rorn 990 , |
: Return of Organization Exempt From income Tax
Under section 501{c), 527, or 4947a)(1) of the Internal Revarus Code (axcept privata foundations}

Dopartent of the Tregnury - ﬁnﬂ&%%,mmmhmwaﬁm b?m%a.
A_Forthe 2013 calendar year, or tax yesr beginning , 2013, and ending .
B Chockifeppicstle: |G Nemecfemanizeion Animals’ Angels Incorporated D Employer tdenttfiatinn Numbor
AdcToss chango Daing Business As ) ' ' 20-8780367
Name ranga Number 2nd oirost {or P.0. box fmalis nsl delivered o slreat addiossy " [Roomftn Tolagtheno mumbor
el rstam P 0 Box 1056 _ : (443} B21~3343
Torminated " Gy ortown, stat or EovnGe, country, and 2IP o foro’gn pesial code *
Amangaamim  (Westminster MD 21158 G orsoicoes $ 1, 248, 823,
Appiication panding | F Nems and addross of pringipal officar; $5{a) | in 2 group retym lor sudandinates? Yes gm
: Sonia Meadows P O Box 1056 Westminster MD 21159 |"P fmusbodmisinausoar =~ 1 lves | Ire
| Taceempisibs  [X[501EE |s014e) ¢ )< Qusetno) | [4083t{Nor | [527
J  Webslte: * www.animalsangels.org Hic} Group owemption mumber ™
omaraton | ftaet | | associzton | | athe ™ [L Youroftormazen: 2007 | M stawortogol domeis: MD
rafly describa tha onganization's misston or most significant activitles: The Corperation is organized exclusively
2 for _prevention of cruelty to animals, scientific, educational, and charitable purposes, _
B including foxr such purposes, the making of distributiions to organizations that gualify
E as exempt organizations under Section 501(c) (3]} of the Internal Revenue Code of 1986.
'§ 2 Chedtt!ﬁshoxl'—&rﬂtheorganizaﬂcfldboonlinuaditaopemtiomordlspnsndofmnreﬂ\anzs%ofﬂsnﬂtassats.
3 Number of voting membars of the goveming body (Pant VI, Bre1a} . . . . .« . v oo v i v i i v o n s . 3 [
‘; 4 Number of indepangant voling members of the goveming body (Part VL TnB 1b) « .« v v o v v v v v m v v r 5
=] § Total number of individuals employed in calendar year 2013 (Part V,BRe 28) « + + + v v a0 2 v o 4 v - evs | 5 4
£{ 8 Tolal rumber of volunteers (satimate ifnecessary) « « - « v ¢ v v v v v v v e s v f et e s [] 3
&| 72 Yot unvelated business revenue from Part VI, colume (C), I8 12 « « « « « s e v o v v v e e s cevis [ Ta ~4%8.
b Netunrelated buginess taxable income from Form 980-T, line 34 . ... ...... Ce s e e e s T
. Prior Year Currant Year
o | 8 Contributions andgranta (PatVILneth ..+ . . v o i i v st it a et o n e 1,171,344, 1,248,395,
£| 9 Program senvice revenye Part Vill, ine2g) . . . . . . et e e e e -
E 10 ' Investment incoms (Part VI, column{A), linea 3,4, and 7d} . . . . . v . o 0 v oo v .. 282, 428,
11 Other revanua {Part Vill, column (A}, lines 5, 6d, 8¢, 8¢, 10c,.and 116} » » .+ . - . . . .
12 Totl revenue — add lines 8 through 11 {must aqual Part VI, column (A), Ena12) . . , . . 1,171,626, 1,248,823,
13 Grants and similar ameunts paid (Part X, column (A), fnes 18) « - .+ . - ...+ .+ B
14 Banefits pald to or for membars (Part IX, column (A), lin@d) . . . .. .. v v v v ns .
15 Selaries, other compensation, employea benelits (Part IX, eolumn (A), lines 5-10) . . - . . 208,933, 231,739,
§ 18a Professional fundralsing fess {Part X, column (A}, lina 11@) . . . . . . [ 37,445,
5- b Total fundraising expenses (Part IX, column (), fine 25) » 100,351, [k FER eyl B
17 Other axpenses (Par X, column (A), lnes 112-11d, 116248) « - - . v v v v v v v n v .. 694,016. 891,138,
18 Total axpenses. Add lines 13-17 (must equal Part IX. column (A}, line 25) . .. ... ... 940,394, 1,146,304,
18 Revenue lass expenses. Subtactine 18 framline 12 . .. . . vae e RERRR 231, 232. 102,519.
' ' inning of Curvent Year]|  End of Year
& 20 Tolalassets (Pt X, line16). ... ...... Pttt e e e e . 392,042, 514,777,
Total liabiitios (Pant X, N0 26) . - . . v v v - v s v v i vt vt s i s s 42,750, 62, 966.
Net assels or fund balances, Subtractline2ifromline20 .. ... ... ......... 349,292, 451,811.
; | Signature Block
w.lmm,wmﬁmm mmmmmummmwmmmw.mmamm
e P it 105/01/14
Sign Signasie of officar ) Dete
Here P Sonja Meadows Presidert
of prird pame and . '
PrWTYpS proparer's rame s g bme Coeek | J# [T
Paid Katrina Geety T nﬁfﬂt‘;tety ’(J'Z/‘—Jf _//’7/‘/ 26¥-employod P00296628
Preparer |[frmsmme ™ Geety, Blair & Araya, P.A,
Use Only |mmsedes ™ 8141 - J Telegraph Road FsEN Y 53-1993468
: Severn : MD_ 21144 Praneno, (410) 551-7601
May the IRS discuss this rofim with the prepares shown abova? (S2aInSHICHONS) - « o = « @ o 4 v s a2 s v v a s s 0 a0 v No
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Form 990 (2013) Animals? Angels Incorporated ) 20-8780367 Page 2
Statement of Program Service Accomplishments -

Check if Schedule O contains a response ornote to any lineinthis Partdlf . . . . . . ... ... ke e e e
1 Briefly describe the organization’s mission; . :

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

FOMEBI0OF 90022, & o v v v e v e e ot e et e e e e e e e e e e e [] Yes No
if "Yes,' describe these new services on Schedule O.
3 Did the crganization cease conducting, of maka significant changes in how it canducts, any program services?. . . . . . D Yes No

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

4 Describe the organizaﬁon’s rogram servige accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4847 (a)(1) trusts are required to report the amount of grents and allocations to
athers, the total expenses, and revenue, if any, for each pragram service reported.

4a (Code: y(Expenses 5 953,846, including grants of 0. )(Reverue $  1,248,395.)

4 d Qther program services, (Describe In Schedule C.}
{Expenses 5 including grants of S )(Revenue 3 )
4 & Tofal program service expenses ™ 953,846, '
BAA - TEEA0102 07/02M13 Form 980 (2013)




Farm 990 (2013)  Animals’ Angels Tneorporated : " 20-8780367

Page 3

#} Checklist of Required Schedules

‘Yes | No

1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,’ compleie
Schedule A. . . . oo oL R LN a s e e e e e e e e

2 s the organizaticn required to complete Schedule B, Schedufe of Coniribirtors (seeinsfructions}? . .+ + « v v a v e s 0 o s

Did the organization engage in direct or indirect paliticat campaign activiies on beha¥f of or in appuosition to candidates
for public office? i Yes,’complete Schedule C, Partl. . . . - . . v v i i i v et e e e e e e e e,

4 Section 501{c)(3) organizations. Did the organizafion engage in lobbying activities, or have a section 501{h) slection
in effect during the tax year? If 'Yes, complefe Schedule C, Partll . . . © . @ o 0 i v i i r e it e st e n s Ve

5§ Is the organization a section 501(c)(4), 501(cX5), or 501(c){B) organization that receives membership dues, :
assessments, or similar amounts as deflned in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Fartil! . . . . . .

& Did the arganization maintain any donar advised funds or any slmilar funds ar aceounts for which donots have the right
to provide advies on the distribution or investment of amounts in such funds or accounts? ¥ 'Yas,” complste Scheduie B,

o . O P e

7 Did the organization racsive or hold 3 conservation easement, including easements to preserve open space, the
© environment, historic land areas, or historic structures? # 'Yes,” complete Schedule B, Partlf - . - - - . v v v i v v v a e o

8 Did the crganization maintain coflections of works of ari, historical treasures, or other similar assets? If 'Yes,”
complefe Schedule D, Partlil. . . . . . ...« oo v v o e e e e e a e n e e

9 Did the organization report an amaount in Part X, line 21, for escrow or custodial account liabliity; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, aredit repair, or debt negotiation
services? If 'Yes, complete Schedile D, Part IV -« « « & o i v i i e s e e i mm e e e e e e e -

10  Did the organization, directly er through a related organization, hold assets in temporanily rastricted endowmnents,
permanent endowments, or quasi-endowmenis? f ‘Yes,’ complele SchedWle D, Part V' . « « « - v v v e i a0 u Caas

11 [fthe drganizalinn’s answer o any of the followlng questions is "Yeg’, then complele Schedule D, Farts VI, VI, VI, IX,
or X as applicable.

2 Bid the organization repart an amount for land, buildings and equipment in Part X, line 187 ¥ 'Yes,’ complele Schedule

F - T 1a| X
b Did the organization report an amount for investments — other seéuﬁties in Part X, line 12 that Is 5% or more of its total
assets reported in Parf X, line 167 If *Yes, complate Sehedle B, Part V. « v v 1 v v v v e v e e e e e vt 11b| X
< Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complela Schedule D, Part VIl - . . . . . . . @ i it e i e e e 11e X
d Did the organization report an amount for other assets In Part X, line 15 that ls 5% or more of its total assets reported
inPart X, kne 18? If ‘Yes, complete Schedule D, PartIX . . .« « v @ v i v v o i e i e e e e e e t1d X
& Did the organization report an amount for ather Eabillties in Part X, line 25? ¥ Yes, compiele Schedule D, PartX. . . . . . . 1e] X
T Did the organization's separate or consolidated financial statements for the tax year indlude a footnote that addresses
the orgarization’s Sability for uncertain tax poslitions under FIN 48 (ASC 740)? I Yes, complete Schedule D, PartX . . . - . | 11f X
12a Did the organization obtain separaie, independent audited financial statements for the tax year? if Yes,” compiete
Schedule D, Parts XL and XH- « v v v v o v o o o o e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ fo line 12a, then completing Schedule B, Parts Xl and X/ 1s optional - - » « « « « v v v « 12b X
13 Is the organization a schook described in section 170(b) 1 )AND? If 'Yes, complote SCREAIBE. + v v v v v v a v v o v u s 13 X
“4a Did the organization maintain an office, employees, or agenis outsidz of the United SEEST. « « - « v v v v v s v v v v e e 14a X
b Did the organization have aggregate revenites or sxpenses of more than $10,000 from grantmaking, fundraising,
business, investrment, and program =ervice activities outslde the United States, or aggregate foreign investmants valued
at $100,000 or more? if Yes,' camplete Schedile F, Parfs 1and iV . .« « o v v v o e o n e e e e e e e 14b X
13 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of granis or other assistance fo or for any
foreign organization? i “Yes,' complete Schedule F, Parts and iV . . . . . . . . e r e e e e e e e e e, 18 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts i and IV . . - - v v s e v e e e e e e e s 16 X
17 Did the organization n‘ajport a total of more than §15,000 of expenses for professional fundraising services on Part 1X,
coiumn (A), lines 6 and 1187 If 'Yes,” complete Schedule G, Part I (s06 iBSIUCTIONS) - - - « + o = + @ @ v n e v - b .. 117 X
18 Did the organization repart more than $15,000 total of fundraising event grass income and contributions on Part VIil,
lines 1c and 8a? i 'Yes,’ complete Schedule G, Partlf + . . . .. .. . e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? if Yes*
compigie Schedule G, Parflll. « .« © o . L L e e e e e e e e e e e T 19 X
20 aDid the organtzation operate ens or more hospital facilities? i 'Yes,’ complefe Schedule H . - . - . P e e Yeae. |20 |1 X
b if Yes' to line 20a, did the organizaiicn attach a copy of its audited financial statements tothisretum? - .« . v v v v v n o . 20h
BAA TEEADIOZ  11/08/43 Farm 980 {2013)



Form 980 (2013) Animals’ Angels Incorporated 20-8780367 Page 4

Checkllst of Required Schedules fcontinued)

21 Dig the organization report more than $5,000 of grants or other assistance o any domestic grganizations or
governmant on Part tX, column {A), line 17 If 'Yes, compiate Schedufe I, Paris 1ant il . . @ @ v« v v v v i o e et e e e

22 Did the organization raport mare than $5,000 of ?rants or other assistance to individuals in the United States on Part
IX, column {A), line 27 If 'Yes,” complete Schedule L, Parts Famd Ml . - . © @ o 0 v i i e e e e e e e e

23 Did the organization answer Yes' to Part VH, Section A, line 3, 4, or 5 about compensation of the organization's current
and fermeD officers, directors, trustees, key emplayees, and highest compensated amployees? if 'Yes,” complete
Schedile J v . o v o v o e e e e e e e e e e e e e e e F el e e e e e e .

24.a Did the organization have a tax-exermpt bond issue with an cutstanding principal smount of more than $100,000 as of
the [ast day of the year, that was issued after December 31, 20027 ¥ Yes,’ answear fnss 24b through 24d and

complete Schedile K. H'No,gofoline25a . . . . ... .. el e e e e e e a e e b e e e e e
b Cid the arganization invest any procesds of tax-exampt bonds beyond a temporary period excepiion? « « v v v v o v s v v s
¢ Did the organization maintaln an escrow account other than & refunding escrow at any time during the year to defease

anyfax-exempt bonde?. . . . . . L e e e e e e e
d Did the orgenization act as an ‘on behalf of issuer for bonds outstanding at any time duringthe year? . « « v v v v v v o . .

25a Section 501(c)(3} and 501{c){4) organizations. Did the organization engage in an excass benefit tansaction with
disqualified persen during the year? ¥ 'VYas,' complete Schedule £, Parff . - - -« v i v o v e e ns e e e e vt

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the tra;_ns,gcﬁc}n has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part! . . . . . . o e e e e e e P, P a e e

26 Did the organization repart any amount on Part X, line 5, §, or 22 for recelvables from or payables to any current or '
former officers, directors, trustees, key emplayees, highest compensated employees, or disgualified persons?
lfso,complete Schedule L, Partll - & . = . . . 0 o e e e e e

27 Dld the organization provide a grant or other assistance to an officer, diractor, rustes, key employee, substantial
contributor or employee thereof, a grant selection commitiee mamber, or to 2 85% controllad entity or family member
of any of these persons? If 'Yes,” complote Schadtde L Partlll « « v 1 v v 4 v v v vt e e e v e e er et e e e

28 Was the organization a rarty to a business ransaction with one of the following pariles (see Schedule L, Part IV
instructions for applicable filing thresholds, condltions, and exceptions):

a A current or former officer, diractor, trustes, or key employee? If Yes,’ complete Schedule L, PartV . . . . . . . .« .. - :

b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,’ complate

Yes | No
21 X
22 X
23 X
243 X
24h
24¢c
244
25a X
25h X
26 X

Sehadule L, PRIEIV. - . & & o o i i i e e e e e e e e 286 X
c An entiig of which a current or former officer, director, frustes, or key employee (or a family member thereof) was an

officer, director, frustee, or direct or indirect owner? If 'Yes,’ complots Schedule L, Part IV - . < « o v v o v v v ev et 28¢c X
29 Did the organization recefve more than $25,008 in non-cash contributions? # Yes, complete Schedule M+« « « - - . . 25 X
30 Dld the organization receive contributions of art, historical ireasures, or other similar assets, ar qualified censervation

contributions? ff 'Yes,'complela Schedle M . - - - - . . . .. e e T, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? # *Yes, complete Schedule N, Parfl. . . . . . . 31 X
3z Didthe ar%?nizaﬁan sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” compleie

Schedule N, Partil. . . . ... .. ... e e ae e s e e e e e T e e e e e a e e e 32 X
33 Did the organizafion own 100% of an entity disregarded as separate from the argahization under Regulatlons sections

30M.7701-2 and 301.7701-37 i 'Yes,"complate Schedule R Part! « o v v v o 0 o e o e s e e e e e, 33 X
34 Was the organlzation related to any tax-exempt or taxabie entity? If Yes, "complete Schedule R, Parts Il, ill, ¥V, .

andVoline T . v o o e e e e e e e T, P b e s e e e ae e 34 X
352 Did the organization have 2 controlied entity within the meaning of section BI2M3)? . - . s e e 353 ¥

b If Yes' to line 35a, did the organization receive any payment from ar engage in any fransaction with a controtled '

entity within the meaning of section 512{b)(13)7 "Yes, complete Scheduls R, PartV,line 2 - . v v v v v o v v v v i e 35b X
36 Section 501 ;c)f(s) organizations. Did the orggnization make sny transfors to an exempt non-charltable related

organization’? If 'Yes,"complete Schedule R, Part V, Bine 2 . .. . . 0 . L L L e e 16 X
37 Did the organization conduct more than 5% of its activities through an entity that fs not a related urganizaﬁon and thatis

treated as a parthership for federal income lax purposes? If 'Yes,' complele Schedule R, Part Vi . . . . . . . P a7 bt
38 DId the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines {th and 197

Note. All Form 990 filers are required tocomplete Schadule O « . % . - . v v v v v o o e e e e a8 X

BAA ‘ Form 9980 (2013)
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Form 990 (2013) Animals’ Angels Incorpora{:ed
b Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O cantains & response ornoteto anylineinthisPart V. . . . . o . . oo o 0 it e e e e e
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . .. ... .. 1a
b Enter the number of Forms W-2G inciuded in iine 1a. Enter-0- ifnot applicable. . . . - . . .. 1b

© Did the organization comply with backup withholding rules for reportable payments to vendors and repo
(gambl!ng? winningsfo prizewinners? . . . .. .. .. ..o ... e e e e e .

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

b I at least one is reported on line 2a, did the organization file all required federal employment tax retuins?
Nota, If the sum of lines 1a and 2a is greater than 250, you may be requited to e-file {see instructions)

3= Did the organtzation have unrelated business gross income of §1,000 or mare during the T o

b I “Yes" has it filed & Form 990-1 for this year? If 'Wo' i ine b, provide an explanalion in Schedide 0. « . .« o o o o i e e e e

4a At any time during the calendar yaar, did the organization have an interest in, or g signature or ether authority over, a :
financiat aceount in a foreign country (such as a bank account, securities account, or other fingncial account)? . . . . . . . . 4a X

b [FYes,” enter the name of the foreign country: »
See instructions for filing requiremnents for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohiblted tax shelter fransaction at any time during thetax year?. « « « - - . . v . v v .. 5a X
b Did any taxable party notify the organization thal it was or is & party to a prohibited tax Sheller transaction? - . « « . + « v . . Sh X
¢ lf Yes,' to line 5a or Bb, did the organization file Fomm BBBE-T? . . . .« . . v v v v v v v . .. e e e e 5¢

&a Dees the organization have annual gross recelpts that are nomally greater than $100,000, and did the organization .

solicit any contributions that were nat tax deductible as charitable coniributions? . - .« . . . . . e e r e s e 6a X
b If "Yes, did the organizatian include with every solicltation an express statement that such contributions or gifts were
motlaxdeductble? . . . . . . ... oL oL L .., e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 11c).
a Did the organization receive a payment In excess of $75 mads partly 8% a contabution and partly for goods and
services provided tothepayor?. . . . . . .. .. LT T T
b If Yes,' did the organization nofify the donor of the value of the goods or services provided? . . . . . . e e e

& Did the organization sefl, exchange, or ctherwise dispose of tangible personal praperty for which it was required to file
FOormB2827 & & v v i v e v e s e e i e e e T b e e e e e . 7e X

d If 'Yes,’ indicate the number of Formns 8282 filed during theyear -« « - . . . v v v v v v v . .. f ?dl
& Bid the organizatlon receive any funds, direclly or indirectly, o pay premiume on 2 personai benefit contract?. . . .. . . . . e X
¥ DlId the organization, during the year, pay premiums, direcily or indireclly, on a personal benefit contract?. . . . . . Pae e 7E >4

g If the organization recelved a comiribution of qualified intellectual property, did the organization file Farm B899
asraguired? » . . . . ... e e Tt e e e e e i e e e 79

h If the arganization received a contribution of cars, boats, sirplanes, or other vehicles, did the organization file a
Famd0BB-C? & . . . e e e e e e e ke e e e et E e e e e

8 Sponsoring organizations maintaining donor advised funds and section 508(a}(3) supporting organizations. Did the
su%)omng argahization, or a donor advised fund maintained hy a sponsoring organization, have excess business
holdings atany time duringtheyear?. . . . . . . . . . .. ... . it o e Pt e e

9 Sponscring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under seelion 49857 . . . . . . . . . i it e

b Did the organization make a distiibution to a donor, doror advisor, or related person? . . . . 0. oo e i e e e e
10 Section 501{c){7} organizations, Enter;

a Initiation fees and capital contributions included on Part VIL Ne 12- - - - - v v v v ven s v . . i0a

b Gross receipts, included on Form 880, Part VI, line 12, for public use of club fagiities . . . . . | 10b

11 Sectlon 501{c){12) crganizations. Enter:

a Gross income from membersorshareholders, « v « & v v o v v o e e e 11a

b Gross income from other sources (Do not net amounts dus or paid to other sources
against amounts due or received framthem.) - . . . - . ... ... ..... e e e e 11b

12a Section 4947(a}{1) non-exempt charitable frusts. Is the organization filing Form 990 in ey of Form 10412, . . . . . .. .
b if 'Yes,’ enter the amount of fax-exempt interest received or acorued datingtheyear . . . . .. | 12hl
13 Eectlon 501{c)(29) quallfied nonprofit health insurance issuers,
& Is the arganization licensed fo lssue qualified health plans in more than oRB SIA187 « v+ + o v v o o o o o e e e s
Note. See the Instructions for additiona! information the arganization must raport on Schedule Q.
b Enter the amount of reserves the organization is requlred to maintain by the states in

which the organization is icensed 10 issue qualified health plans . . - » . » .« . - . .. ... i3b
¢ Enter the amountofreservesenband . . . . . . . . ... . L T 13¢e
14a Did the arganfzation receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . .. ... .. ... ida 4
b if 'Yes,' has It flad a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedufe O. . . . . . ... ... |[14p

BAA TEEAOIOS 07213 Form 880 {2013)



Form 890 (2013) Animals’ Angels Incorporated 20-8780367 Page 6

[RaiE Gavernance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for

a ‘No’response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instruckions.

Check if Schedule C contains a respunse ornote foany ineinthisPart Vi- . - . - . L . v v it i v e v n v b e e e e e [ﬂ

Section A. Governing Body and Management

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

b Entsr the number of voting membars included in line 1a, above, who are independent . , . . . ih
2 Did any officer, director, trustes, or key employee have a famlly relationship or a business relationship with any othar
officer, director, trustee or Key emMPIOYEET - - - - - & L o i e it i e e e e e e e e e e e e e e

3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of afficers, directors or trustees, or key employees to a management companyorotherperson? . . . . . 0. . .. oL .. -3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed?. . . . . . . . . T e i e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . A
& Did the oganizafion have members or sIookholIBIS? . « « & L o L 0 it i e e e e e e e e e e 6
7 a Did the arganlzation have members, stockholders, or ether persons who had the power to elect or appoint oRe or more
members ef the goveming Body?. « « + 0 1 v v vt e i i e e e e e e e e e e e e e Ta X

o
5| b

b Are any govemance decisions of the otganization reserved to {or subject fo approval by) members,
stockholders, or other persons othar than the govaming bogy? « v « « v v c v v v v e v v o v o s . Th X

8 Did the organization cnntémporaneausiy document the meetings held or wiitten actions undertaken dusing the year by
the following:

aThegovemningbody?. - . . . ... ... e e e e e e e e e e e e e e e e e e - - 8a| X

b Each committee with authority to act on behalf of the goveming body? - . - - . o v v i i it it i e e e 8b| X

9 s there any officer, diractor, frustee, or key employee listed in Part Vi, Saction A, who cannot be reached at the .
organizalion's mailing address? if 'Yes, provide the names and addresses in Schedule O . . . . . v o oo v oo e L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Ravenue Code.)
- ' Yes | No

10a Did the organization have local chaptérs, branches, oraffiliates? - . - - . .« . . _ . . L i e e 108 X

b If 'Yes," did the organization have written pallcies and procedures govering the activilies of such chapters, afiiates, and branches to ensure thelr
operations are consisient with the organization's exemptBUIPOSES?: + « « v v v o v v i it s e e e e e e e e e e e

¥1 & Has the organization provided 4 complete copy of this Form 990 to all membsrs of its goveming body before fingtheform? . . . . . .. .. PR
b Daescribe in Schedufe O the process, If any, used by the arganization to review this Form 990.
12a Did the organization have a writter conflict of interest policy? F'No,’ ge o e 13 « « « v v v v m v v v u e | 128l X

b Wera officers, directors, or trustess, and key smployees required to disclose annually interests that could give rise
toconflicts? . . .. .. .... .. ... e b e e e e e e e e h e e e e e e e e e '12b] X

¢ Did the ofganization regularly and consistently monitor and enforce compliance with the policy? If 'Yas,' describe in
Schedula GROWHAS WES J0NE « + v v v v o v ot i e e e e e e ettt e e e e e e e e e e e

13  Did the organization have a written whisleblowerpabioy? . . . . . . . . o o . L L L e e e e
14 Did the organization have a written document retention and destrucion policy? . -+« - v v v v v ittt e e

15 Did the process for detarmining cempensation of the following persons include a review and appraval by independent
persons, comparabillty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CED, Executive Director, ortop managementofficial . - . . . o o o o v o o it ot i e e e
b Other officers of key employees of the organization . - .« .« . © . o L i it v e e e e e e
K "Yes'to line 15a or 16b, describe the process in Schedule ©. {Sée Instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable ently dUNNg the ¥BaF? « v 1« v i i it i s e e e et e e e e

b If "Yes,' did the organization follow a writien policy or procedure requiring the organization to evaluate its
pariicipation in jolnt venture arrangements under appllcable federal tax law, and taken steps to safeguard the

‘ organization’s exempt status with respect to such AMaNgeNOMIE? . o . . . . . s v ke e e e e
Section C. Disclosure -
17 List the states with which a copy of this Form 990 is required ta be filed > See Form 880, Page 6, Line 17 {continued)

18 Section 8104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) avallable for public
inspection. Indicate how you make these available. Check all that apply.

D QOwn website Another's websile Upon requesf D Qther (explain in Schedule O)

19 Descrlbe In Schedule O whether (and 50, how} the organization makes lis governing documents, conflict of knterest policy, and financial statements avallzble to
e public during the tax year,

20 Siale the name, physical addrass, and telephone number of the person who passesses the books and records of the organlzation:
" Sonja Meadows PO_Box 1086 Westminster MD 21158 {410) 848-3153

BAA TEEAQ108 O7M02M43 ) Form 990 (2013)




Form 896 (2013) Animals’ Angels Incorporated 20-B7803867 Page 7
; i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedgle 0] contalns_ aresponse ornote toany lineinthisPart VIl . 0 . . . o . oL L L L IRRRRETRTEE P l:l
Section A. Officers, Directors, Trustees, Key Employvees, and Highest Compensated Employees
1a Gamp!ate this tabla for alf parsons requared to be listed, Report compensation for the calendar year ending with ar within tha
organization’s tax year.
& List all of the orgamzatmn 's current officers, diractors, trustees {whether individuals or orgamzat(ons) regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key employes.’
® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form: 1095-MISC) of more thar $700,000 from the
organization and any related organizations.

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

* List afl of the organizafion’s former directors or trustees that recsived, in the capadily as a former direcior or frustee of the
organization, more than $10,000 of reportable compensation from the arganization and any relatad arganizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated
employses; and former such persons.

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

(c}
(B Positon (do not chect more han (D) (E) F}
N o Title ons DoX, Uunisss person an . 0
e e | TRRRIIGRERR |, | i, |,
o = STy ® T =T E:UTQB ] 1
Mﬁ“& 2 é‘ % E 5 EF % AN-2/1039-MIST) (4-211058-MISC) o.gf’a'.i':z'i‘&n
ogeniza- | 3§ & E| & g EX AR ard related
tions § 5 g S| organizations
below = B & [+
dotted g @| 2
iine) & =3 o &
o = o
& 5
=3
_{1} Senig Meadows _ _ _ __ _ _ | 63.00
Pres. /Exec, Dir. ‘ x X 105,480, 0. 0.
_(® Wendy Kowal | 32,00 _
VP/Exec. Asst. X X 24,375, . 0. Q.
_8) D. Keith Meadows____ _ | 57.00 _ _ '
Treas./Head of Operations X X “76,382. 0. 0.
_14) Elizabeth Hopkins | 3.00] :
Director X X 0. 0. 0.
_0) Brandi Turner ______|_ 3.09 :
- Director X 0. 0. 0.
& o
@
B ] ————
e ] e _
o8 ____] e e
@w ]
a
e ] ———
(14)

BAA : TEEAQ107  O7A08M3 ‘ Form 998 (2013)



Form 980 (2013) Animals’ Angels Incorporated 20-8780367 Page 8
iiSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conilnen)

[15] {C)
{A) A;arage l;(’d:; mtlchedc mm':eI thbaagns ] (E} F)
" ours GX, Lmless parson s an B}mﬂﬂ in
Name and fite \Aj!’:;k officer and a direciarfirustes) cuglgammghlj:fgam c}grg%gﬁ::ug:rlffm amEﬁ?\;“t;ts&er
il f on fn ;
ey 2 Q]SS ATt -2/ CBB IS e
hours , S S5 = & i3 crganization
for E—gg 2 .g?}._m and refated
related K3 5 o L= orgenizations
bl i 3~ IR = Rl
«1lons 5 | - o
balow % = 3 2
otted @ % i
fine) o &
L =1
as_ N
s ] .
w1
R _—
e ——
s ] -
en ___ ] e
e ———
e L
ey ] ——
L o
tbSubdotal. . . . .. ... ... . ....... . I R 206,247. G. 0.
¢ Total from continuatlon sheets to Part VI, Section A . . . ... ... ... . >
d Total (add lines 1band 1) . . . .. .. e e e e e el ® 206,247. o. 0.
2 Total number of individuals {including but not limited to thoss listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1 ’

3 Did the organization list any former officer, director, or trustas, key employee, or fiighest compensated employes
online 1a? Jf 'Yes,’ complete Schedule J for such indiigial + + o . . v« o o o v e e e L .

4 For any Individual listed on line 1a, fs the sum of reportable compensation and other compensation fram
the ;:rggnizaﬁon and related organizations greater than $150,0007 If "Yes' complete Schedule J for
suchindividuad . . . - . . ... ... ... N e e e e e e e e e e e e e e e st m e e f e e e e e

5 Did any parson listed on kne 1a reseive of accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If *Yos,’ complete Schedule J for such PEFSOM « = & ot v v m o i
Section B. Independent Contraciors

1 Complete this table for your five Tighest compensated independent contraciors thel received more than $100,000 of
compensation frum the organization. Report compensation for the calendar year endling with or within the organization's tax year.

(A) ‘ B ©
Name and business address Description of serviges Compensation

Fund Raising Strategies, Inc B42{ Spring Hill Read, Suite 420 MclLean VA 22102 |[Fund Raising Counsel 141,397, .

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization » 1 '
BAA ' TEEAQI08 11M1M3 Form 980 (2013)
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Form 990 (2013)  Animals’ Angels Incorporated
: Staternent of Revenue

(B) {€)
Related or Unrelated
Hieity) : exempt business
5 : MR T . function revanue
E 5 revenug
gl

o
Revenue
excluded from tax

under sactions
512-514

A)
Total revenue

1a E T : o !
1h 25 !‘ k& f i1
1¢ : :

148

1¢

1a Federated campaigns
b Membership dues .
¢ Fundraising events. . . . . . .
d Reiated organizations
& Gavernment grants (congrbutions) . .
T All olher conbiutions, gifis, grants, and o
simifar amourds et included above . . 1f} 1,248,395, : 5 ;
9 Noncash contributions included In Ites 121§ s
h Total. Add lines 1a-1f . . -* 1,248,395,

R ANGUN

THER $

CONTRIBUTIONS, GIFTS, GRANTS

Business Code

T All other program service revenue . . . .
g Total, Addlines2a-2fF . . . ... ._._.,..... . -

2 Investment income (including dividends, interest and
other similar amounis)

4 income from investmentaftax—exempt‘ bond proceeds . . »
§ Royaltles. . . . ........... ... ... ... . >

PROGRAM SERVICE REVEHUE
o

428, 0.

6a Grossrents ., ...
b Less: rental expenses
c Rental income ar (oss) . -
d Netrentalincomsor(loss) - - . . ........_.... >

7 a Gross amount from sales of
assets other than iventory . . te

b Less: cost or other basis
and sales expenses . . .

€ Gainor(loss) ... .

d Netgainor(loss). . . ...... .

8a Gross income from fundraising svents
(not including. . & ‘

of contributions reported on line 1a). i
SeePartlV, line18. . . . ... ... a

b Less: direct expenses .
¢ Netincome or (loss) from fundraisingevents . . ., .. .»

CTHER REVENUE

92 Gross income from gaming activities, - i =
SeePantiV.fined9. . ... ... . a :

b Less: direct expanses . , .

€ Net income or (loss) from gaming activittes. . . . . . . . >
10a Gross sales of Inventory, less returns

and allowances N

blessicostofgoodssold . ... ... b

- -
¢ Net ineome or (loss) from sales of inventory . . ... .. -
Miscellaneous Revanus Busingas Code

.........

1,248,823,

0

BAA

TEEAJI0S O7/08M3

Form 990 {2013)



Fomm 950 (2013) Animals’ Angels Incorporated 20~8780367 Page 10
it Statement of Functional Expenses
Ssction 501{c){(3} and 501(c){4) organizations must complete all columns. All other erganizations must compiete column (A).

Check if Schedule O conlgins aresponse or note to any ineinthis Pat IX. . . . . . . . . . ... ... .. e I
Do not include amotnts reported on lines Total éXAI;EHSﬁS Prograt!r? )sarvice Managéfr:s)ent and Fumf:g%sing
6b, 7b, 8b, 8b, and 10b of Part Vill. BXPEnSes general expenses SXpenses

1 Grants and other assistance to governments
and omanizafions in the United States. Ses
PartiVline 21 . . . . v v v v 0 o o o ..

2 Granis and other agsistance 1o [hdividuals in
the United States. Sea Part IV, line 22 . . . .

3 Grants and ofher assistanca to govermments,
organizations, and individuals outside the -
United States. See Part IV, lines 15 and 16. .

4 Benefils paidtoorformembers. . . .. ...

§ Compensation of current officers, directors, .
trustees, and key employees . . . . . e 206,247, . 185,109, 11,138, 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(1‘)%1 ;} and persons described
in section 4958(cH3)BY. . - - - - .. .. .

7 Othersalariesandwages. . . . . ... ... 8,550. 0. 8,550, 0.

g Pension plan accruals and coniributions
(include section 401(k} and 403(k) employer
contibutions). . - - . L. ..l 0 L L

9 Other employes benefits . . . . . . P
18 Payrolitaxes . . . . ... ST IR 16,942, 15,361, 1,581, 0.
11 Fees for services (non-employees);

aManagament. . .. ........ ..
blegal. . ... . . o Lo oL 46,718. 1,0a00. 45,718. q.

cAccounting . . . . ... e e e e e e g,250. 0.1 - 9,250. 0. .
dblobbying. . . ... ... ... ......
€ Professional fundraising services. See Part IV, line 17 . 23,427, B i 23,427,
f [nvesiment managementfees . . - . .. ..

g Qther, (Fine 11g amt exceeds 18% of fine 25, calump
(A) atnount, list ime 11g sipenses an Schedulz 0). . .

12 Adverisingand promotion . . . .. ... ..
13 Officeexpenses - . - - - ... ...... b 6,163, 3,944 1, 678. 5471 .
14 Informationtechnology . + . . - . . ... ..
1 Royaltles. . . ... .............
16 OCCUPBNSY - « v v v v v v s v e e .. )
17 Travet ... .. Ve e e e e e 49,701, 49,103. 508, 0.

18 Payments of travel or enterfainment
expanses for any federal, state, or local

pubdicofficials . . ... ... ........
19 Conferences, conventions, and meetings . . .
20 jnferest. . . . ... Pk e e et e,
21 Paymenistoafffiates. . - . .. .. ... ..
22 Depreciation, depletion, and amortization . - . 9,798, 5,086, 4,700. a.
23 Insurance . ... ....... P h e e e 4,989 4,370, 6515, Q.
24 Other expenses. ltemize expenses nat i = : : o
coverad above (List miscellaneous expenses ; e
in line 24e. if line 24e amount exceeds 10%
of line 25, column {A) armount, list ine 240
éxpenses on Schedule O} . . . . . . .. .. : i = £
3 Business Regigtration fees _ 3,520, g 0. 3520
bBank Fees_ _______ 7,832, 1,443 422 5,967
CPostage ___ ___ _________ 392,588 355,388, 609, 36,591,
9Pringing __ . _______ 128,517, 113,895 664 14,158,
e All otherexpenses . . . ... .. PP 232,064, 209,337, 6,540. 16,187.
25 Total funetional expenses. Add fines ? through 24e. . 1,146,304, 953,846, 92,087, 100,391 .

26 Joint costs. Complete this line only if

the organization reported in colums (B) -
joint costs from a combined educational
campalgh and fundraising salicitation,

Check here » | | iffollowing

SOP GB-2{ASCGBB720). . . . ... .. ..

BAA TERAGTD 11/08/13 Form 388 (2013)




Form 980 (2013) Animals’ Angels Incorporated 20-8780367 Page 11
alance Sheet
Check if Schedule O contsins a response ornote toany inemMNISPaEX . . . . . . & o v vt i ot et e o e et e e D
- . {B}
Beginning of year End of year
1 Cash—non-inferesthearing . . . . . . . . . . o . 0 L i s i Y. 380,501.1 1 457,844,
2 Savingsandiemporarycashinvestments - - . . . .. . .. ... ... ‘ 2
3 Pledgesand grants recelvable, net. . . . . . . . . L. Lo L L L. 3
4 Accountsreceivable, net . . . - . . . . L. L L e e e e i e e 4
5 Loans and other recelvables from current and former offlcers, directors, . 4 ;
trustees, key employees, and highest compensated employees. Complete 3 = i
Part Il of Schedule L - » v v + v v v voae em e s e e e e e e 5
& Loans and othier receivables from other disqualifiad persons {as defined under
section 4958(f)(1)), persons described in section 4958{c){3)(B), and contributing
emplayers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part || of Schedule L . . . . . [}
£ 7 Notesandloans receivable, Nt « . v v v v v i v h i e 7
£! 8 linventories for sale cruse . . PR e e e e e e 3
3| 9 Prepaid exoensesand daferredcharges . - . . .. oL 9 2,050,
10a Land, bulldings, and equipment: cost ar ather basis. . :
Complete Pan V1 of Schwedule D . . . . . . . . .., 10a 72,597 [ <
b Less: sccumulated depreciation . . . . .. .. .. .. 10b 18, 714. 11,541 _ [ 10¢ 53,883,
11 Investments — publicly raded cesurities . . . - . . . . . .. ... ... .. ...
12 Investments — other securifies. See Part IV, line11 - - - . . . . v . o . o o ...,
13 Investmenis -~ program-refated. See Part W, line 11 . . . . - . . . . . .. .. ...
14 Intangibleassets . . . . .. ... .. e e e e e e e e e e e e
1§ Otherassets. SeePartV,lne 11 . . . ... ... ... . ...... ... .. 1,000.
16 _ Total asgets. Add fines 1 through 15 (mustequal line 34} . .. .. ... ... .. . 392,042. 514,777.
17 Accounts payable and accrued expenses. . . - . . . . ... ... ......... 36, 407. 56, 335,
18 Granispayable. . . ... ... ... e e e e e e e e e e e e e e e e e e
18 Dofermadravenue . . . . . . . . . L L e e e e e e e e e
L| 20 Tex-exemptbondlibilities . - . .« v o 4 v o v o o L o e e e e e ..
3\ 21 Escrow or custodlal account Bability. Complete Part [V of Schedule D . . . .. . . .
;3 22 Lloans and other payables to surrent and former officers, directors, trustess,
L key employees, highest compensated employees, and disqualified persons.
LY Complete Partitof Schedule L. . . . . . . .. . . o ... .. . . ...
:E 23 Secured morigages and notes payable to unrelated third parties - - . . - . .. . . .
81| 24 Unsecured notes and loans payable to unrelated third parties « « - » « v v v v\ . .
28 Other liabilities {inciuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities, Addlines 17through 25. . . . . . . v o v v . . e x e e e
g Organizations that follow SFAS 117 (ASC 958), check here » and complete
A lines 27 through 29, and lines 33 and 34. .
2| 27 VUnrestricted netassets. . . . . . . S R 349,292.|27 451,811,
¥1 28 Temporarlyresticted netassets. . . o 04 v ... . e e e e o8
z 29 Permanently restrictedinetassets . . . . .. ... . ... e e e e e . 29
R Organizations that do not folfow SFAS 117 (ASC 958), check here » D :
£ and completz lines 30 through 34.
N | 30 Capital stock or trust principal, orcumentfunds. . . . . . - . . oL ... ... 30
st 3t Paidin or capital surplus, or land, budding, or equipmentfund . . . . .. ... ... 31
g 82 Retained eamings, endowment, accumulated income, orotherfunds - « « + + .« - . . 32
'E‘ 33 Totalnetasselsorfandbalantes. . . - . . & v o o o o L L L0 e . 349,292 |33 451,811,
s | 34 Total ligbiliies and not assetsfundbalances . . . .. . ... . ke e e 392,042, 34 514,777.

3

TEEADT1T 07RBM3
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Farm 990 (2013)  Animals’ Angels Incorporated 20-8780367

Page 12
ik Reconciliation of Net Assets
Check if Schedule O contains aresponse errple loany fineinthis Part XL, o @ v v v v o 0 v et e e e e e e e e e ﬂ
1 Total revenue (must equal Part VIl column {A), line 12) « . . . . . . o o . . . e 1 1,748,823,
2 Total expenses {must equal Part IX, column {A).line25) . . . . . . . . oL, e h s e 2 1,146,304,
3 Revenue less expenses, Subtractiine 2fromline 1. - - - - . . . . ... L L L e e 3 102,519,
4 Not assets or fund balances at beginning of year {must equal Part X, line 33, column AN = - v e i e 4 349,292,
5 Netuntealized gains (losses) oninvestments. . . . . . . .. e e e e b e e e e e e ee e 5
6 Donated servicesand use of facilifies. . - - . - . - . - . ... ... P e e e e e e e e e e s 6
7 onvestment eXpESES - - - « - . s e s e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . L. L L L e e e e e e e e e e e e o 8
8  Other changes in net assets or fund balances {explain in Schedule @) . . . . . . .. R ]
18 Net assels or fund balances at end of year. Comblne lines 3 through 9 {must equal Part X, line 33,
column(B)). . . . . ... I T T T T T T T A 10
Financial Statements and Reporting
Check if Schedule O contains 2 response ornote to any INE NS Park Xl + 4 4 v o v v v o e e e e e e e e e e e e e nn e .
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If ihe organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule Q. ’
2a _Were the organization's financial statements compiled or reviewed by an independent accountamf?. . - . . . . . . oL L.
If 'Yes,' check a box balow to indicate whather the financiat statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:
D Separefe basis | |Consofidated basis [ JBoth consolidater and separate basis
b Were the organization's financial statements audited by an independent acoountant? . + « « v v v v v o e e e e e
if 'Yas," check & box below to Indicate whether the financial stataments for the year were audited on 2 separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DEoth consolidated and separate basis
¢ if Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . ... . ... .. ...
Ifthe organization changad either its oversight process or selection process during the tax year, explain
in Schedule O.
3.a As a result of a federal award, was the organization reguirad n undergo an audit or audits as set forth in the Single
Audit Acfand OMB Circidar A1337. . . . . . . . . .. .. . .. ... e e e e e e Ve e e 3a X
b If "Yes,' did the organization undergo the required audit ar audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudiis . . . . .. . ... ... ..... 3b
BAA Form 938 (2013)
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Public Charity Status and Public Support | oMBNo, 15450047

(?:Srl;lnEgg}l :;Eggﬁ EZ) Complete if the orggi;?:i?ﬁ i:o.‘:t 2::&!;!; gg; s'lct)a(g ::lgl:;\:t:mation or a section 201 3
* Attach to Form 990 or Form 990-EZ. ‘

Departent af the Treasury » Information about Schedule A (Form 390 or 990-EZ) and its instructions Is

Intemel Revenue Senvice at www.irs.goviform390. ] :

Name of the organization Emnployer identification number

ig’ Angels Incorporated 20-8780367

'A medical research organization operated in conjunction with a hospital deseribed In section 170(b)(1)}{A){iii). Enter the hospital's

name, city, end state:

5 An arganization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
178(b)(AHA}(Iv). (Complete PartIL.) .

6 A'federal, state, or local gavernment or goverr;manial unit described in section 170(b){1}{A}(v).

7 An organization that normally receives a substantial part of its support from & governmental unit or from the general public deseribed
in saction 170(b}{1}{(A){vi}. {Complete Part Il.)

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

] An organization that normally recelves: (1) more then 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its axempt functions — subject to cartaln exceptions, and (2) no more than 33-1/3% of its suppert from gross
investrient incoma and unrelated business taxable Income {feas section 511 fax) from businesses acquited by the organization after
June 30, 1975, See section 568(a)(2). (Complate Part i1}

10 An organizetion organized and operated exclusively to test for public safely. Ses section 509(a){4}. .
11 An organization organized and operated exclusively for the benefit of, to perform the funchions of, or carmy out the purposes of one or

mara publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of suipporting organization and complete lines 1te through 11h.

a DTypeI b D‘Type ] [+ DType ili — Functionally integrated .od D Type #ll = Non-functicnally Integrated

e ]:[ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
otr;:ir thgg ;?u}?d)aﬁon managers and other than one or more publicly supported organizafions described in section 508(a)(1) or
Seciuon a)2). ’

f If the organization received a written deterrﬁination from the IRS that is a Type 1, Type il or Type |l supporting organlzation, D
Checkthls BOX - « v v v v e i e e e e e e e e i e e e e e e e e S r et e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{y Apersonwho directly or indirectly controls, efther alone or together with persons described in (i} and (i) .
bslow, the goveming body of the suppored organization? - . . . - . . . . . L L .. .. e e e e 11g (i)
{ii} A family member of a parson described in(above? - . - . . . . ... ... L e 11 g (i)
(iiiy A 35% controlled entty of 1 parson described In or{Dabove? - « « . o - o o 4w L., 11g (i)
h Provide the followirg infermation about the supported organization(s), :
N; ii) EiN ] izat ; ’ i) Amount of !
O o o supporec " ki e S e P b M L - P B et
~ abave o IRC section column {listed in | columre (i) of your cotumn [}
laoa mstructions}) yaur governing support! arganized in the
- document? usz?
Yes No | Yes No | Yes No
(]
{B} .
()
(L))
E)
Total i s
BAA For Paperwork Retluction Act Notice, see the instructions for Form 950 or 980-EZ, Schaedule A (Form 980 or 880-E7) 2013
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Schedule A (Form 930 or 990-EZ7) 2013 Animals’ Angels Incorporated 20-8780367 Page 2

5 upport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A)(v])
{Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify urder Part [I1. If the
arganization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year 2008 b) 2010 2011 d) 2012 2013 - Total
heginning i“) [ {a) ( ) Q . (C) ( ) (E) (ﬂ o
4 Gifis, grents, contrhutions, and
membership fees receive .()Do nol
nclude any ‘unustiat granls.”

2 Tax revenues levied for ihe
organization's benefit and
either paid to or axpended
onitsbehalf . . ..... ...

3 The value of services or
facilitias furnlshed by a
governmental unit to the
organization without charge- . -

4 Total, Add lines 1 through 3 . .

8§ The portion of total
cantributions by each person
tother than a governmantal
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column () - .

§ Public support. Subtract line 5
framiined . . . ... ...

Section B. Total Support - | —

Calendar year (or fiscal year ,
beamamg i o y {a) 2009 . (b) 2010 {c) 2011 {d) 2012 {e) 2013 (B Total

7 Amounis fromlined . ... ..

8 Gross incoms from interasi,
dividends, payments recelvead
on securities loans, rents,
royalties and income from
similarsources - « « v 4 v e 0 o

9 Net income from unrelated
business activities, whether or
not the business Is reguiarly
carmiedon - . . .. ... ...

10 Other income. Do not Include
gain of {oss fram the sale of
capital assets (Explain in
Part V) .

............

11 Total support. Add lines 7
through10 . . . . . . .. ...

12 Gross receipts from related activities, ete (see instructions)

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth; or fifth tax year as 3 section 501(6)(8)
organization, checkthis box and stophere. + . . . .. ... ... ... .. CE L e e e e e e e e e N D
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2013 {fine 6, column {f} divided by fine 41, column [ R 14 %
158 - Public support percentage from 2012 Schedule A, Partll, fine14 . . ... . . . . . . f e e e e e e e e 15 ) %

162 33-1/3% support test — 204 3. If the organization dit not check the bex on line 13, and the line 14 is 33-1/3% or mars, check this box
and stop here. The organization qualifiés as a publicly supported OIGanZATON - - - - - v 2 @« v v v v o e cmeme o m e an e e » D

b 33-1/3% support test — 2042. If the organization did not check a box an line 13 or 1Ba, and fine 15 is 33-1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported erganization. . - . . . . . . e e e e e e e e a e » D

17 a 10%-facts-and-clrcumstances test — 2013, If the organization did not check a hox on line 13, 163, or 16b, and line 14 is 10%
ar more, end if the organization mests the Yacts-and-circumstances’ test, check this box and stop here, Exptain in Part IV how
the organization mests the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . - . . . .. » |:|

b 10%-facts-and-circumstances test — 202. If the organization did not check a box an line 13, 16a, 16b, of 174, and line 15 is 10%

or more, and if the orgenization meets the ‘facts-and-circumstances' test, check this box and stap here. Explain in Part {V how the
arganization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization - S -
18 Private foundation. if the organization did nof check a box on ling 13, 16a, 16b, 17a. or 17b, check this box and see instructions . . . . . »

BAA Schedule A (Form 990 or 890-E7) 2013
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Schedule A (Form 990 or 950-E2) 2013 Animals’ Angels Incorporated ' 20-8780367 Page 3

HSupport Schedule for Organizations Described in Section 508(a}(2)
{Gomptete only if you checked the box on fine 9 of Part ! or if the organization falled to qualify under Part I, If the organization fails
to qualfy under the fests listed below, please complete Part [l.)

Section A. Public Support )
Calendar year {ov fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 {d) 212 (e} 2013 {f) Totat
1 Gifts, grants, contyibutions
and membership feeg .
received. (Do not inglude
any ‘'unusual grants.y. . . . . . 363,163, 969, 635, 900,069, |1,171,344,11,248,395.| 4,652,610,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
relatad to the organization's
tax-pxemptpurpose . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business undear sectioh 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
fisbehalf . . . ... ...,
5§ The value of services or
facilities furmished by &
governmental unit to the
organization without charge- - -

6 Total Addlines 1 fhrough 5 . . 363,163. 968,639, 900.,069. 1,171,344.|1,248,395.1 4,652,610.

7 a Amounts included on lines 1,
Z, and 3 received from
disqualified persons - . . . . . 25,000, 29,5060. 26,000, 84,633. 124,436. 289,569,

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amount ¢n line 13

fortheyear- . . . . . ... ..
chAddines7aand 7 . . . . . . 25,000 29,500 26,000. 84,633, 124,436, 289,569,
8 Public support (Subtract ine
7cfromlineB) - . - ... ... i 4,363,041,
Section B. Total Support
Calendar year (er fiscal yr Beginning in) = (a) 2009 {b) 2010 () 2011 {d} 2012 [e} 2018 (A Total
8 Amountsfromline6 ... .. . 363,163, 969,839, 900,069.]1,171,344.,2,248,3985.,} 4,652,610.

10a Gross income from interest,
dividends, payments received
on segurities loans, rents, .
royalties and income from
simitarsources - . - . . . . - . 470. 353. 282. 428, 1,533.

b Unrelated business taxable

income (less section 511
{axes) from buslnesses
acquired after June 30, 1975 . .-

c Add lines 10aand 10b . . . . . 470, 353. 282, 4£28. 1,533.
11 Nelincoma from unrelated business )
activities notincluded in line 10b,

whether ar ot the Business s
reqularly camledon . . . .. L .
12 Other income. Do not include
gain or loss from the sate of
capital assets (Explain in
- Part V)

............

13 Total Support. (deis 9,105, 17 ang 123 363,163. 970,308, 900,422.11,171,626.11,248,823.1 4,654,143,
14 First five years. If the Form 950 is for the orgarization's first, second, third, fourth, ar fifih tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . . o e e e e e i e s e e > [—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (fine 8, column {f) divided by fine 13, column ) - . . - . . .« .. .o oL 15 93.75 %
16 Public support percentage from 2012 Schedule A, Partfil,line15. - . . . ... .0 v o v v i v i v i oo | 18 83,63 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column () - « « + v 4 v 0 o o 0 0 17 0D.03 %
18 Investment income percentage from 2012 Schedule A, Part 1, fine 17 . . . . . . . . e e e e e e 18 0.03 %
19a 33-1/3% suppori tests — 2013. |f tha arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and Hine 17
is not mare than 33-1/3%, check this box and stop hare, The organization qualifies as a publicly supparted organization - . . . . . . . - . >

b 33-1/3% support tests — 2042. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33-1/3%, and
line 18 is ot mare than 33-1/3%, check this bax and stop hare. The arganization qualifies as a publicly supported organizalion + . . . . . > H

20 Private foundation. If the organization did nat check a box on line 14, 133, or 19, check this box and see instructions. . . . . e >
BAA TEEAB4O3  05f28/13 Schedule A (Form 880 or 880-EZ) 2013




A {Form 2580 or 980-EZ) 2013 Animals” Angels Incorporated ) 20-8780367 Page 4

¢ Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, ine 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
{See instructions),

Schedule A (Form 980 ar 990-E2) 2013
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OME No. 15450047

SCHEDULE D Supplemental Financial Statements . |

(Form 990) : *» Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b.
* Attach fo Form 999.

pepartment of the Treasury > Information about Schedule D (Farm 990) and its instructions is at www.irs.gov/form9s0,

Name of the organization

Animals’ Angelsg Incorporated 20-8780367

Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts.
Complets if the organization answered "Yes' to Form 980, Part |V, line 6.

{a} Donor advised funds. {b} Funds and other accounts

1 Total numberatendofyear . .., v ...
2 Aggregate contributions to (during year) . . . .
3 Aggregaie grants from (during year) . . . . ..
4 Aggregaie valueatendofyear. . . . .. ... '
5 Did the arganization inform all donars and dengr advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal cortrol? =« « v v o v v 0n v 2w o o o - - . Dvas I:I No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purpases and not for the benefit of the danor or donor advisor, or for any other purpose confering
imparmissible private bamefit? . . . . . o . . e s s e e e e R [ Jyes [ |Ne

# Conservation Easements.
Complete if the organization answered *Yes' to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easemants held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation ar education) Pressrvation of an historically important land area
Protection of natural hahitat HPmewaﬁm of a certified historic struciure
Preservation of apen space '
2 Complele lines 2a through 2d if the organization held a qualified eanservation contribution in the form of & conservation easement on the

last day of the tax year.
: i Held at the End of the Tax Year

a Total number of congervation easements . . . . ... . e E e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ..o ... v+ | 2h)
c Number of conservation easements on a cerfified historic structure included infa) . . . . . . . .. 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historie

struclure listed inthe Nafional Register . - . . o . . 0. .o i i it s e s e e vemnem e 2d

3' Number of canservation easements modified, transferved, released, extinguished, or terminated by the organizatlon during the
tax year » .

4  Number of states where property subject 1o conservation easement is located *
5 Does the organization have a wiiten policy regarding the periodic monitoring, inspection, handling of viatations,
and enforcement of the conservation easements it holds? . . . . . . . . e e e e e e DYBS D No

& Staff and volunteer howrs devoted to manitoring, inspecting, and enfarcing conservation easemerts during the year
»

7 Amaunt of expanses Incurred in monitoring, inspecting, and enforcing conservation sasements during the year

5
& Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 170{(h){4){B){)
- and seclon T7O(MMAYBYEN? - - - - » v o e n e s B A [ Jves [ne

8 in Part Xill, describe how the crganization reports conservatign easerments In Its revenus and expense statement, and balance sheet, and
include, 11; applicable, the text of the fostnote to the organization's financial statements that describes the organization's accounting for
congervation easements.

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

talf fhe_orga_lrslzation elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of
art, historical freasures, o other similar assets held for public exhibition, education, or research in furtheranee of public service, provide,
in Part X[, the text of the footnote to its financial statements that describes these items. -

b If the orgarizstion elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of an,
hlstorlpal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these ifems:

{i) Revenues included in Form 990, Part VIIf, line1 . . . . . . e e e e e e e e e e e e e e >3
(I} AssetsincludedinFarm @00, PartX . . . . . . o . o e e e e e e > 5

2 ifthe organization received or held works of art, histarics! ireasures, or other similar assets for financial galn, provide the following
amounts required to be reported undsr SFAS 116 (ASC 858) relating to these items: ‘

a Revenues included in Form 999, Part VIiL line 1 . . . . . . - e e E e et e e e e e e .. -5
b Assets included in Form 880, Part X . . . . . . .. .. ... .. .... e e e et e E E e e, » 8
BAA For Paperwork Reduction Act Notice, see the Instructons far Form 990, TEFAZ30T 104213 Schedule D {(Form 990) 2013

,



Schadule D (Form 990)3_013 Animals’ Angels Incorporated, 20-8780367 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslan, and other records, check any of the following that are a significant use of ts collecion
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research C e Other
G Preservation for future generations

4 Pravide]a description of the organization’s collections and axplain how they further the organization's exempt purpose in
Part X1

§ During the year, did the organization salicit or receive donations of art, historical treasures, or otber similar assets
to be sald o raise funds rather than fo be maintained as part of the organization’s ColleCtion? « « . - « « « o o\ & . . . . D Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 980, Part IV,
line 9, or reported an amount on Form 880, Part X, line 21. '

12 ls the organization an agent, trustee, custodian, or gther intermediary for contributions or other assets not included
onForm 890, Part X7 . . . _ . . . ... ..... b e e e e e e e e e e e e e e A e e e . D Yes DNO

b if Yes,” explain the arangement in Part Xi and complete the follow] ng takle:

Amount

cBeginningbatance - . . . . . L L e e 1ef
dAdditionsduringtheysar. . . . - . . . oo i e e e e e 1d
e Distributions duringtheyear . . . . . . .. . ... .. ... .. e e e e e ie
fEndingbalance- . . . . . .o L e e e Ve e 1f

Endowment Funds. Complete if the organization answered 'Yes to Form 940, Part iv, line 10.
{a) Current year (&) Prior year {c) Two years back (d) Three years back (8) Four years hack

1a Beginning of year balanca . . .
b Contributions. . . . . .. e

€ Net investment eamings, gains,
andlosses - . . . ... ....

d Grants or scholarships . . . . .

& Other expenditures for facilities
andprograms . . . ... ...

f Adminisirative expenses . . . .

gEndof yearbalance . . . ...
2 Provide the estimated percentage of the current year end balanee {line 1g, column {a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

€ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%,

3 a Are there endowment furds net in the possession of the organization that are held and administerad for the

organization by: Yes No
(1} unrelated organizations . . ... . e e e e e e e e e e e e e e e e e e e e e e, Ha()
{ii} related organizations. . . ... .. e e e e e e e e e e e e e e e e e e e . 3a(ii)

b if "Yes' to 3afji), are the related erganizations listed as required on Schedule R? . . ... ... e e e e e 3b

4 Describe in Part X3ll the intended uses of the organization's sndowrment funds.
i4lii| L and, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of property Ka} Cost or ather basls {b) Cost or other {c) Accumulated {d) Book vajue
- {investment) basis {other) depreciation
1alend . . ... ... R R
bBuildings . . . ... ... .. ..... PN
¢ Leasehold improvements. . . . .. ... .. .
dEBquipment . ... ...l 41,916. 18,714, 23,202,
aOther. . . . ... ...... e e e 30, 681. 30, 681,
Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990, Part X, column BLine10(c)) - v v . v w e > 53,883,
BAA . Schedule D (Form 990) 2013
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Animals’ Angels Incorporated 20-8780367 Page 3
#l Investments — Other Securities. o ‘ i
Complete if the organization answered "Yes’ to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{@} Descripfion of securlty or category @including name of security) {b) Book value (c) Meihod of valuation: Cost or enc-of-year market value
(1) Financial derivatives « . . . . . .. e e e e
(2) Closely-held equityinterests . . . . . . .. . .. ....
(3} Other

Total. (Coiumn (b) must equal Form 990, Part X, column (8) line 12) . »
Investments — Program Related.
Complets If the organization answered Yes' to Form 890, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of Investment type {b} Book value () Method of valuation: Cost or end-of-year market value

{1}
2
(3)
{4)
(5)
6)

(8)
©
(10)
Taotal.

b} must equal Form 990, Part X, column (B fing 13) . »
Other Assets.

Camplete if the organization answered Yes' to Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.
{a} Description ({b) Book value

)
{2} : i . ;
3)
{4)
(5)
{6}
)
(8)
CH
(10 . )
Total. (Column (b) must equal Form 996, Part X, column {B),lne15). ...... e e - P »
; i} Other Liabilities.
Comgplete if the organization answered
{a) Description of liahility
{1} Federal income taxes
:23 Payroll Tax Liabilities
. 3
6]
&)
{6)
)]
@&
{2
{10}
(1)
Total. {Colurmn (b} must squal Forn 996, Part X, cohann (Dline 25) . . . w 6,631, Eiamad e e
2. Liability for uncertain tax posiilons. n Part Xlll, provide the text of the faotnote o the orqantzation's financlat statements that reponts the organization's fiabifity for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the foothole has been provided IRPart Xl . v 0 L. a e e e e e . . |:|

BAA TEEA3303 10/02M13 Schedule D {Form 930) 2613




Schedule D (Form 890) 2013 Animals’ Angels Incorporated 20-8780347 Page 4
Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . » - . . . - . . . e e e e e 1 1,248,823.
2 Amounts included on ine 1 but not or Form 990, Part VIl line 12:

@ Net unreallzed gainson investments . . . . . .. ..... ... .. e e 2al £

b Donated services anduse offacififies. - . . . . . v v b v o w e ottt .- 2b o

¢ Recoveriesofprioryeargrants . . . . . . . . ... L ... V| 2e 5

d Other {Describe inPart XML) - - . . . . . o . o e 2d :

eAddlines2athrough2d . . . . ... ............ e e e e e e i e e e e 2e
3 Subtractiine 2efromlined . . . . .. L P vl 3 1,248,823,
4 Amounts included on Form 880, Part V11, ine 12, but not on line 1: e

a investment expanses not included an Form 990, Part Vill,line7b. . . . ... ... | 4al

b Other (Deseribe inPartXIL) « - - . . o oo oo o 4b :

CAddlnesdaanddb . ......._ .. ...... ... ... ... ... T 4c
5 tal revenue. Add lines 3 and 4o, (This must equail Form 990, Part A S T 5 1,248,823.

48| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes' to Form 990, Part IV, line 12a.

"1 Total expenses and losses peraudited financlal statements. . . . ... ... ... L L., 1,146,304,
2 Amounts Included on jine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies. . . . . . . e e e e i e e 2a
b Prior year adjustments . . . . . R 1
eOherlosses . - . . . ... e 2c
dOther (DescribeinPart XIL) . . .. ..o vyt sy, e s e . T ad
eAddines2athrough2d - .. ... .. ... ... ... ........ L
'3 Subbractbne2efromlinet . .. .. ... ... .. e e e e e e e e e . 3 1,146,304,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: gt
a Invesiment expenses not included on Form 990, Part VIl ine7b- . - . . ... .. 4a ]
bCther (Describe in PartXiL) . . . . . . .. o i e ey e .| Ab 2
¢Addfinesdaanddb . ... ... ... R L T T N T -dg
5 1,146,304,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 3b; Part Vv,
line 4; Part X, line 2; Part XI, lines 20 and 4b; and Part X, lines 2d and 4k, Also camplete this part to provide any additional information,

BAA ' . Schedule D (Form 290) 2013
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Supplemental Information Regarding | oMBNo.1s800e7
SCHEDULE G

Fundraising or Gaming Activities
{Form 330 or 550-E2) Complete if the organization answered "Yes' to Farm 390, Part IV, lines 17, 18, 201 3
or 19, or if the organization entered more thar $15,000 on Form 990-EZ, line 6a. S : :
» Attach to Form 998 ar Form 880.EZ. * See separate instructions.

Deparment of the Treasury * Information about Schedule G (Form 990 or 880.EZ) and its instructions is

Intemnal Revenuse Service _ at www.irs.goviformagg. :

Name of the arganization ) Employer idantification mumber
Animals’ Angels Incorporated 20-8780367

Fundraising Activities. Complete if the organization answered Yes' to Form 890, Part IV, line 17.
Form 990-EZ filers are not raquired to eamplete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [XiMail soficitations -] EI Salicitation of non-government grants
b |% i Internet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Specig] fundralsing events

d [_]In-person solicitations

22 Did the orga_nizétipn have s written or oral agreement with any individual {(including ofiicers, directors, trustess or key
employees listed in Form 820, Part Vil} or entity in connection with professional fundraising semices? « .+« « - - .. . . . Yes DN@

b ¥ Yes,' list the ton highest paid individuals or entities (fundraisers) pursuant to agreements under whish the fundraiser is to ba
.compensated at least $5,000 by the arganization.

(i) Name and address of individual {ii} Activity i) Did fundrai () Gross recsipts (v? Amount paid to {vi) Amount pald to
or entify {fundraiser) haﬂgjcusmdy uﬁa}ﬁml from activity or retained by) {or retained by)
of contributions? fundraiser listed in organtzation
cokumn (@)

Yes No

; ]
Fund Baising Strategies, InciFumdraising Counsel X 1,103,610, 141,397, 862,213,
2

10

EL L I I S T T T > 1,1032,610. 141,347, __ 9§2.213.

3 Lis,it‘ alt states in which the organization is registered, or icensed to solicit contributions ar has been notified it is exempt from registration
or figensing. ‘ .

BAA For Paparwork Reduction Act Notice, see the Instructians for Form 990 ot 980-EZ. Schedule & (Form 990 or 890-E2) 2013
. TEEAIT0Y  OBRBMS



Schedule G (Form 890 or 890-EZ) 2013 Animals’ Angels Incorporated 20-8780367 Page 2
P Fundralsing Events. Complete if the organization answered 'Yes’ fo Form 990, Part IV, fine 1 8, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b.

List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Gther events {d) Total events
add column {a)
through column (c))

FEi {event type) (avent type} {total number}
v
{:.r 1 Grossrecelpts - - . . .. .... e e
u -~ =
E .

2 Less: Charitable confributions. . . . . . .

3 Grossincome (line 1 minus line 2. . - - -

4 Cashprizes. . .. .. ... .......

§ Noncashprizes..............
D
Rl 6 Rentfacilitycosts . . . . . ...... ..
F3
<
T 7 Foodandbeverages ... ........
E ‘
£ 8 Ententainment. . .. ...........
E
g 9 Other direct expenses. e e e
s

10 Direct expense summary. Add lines 4 through 9 in column (<} RN e e e e e e e e e L
11 Net ncome summary. Subtract fine 10 from line 3, colurmn (<) T N T >

{ Gaming. Complete if the organization answered "Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form-980-EZ, line 6a. :

a} Bingo {b) Pull tzbs/Instant ¢) Cther gamin {d) Total gamin
R (e} Bing b%ngoipragressive (c) gaming {add column (a
v hingo through column ()}
E
N
u
£ 1 Grossreverue . .. ... e e
2 Cashprizes. . . . ......... e
E
DX
E Bl 3 Moncashprzes..............
E N
CS5 .
T 5| 4 Renthaciitycosts . . v v v ... ... -
§ Otherdirectexpenses. . . ... .. ...
| [Yes % Yes % Yes
6 Volunteerlabor . .. ... .. e No No Ne
T Direct expense summary, Add lines 2 through 5 in column {d)r ....... e e e et e e -
8 Nat gaming income summary. Subtract iine 7 fram line feolumn(dy ... .. L. L. e e a e e e e s -
9 Enter the state(s) in which the arganization operates gaming activities:
a ls the organization licensed to operate gaming aclivities i each of these states? . . . . . .. ... ... ......... Dves DNO
e e
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the bax year? .. . T T [ J¥es " _ij_N; B

BAA TEEA3702 06/Z6M3 Schedule G (Form 890 or 890-E2) 2013



Schedule @ (Forms 990 or B90-EZ) 2093 Animals’ Angels Incorporated 20-8780367 Page 3

11 Daes the organization operate gaming activities with nonmembars? . . . . . . . . . ... e e e e e e e e D Yes DNo
12 Isthe organization a grantor, beneficiary or trustee of a frust or & member of a parinership or other entity formed to
administer charitable gaming? . . - . . . .. .4 .. P e e e e e e e e e e e, D Yes DNo
13 Indicate the percentage of gaming acfivity oparated in: :
a The grganization'sfacility. - . . . . .. ... ... .. ... .... e e e e e e e e i e 132 %
bAnoutsidefacility. . . . . . . .. .. e e e e e e e e e EETY [

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records;

N
Address * e
15a Does the organization have & contact with a third party from whom the arganization receives gamingrevenue? . . . . . . . . Dves DNo
E1f "Yes,” enter the amount of gaming revenue received by the organization -5 and the ametint )

of gaming revenue retained by the third parly  * 5
¢ If 'Yes,' enter nama and address of the third party:

16 Gaming manager information:

Descriptlon of services provided >

D Director/officer B Employes D Independent coﬁtractor

17 Mandatory distributions

a s the. organization required under state law to make cheritable distributions fram the gaming proceeds to retain the
state gaming lHicensa? D‘res DNa

b Enter the amount of distributions required under state law to ba distributed to other exempt organizations or spent In the
orgarizalion's own exempt activities during the tax year ™ 4
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v), .

and Part llf, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also pravide any additional
information (see instructions).

BAA TEEA3703 08/26/M3 Schedule & (Form 990 or 820-E2) 2013



- SCHEDULE O Supplemental Information to Form 990 or 99¢-EZ | ove o 1845 0047
(Form 890 or 990-EZ) Complete fo provide Information for responses o specific questions on 20 1 3
Farm 990 or 990-EZ or to provide any additional information,

* Attach to Form 990 or 990-EZ,

Deparment of the Trezgtiry * Infarmation about Schedule O {Form 990 or 990-EZ) and its instructions is

Intemal Revenua Service at www.irs.gov/form9s0. St

Name of the organization ” R Emplayer identification s

Animals’ Angels Tnoorporated 20-8780367

FE VI, Ling 2 __ Sonis Meadows (President/Executive Director) married to D. Keith
PL VI, Line 2 Meadows who_is an employee of the Company. _ _______
FL VI, Line 2 Wendy Kowal (Vice Fresident/Exec. Assistant) is the sister of
Fe-Mi. tine 2 . D. Relth Meadows (Treasgrer). _____
LPEL III, Line 3__ _There are no changes —on_how_the organization conducts its busine ss ___

Pt VI, Line 7a__ _new board members, At the board _msst_iésL the current Board of
FL VI, Line 72 Directors discusses and approves/disapproves the pro spegtive ________
Pt VI, Line Tb__ board member, De cisions made by the Board of Directors are subject ___
PE VI, Line 7b ' to 2 majority vote of members ‘present at the meeting, provided
FL VI, Line 7b__ _a guorum is held, Absent boa td members are informed of all __

FL VI, Line 11b _meeting as part of requiar business, it is noted that the Form ___

Pt VI, Line 12¢ At the year end board meeting, all members of the board :
BAA ForPaperwork Reduction Act Nolice, see the Instructions far Form 950 or 990-EZ. TEEA4901  D9/DBI2013 Schedule © {(Form 980 or 890-E2) 2013




Schedule O (Form 980 or 880-£7) 2013 ) Page 2

Name of the organization : Employar [dentifination numbar
Animals’ Angelg Incorporated . 20-8780367

Pt VI, Line 13¢ and_staff must complete a detailed conflict of interest

__._,_______.._____.;_________,_______,._.__,..___.__

FL VI, Line 19 Governing documents and_ conflict of interest policy are provided ___
Pt VI, Lipe 39 _ upon reguest. Financial statements and governing documents __
FE VI, Line 18 are available from all states e _are registered in as well ag
FE VI, Line 15 _ charity in as well as fi nancial information and governing _
FL VI, Line 18 _ documents can be found at CGuidestar (www.gquidestar.orq)._ _ _ _____ -
FPE VI, Line 19 _ or éx request. Each State we are registered as a charity Ane
FL VI, Line 18 _ _also provides these forms, either through their websites ____ -~

‘BAA Schedule O (Form 880 or 980-EZ) 2013



Schedule © (Form 990 or 880-E2Z) 2013

. Page 2
Name of the organization Emplayer identification number
Animals’ Angels Incorporated ' . 20-8780357
Pt VII, Column (D) All the salary to the individulas listed are paid as an employee _ __ __
PL VII, Column _([1)_gf_' the Organization and nct as an officer,

Schedute Q {Form 990 or 900-EZ) 2013
TEEASNZ  07/08713



Animals’ Angels Incorporated 20-8780367

Schedule O (Form 990), Supplemental Information to Form 980
Form 980, Page 2, Part fll, Line 1 (continued)

Briefly describe the organization’s mission:
including for such purposes, the making of distributiions to organizations that gqualify
as exempt organizations under Section 501(c) {3} of the Internal Revenue Code of 1986,

Schedule O (Form 530), Supplemenial Infarmation to Form 980

Form 930, Page &, Line 17 {continued)

Alabama
Arizona
Arkansas
Czlifornia
Colorado
Connecticut
Flcrida
Georgia
Illinois
Towa -
Kansas
Kentucky
Louisiana
Maine
Maryland
Mzssachusetts
Michigan
Minnesota
Mississippi
Missouri

New Hampshire

New Jersey
New Mexico
New York
North Careolina
Ohiop

Okiahoma

Oregon

Pennsylvania

Rhode island

South Carclina

Tennessee .

Texas -

Utah
Virginia
Washington

West Virginia

Wisconsin

Schedule G{Form 990 or Form 990-EZ), Supplemental Infarmation Regarding Fundraising or Gaming Activities
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Kansas

Kentucky

Louisiana

Maine



Animals’ Angels Incorparated

20-8780367

Schedule G{Form 990 or Form 980-EZ), Supplemental information Regarding Fundraising or Gaming Aeviliesed

Part 1, Line 3 List of States Registered or Licensed to Solicit Funds

Marvyland

Michigan

Minnescta

Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico

New York

North Carclina

Ohio

Oklahoma

Oregon

Pennsylvania

" Rhode Island

South Careclina

Scuth Dakota

Tennessee

Utah

Wyoming

Virginia

Washington

West Virginia

Wisconsin

Schadule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general

Subscriptions 35,550, 30,8140. 316. 4,433.
Telephone 4,973, 4,743. 230. 0.
Contribution Processing fee 24,248, 13,853. 0, 10, 395.
Other Expenses ' 7,927, 6,534. i,331. 62,
Loss on Disposition of Fized Assets 144, 144. 0. 0.
Cutside Services 28,806, 24,940, 2,569, 1,297,
Professional Services 117,970, 117,970, 0. 0.
Fagilities 12,437. 10,343, 2,094, Q.




Animals’ Angels Incorporated o 20-8780367

Supporting Statoment of:

Form 530 p 9/Cther amt. not ineluded

Description Amount
Contributions 1,237,835,
Grants i0,560.
Total 1,248,395,
Supporting Statement of:

Form 990 p 10/Line 5 col (C) -

Description Amount
Salaries 193, 688.
Less Other non-key employee or officer —8,550.
Total 131,138,
Supporiing Statement of:
Form 990 p 11/Line 1, column (B}

Description Amount
Cash and Cash Equivalents 418,181,
Cash on deposit with fund raiser 39,663,
Total 457,844,
Supporting Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.-2

Description - Amount
Individual and Business Contributions 757,677.
Affiliated Organization Contributions 211, 662.
Grant Income 300.

Total

969,639,



Animals’ Angeis- Incorporated - 20-8780367

Supporting Siatement of:

Sch. A, page 3/Gifts, Grants, Fees Amt.-3

Description Amount
Individual and Business Contributi-ons 887, 849.
Grant Income 12,220.
Total 900,065,
Suppmﬁng Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.—4

Description Amaount
Individual and business contributions 1,157,444,
Grant Income i3,300.
Total 1,171,334,
Supporiing Statement of:
Sch. A, page 3/Amounts Rec. Disqual.-1

Description Amount
ﬁva Maria Mann 25,000.
Total 25,000,
Supporiing Statement of:
Sch. A, page 3/Amounts Rec. Disgual.-2

Description Amount
Mrg, Mitchell Simon 5,000,
Mrs. Alicia Goetz 6,000.
Ms. Elizabeth Wiskemann 7,500,
Mr. & Mrg, Howard Strauss 11,000.

Total

29,500,




Animals’ Angels Incorporated 20-8780367

Supporting Statement of:

Sch. A, page 3/Amounts Rec. Disgual.-3

Description Amount
Renata Gilmore 5,000.
Howard Strauss 10,000,
Helga Fuller 12,000,
Total 26,000,
Supporting Staternent of:
Sch. A, page 3/Amounts Rec. Disqual.-4

Description Amoaount
Davis McCullough Foundation, Inc 5,000,
Mitchell Simon 7,500.
Howard Strauss 10,000.
The Guidici Family Trust 6,833.
Whitoey Charitable Foundation 3,000.
Elizabeth Wiskemann 50, 300.

Tatal

: 84,633,

Supporting Statement of-

Sch. &, page 3/Amounts Rec. Disqual.=-5

Description

Amount
Audrey Love Charitable Foundatiaon 5,000.
Marianne Halle 5,000.
Lisa Hatyina {Alice Rvan Revocable Trust) 9,518.
Elizabeth Moran 5. 000G.
Howard Strauss 20,000.
York Bitfurth {Tiersschutzbund Zuerich) 6, 985.
Linda Triecarico 7,350Q.
Margaret Van Dvke 15,583,
Michael Massa (Whitney Charitable Foundaticn) 5,000.
Elizabeth Wiskemann 45,000.

Tota

124,436.




