the filing date, the Form 990 is reviewed as a part of the regular
business.

At the year-end board meeting all members of the board and staff must
complete a detailed confilict of interest questionnaire and sign &
statement that they are are not aware of any potential confilct of
interest. As part of the regular business the board members review each
questionnzire for any potential conflict. If a koard member has a
concern the affected individual is asked to provide more information.
This process is done esach year and all correspondence from this review
to include the questionnaires are kept on file with the meeting minutes.

The Board of Directcors approve the compensaticn for all employees, In
making their decision our job position is compared to similar positions,
job description and salaries of other non—profit and private
organizations. The Board alsc refers to the annual compensation report
provided by Charity Navigator. The salaries of officers reported on part
VII of section A (page 7) are compensation of their work as an employee
net as an officer.

The Board of Directors approve the compensation for all employees. Tn
making their decision our job position is compared to similar positiens,
job descriptions and salaries of other non-profit and private
organizations. The Board alsc refers to the annual compensation report
provided by Charity Navigator. The salaries of ocfficers reported on
part VII of section A (Page7) are compensation of their work as an
employee not as an officer

The Financial Statements are aveilable on our websites. And the
Governing documents, conflict of interest and policies are available
upon a formal regquest. -

Line 17: We answered No to the question on Line 17 of Part IV (Page
3)for the following reason. Although, the payments that were made to the
agency was $101,241 in total, only $11,972 of the total amount was as a
direct result of & fundraising activity. The majority of the agency fee
of $89,269 were copy writing related expenses.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12H5 Schedule O {Form 990 or 890-EZ) (2015)




Animals’ Angels Incorporated 20-8780367

Additional information

Reg. Secticn 1.263{a)-1(f)

Tax Year: 2016

Section 1.263(a)-1(f)

De Minimis Safe Harbor Election

The taxpayer elects to make the de minimis safe harbor election under

the Requlaticn 1.263(a)-1(f)

Name: Animals’ Angels, Incorporated

Address: P O Box 1056, Westiminster, MD 21158

Tax Tdentification Number: 20-87803&7




Animals’ Angels Incorporated 20-8780367

Schedule O (Form 990}, Supplemental Information o Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission:
Including for such purposes, the making of distributions to organizaticns that

qualifies exempt organizations under section 501 (g {3) of the Internal Revenus Codoe of 1986,

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 {continued)

Alabama

Arizona

Arkansas

California

Coleorado

Connecticut

Florida

Georgia

Illinois
Iowa
Kansas
Kentucky
Louisiana

Maine

Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri

New Hampshire
New Jersey
New Mexico

New York

North Carolina

Chio
Oklahoma
Oregon
Pennsylvania

Rhode Island

South Carciina

Tennessee

Texas
Utah
Virginia

Washington
West Virginia

Wisconsin




Animals' Angels Incorporated

20-8780367

Schedule O {Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 980, Page 10, Line 24e All Other Expenses {continued)

(A) (B) {C) (D)
Description Total Program Management Fundraising
services and generai
Cther expenses 7,797. 5,175. 1,522, 1,100.
Cutside services 15,026. 17,413. 936. 677 .
Fostage 304, 850. 282,818. 108. 21,924.
Printing 180, 886, 147, 667. 160. 33,0F9.
‘Agency fees 89,269, 89,2609. 0. 0.
Subscription 30,984. 25,030. 1,126. 4,828,
Telephone 5,193, 5,056, 137, 0.




Animals' Angels incorporated 20-8780367

Supporting Statement of:

Form 930 p 9/0ther amt. not included

Description Amount
Contributions 8955,180.
Other Income Z4,863.
Total 980,043,
Supporting Statement of:
Form 950 p 11/Line 1, column (B)

Description Amount
Cash and Cash egquivalents 560, 345.
Cash on Deposit with Ffund raiser 29,752,

Total

520,097,

Supporting Statement of:

Sch D, page 2/Equipment col (b)

Description Amount
Furnitures, fixtures and equipments 51,077.
Total 51,C77.
Supporting Statement of:
3ch D, page 2/Cther col (b)

Description Amount
Vehicles 30, 681.
Total 30,681.




