rom 990

Dopartment of th Treasury
Intemal Revonuo Service

A Fer the 2014 calendar year, or tax year baginning » 2014, and ending

OMB Ko, 1545-0047

2014

Return of Organization Exempt From income Tax
Under section £01(c), 527, ¢r 4847{a}{1) of tha Internal Revenue Code (excop! private foundations)

* Do not entor soclal security numbers on this form as it may be made public.
* Information akout Form 930 and its instruetlons [s at www.lrs.goviform990.

¥
B Checkif oppticablo: C Memesfomenzation Animals’ Angels Incorporated D _Employer identification number
Address change Doing business a§ 20-8780367
Name change Number and street {or P.O. box if mal I3 not delivittad 1o streel addreas) Reomfguite E Telophone rumbsr
Inisig rotum P O Box 1056 (443) B21-3343
Fing! cetymAemingled Clty or tawn, atate or provinea, sountry, and ZIP or faralgn postal coda
Amended reumy  [We@stminster MO 21158 G Groserecelnts $1,118,332.
Application pending | F Name and address of principal officer: Hia) s this a group retum for subendinates? Yas %m
‘So'nja Meadows P O Box 1056 Westminster MD 21158 [  o: S et gy LYe Lo
| Tacoxempistals  |X|504cHy [ Ts01ic) ( ) lingert no.) dsra)ior | 527
J  Website: * www.animalsangels.org Hic) Group exemplion number W
Fomn of ongarzason: | X[Comaration | [Tt | | Associavon | | omar™ [L vesrottematin: 2007 | M Stato altegal gomicte:  MD
Briefly describe the organization's missicn or mast significant activities: The Corgorat: ion is_organ ized exclus ively
8 for prevention of cruelty to animals, scientific, educational, and charitable Jpurposes,
g including for such purposes, the making of distributifons to organizations that quaiify
22, exenpt organizations_under Section 501(c) (3] of the Inteérnal Revenue Code of 1986,
% 2 Check this hox » if the organizatien discontinued its operalions or dispoged of mors than 25% of its net assets,
@1 3 Number of voting members of the gaveming body (Part Vi, tine 1a). . . . ... B - | 5
‘:: 4 Numbaer of independent voting membars of the goveming body (Part VI, fine1b) . . . . . .. Ve e e e 4 >
:"’ 5 Total number of individuals employed in calendar year 2014 {(PartV.line2a). ...... Ve e . ) 4
_ E Toialnumberalvoluntears(eslimatellnacessary). e e e et e e e e e e e 8 3
<t} 7a ot unrelated business revenue fram Pant VIIl, columin (C), Ine 12 . . . . . . R I I T 0.
b _Net unrefated business taxable income from Form 890-T,line 34 . . . . .. ... .. ... ceinaavas | Th 0.
Prior Year Current Year
o | 8 Contibutionsandgrants (Part Vil line th). . . . . . . v v ittt s e et 1,248,395, 1,117,789,
| 9 Program service revenue (PartVill, ine2g) . . .. ..o ooyt e
§ 10 Invesimant income (Part VIII, column {A), lines 3, 4, and I )| I 428, S543.
& | t1  Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9c, 10c, andiie). .. ...... .
12 Total revenue — add iinas 8 through 11 {must equal Part VIi, column {Ahline12) . . . .. 1,248,823, 1,118,332,
13 Grants and simfar amounts paid (Part IX, colurn (A lines1-3) . ... .... S
14 Benefits paid to or for members (Part 1X, cotumn (A), ined) .......... e
o | 15 Salaries, other compensation, employee benefits {Part IX, calumn {A), lines 5-10) .. ... 231,739, 237,150.
8 | 18a Professional fundraising fees (Part IX, cafumn (A), linet1e) « ..o v vt .. .. - 125,
|§ b Total fundralsing expenses (Part tX, column (D), line 25) » 128,798, : IR
17  Other expenses {(Part IX, column {A), lines 11a-11d,111-24e}. . . . . . .. .. e e 891,138, 715,759,
18 Total expenses. Add lines 13-17 (must equal Part IX, column Arling25) ......... 1,146, 304, 983,034,
19 Revenue less expsnses. Sublractine 18 fromiina 12 . . o o v v o v w v s e n e .. 102,519, 135,298.
g Heglnning of Current Year End of Year
3 20 Totalassets (PartX, 18}, . . . v v v ity e .. 514,777, 668,088,
21 Total liabllities (Part X, the 28) . . . . . ... ... e e e e e e 62,966, 80,9879.
35 22 Nel assels or fund batances, Subtract line 21 fremline20 . . . . . . ... .. Ve e 451,811, 587,109,
Paelli] Slgnature Block
mﬂm dﬁwm%mwr&%#gmmnﬁw%@n’wuwamummuwmmumm.mm.mm
> ﬁ/%mrf Jo4/22/15 _
sagn of officer Data
Here ) Sonia Meadows President
Typa o print name and title,
Print/Typa proparer's namn Freparery Manature Date Chogk i [PUIN
Paid Katrina Geety Mﬁ VA?/:S" mMmeI;I P00256628
Preparer |[fimineme * Geety, Blair & Xrava, P.A. 4 ’
Use Only |rmscosss ™ 8141 - J Telegraph Road FrmaEIN > 52-19093468
Severn MD 21144 Phoneno.  {410) 551-7601
May the IRS discuss this relum with the preparer shown above? (see insteyetions) + - . . ... . ..

BAA For Paperwork Reduction Act Notlce, see the separate Insiructions. TEEAO101 0572614 Farm 996 (2014)



Form (2014) Animals’ Angels Incorporated 20-8780367 Page 2
Parkilz] Statement of Program Service Accomplishments

Check i Scheduls O contains a response or note to any lineinthis Partt . . . . ... ... .. .. REARLREEE Y . D
1 Briefly describe the organlzation's mission:

2 Did the organization undertake any significant program services during the yaar which ware not listed on the prior

FOrmO90 orO80-EZ7. o + + v v v v v u v v s e e e ........DYasNo
if "Yeas,’ describe these new services an Schedule Q.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. . . . . . D Yes No
If "Yes, describe these changes on Schedule 0.

4 Describe the orgsnlzatlon’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c){3) and 501(c)(4) organizations are required o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service raported.
4a(Code: _ }{Expenses $ 804,421, includinggrantsof $ 0. ){Revenua & 1,118,332.)

Animals’ Angels works to_end farm animal_ abuse in_the United States. Qur_mission__ __ _
is to_improve conditions_for_farm animals. We work Primarily in the field, inspecting_
livestock trucks on highways, visiting markets and slaughterhouses. Our documented _ _
zeports and video footage are provided to news media_as a_public_service. ______ __ -
We present our investigation results to suction and slaughterhouse management,
to encourage positive change in the way farm animals are handled during transportation,

4b {Code: ){Expenses $ including grants of & V{Revenua & )
4 ¢ (Code: }(Expenses S including grants of  § )(Revenus $ ]
4 d Other program services. (Describe in Schadule O.)

{(Expensas S including grantsof ~ $ ) (Revernue $ )

4 @ Tolal program service expanses ™ 804,421,
BAA TEEAD102 GSR&M4 Form 980 {2014)




Form 896 (2014)  Animals’!’ Angels Incorporated 20-8780367 Page 3
PartIV] Checklist of Required Schedules

Yes | No

1 Is the organizalion described in section 501{c)(3) or 4947(a}(1) [other than a private foundation)? Iif 'Yas,’ complete

Schedule A. . . . ....... S e hh e e e N P e e e b b4 e e ey e 1 X

Is the organization reguired to complete Scheduie B, Schedule of Contributors (see instructions)? . . .. ...... e 2 X

Did the organization engage in direct or indirect political campaign activities on bebalf of or in opposilion to candidates

for public office? if 'Yes,’ cemplete Schedwle C, Part 4. . . . ... ... b e e e e e e h e e 3 X
4 Section 504{c)(3) organlzatlons. Did the organization engage in lobbying activities, or have a section 501{h} election

in effect during the tax year? If 'Yes, complele Schedula C, Partt! . .". . . . . .. et e et e aa .. 4 X
§ Is the organization a section 501(::)(4‘}. 501(c)(5), or 501(c)(6) crganizaticn thal receives membership dues,

assessments, or similar amounts as defined in Revenue Procedura 98-197 If 'Yes,'complete Schedule C, Partili . . . , . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tga ;':Ir?vide advice on the distributlon or Investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, %

....... 6

7 Did the organization receive or hold a conservation easement, inciuding easemenits lo preserve open space, the

environment, historic land areas, or historic structures? if 'Yes,' complele Schedule D, Par lf . . . . . . P e e 7 X
8 Did the organization maintain colections of works of art, historical reasures, or other simitar assets? if Yes,’

complete Schedule D, Partilf. . . . . e, P e P e Ch e ] X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian

for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? if 'Yes,' compiete Schedule D, Partiv . . . . .. . . ... .. P h e s e e e e ea 9 X

10 Did the organization, direcily or through a refated organization, hold assets in temperarily restticted endowmenis,
permanent endowments, or quasi-en ents? i 'Yes,'complete Schadula D, PartV . .« v v o0 o i s e e

11 Ifthe organization's answar to any of the following questions is *Yes', then complete Schedule D, Parts VA, VAL WD, IX,
or X as applicable.

a gtdplhe 31}ganizaﬁan report an amount for land, buiidings and equipmentin Part X, line 107 If *Yes,’ complete Schedule “ x
VPantVi. . . .. ... ... e e D a

b Did the organization report an amount for invastments ~ other securities in Fart X, line 12 that is 5% or more of its total
agsets reported in Part X, ine 167 i 'Yes,'complate Schadule D, Part Vili. . .+ . . . . v v v v v v v h a . ssraeaes | 11b X

¢ Did the organization report an amount for Investments — program related In Part X, line 13 that Is 5% or more of its totsl
assats reported in Part X, line 167 I "Yes,’ complete Schedule D, PantVilt . . . . . . B R AT«

dDidthe or?anizaiion report an amount for uther assets in Part X, line 15 thal is % or more of its tolal assels reported

in Part X, line 162 If 'Yas,’ complote Schedule D, PartIX . . . . . . e e et e e e e e e . 1 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 if ’Y’es,‘compfeta Schedule D, PartX. . . . ... |[¥te}] X
f Did the organization's separate or consolidated financial statemeants for the tax }rear include a footnote that addresses
the organization’s liability for uncertain tax posilions under FIN 48 (ASC 740)? I "Yes,' complefe Schedule D, Part X . . . . . 1t X
12a Did the or%anlzauon obtain separate, independent audited financial statements for the tax year? Iif 'Yes," complete
Schedula D, Paris Xl andXll. - v v v v o oo i i i n 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
# the organization answered 'No' lo line 12a, then completing Schedule D, Parts X! and X1 is optional . . . « .« . . . . . . 12b| X
13 is the organization a school described in section $70(b)(1)(A)R)? i Yes," complote Schagule E. . . . . .. . veserieew {13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States?. . . . . . . . S e e i4a X
b Did the erganization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program sewvice actlviles outside the United States, ar aggregate forelgn investments vatyed
8t $100,000 or more? #f 'Yes,' compisle Schedule F, Parts i and iV . - . » o v v v v e s v 0. . Ve s e et s s 1140 X
15 Did the organization report on Part 1X, column {A), fine 3, mare than $5,000 of grants ¢r other assistance to or for any
foreign organization? i 'Yes,’ complete Scheduls F, Parts Hand V. . . . « « v . . . . f e N I [ X
16 Did the organization report an Part 1X, column {A), line 3, mora than $5,000 of aggregate grants or other assistancas ta
or for foreign individusis? If 'Yes,’ complele Schedule F, Parts Mland IV . . . v« o e o v o v v v v e e e 16 X
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part X,
colimn ((};S. lines § and 1167 if *Yes,’ complete Schadule G, Part | (see instructions) . . . . . . . e e e e e e, 17 X
18  Did the arganization report more than $15,000 tota! of fundralsing event gross incoma and contrigutions on Part VIR,
lines 1c and 8a? if Yes,’ compisle Schedule G, Partli . . . . . e e e . see .. 118 ‘ X
19 Did the organization report mora than $15,000 of gross incoms from gaming activities on Rart VI, line 9a? if Yes,'
complete Schedule G, Partit. . . . . .. e e e e e el E e e e e e e e e e b e 18 X
20 a Did the organization operate one or more hospital facllittes? If 'Yes,'complete Schedule H  + o .« v v v oo vesa. |20 X
b Il Yes' to fine 20a, did the crganization attach a copy of Iis audited financial statements tathisrelum? . . . v o v o v o v .o . 20h

8AA TEEAQ03 052604 Form 990 (2014)



Form 98
P art])

0(2014) Animals’ Angels Incorp
/1§ Checklist of Required Schedules (continuad)

orated ' 20-8780367 Page 4

21 Did the organization report mora than $5,000 of grants or olher assislance to any domestic organization or
domestic government on Part X, column (A), line 17 If Yes,'complete Schedule I, Partstand il . . .« o o o v vy
22 Did the arganization report more than $5,000 of grants or other assislance to or for domestic individuals on Part IX,
column {A), line 2? Jf ‘Yes,’ complete Schedule |, Pants fand il « - .« - « . . . .. ... P e e e e e e,
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
grgg fgr;fne; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
eduled. . ... ... L T '

24a Did the organization have a tax-axempt bond issue with an oulstandine principal amount of more than $100,000 as of
the last day of the year, that was issued afier December 31, 20027 i 'Yes,” answer linas 24b through 24d and
complete Schedule K. If 'No, gotofine25a. . . . . . . .. .. ... . .

b Bid the organization invest any proceeds of tax-axempt bonds beyond a temporary period excaption? . . . . .. . .

L N LI T N T

¢ Did the organization maintain an escrow account ather than a refunding escrow al any time during the year to defease
anytax-exempthonds?. . . ... ... .. ... T e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . ......

254 Section 501{c}{3}, 501{::{ 4}, and 50(cH20) organizations. Did the organization engage In an excess beonelit
fransaction a disqualilled person during the year? If 'Yes,' complete Schadule L, Part £ - - . » © o » . . Pe e

b s the arganization aware that it engaged in an excess benefit transection with a disqualified person in a prior year, and
g;t! e":ffde tft}.ns;c:;o}n has not bean reported on any of the organizalien's prior Forms 990 or 930-E27 # Yes,' complete
, Pai e e E e e e e e e 4t e et e e ey .

26 Did the arganizalion report any amount on Pant X, fine 5, 6, or 22 for receivablas frem or payables to any current or
{ormer officars, directors, trustees, key employees, highest compensated employeas, or disqualified persons?
If 'Yes', complate Schedule L, Part i . . . .. ... . ..\ .. ...,

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contsibutor or employee thereol, a grant selection committee member, or (o a 35% conirolled entity or family member
of any of these parsons? If 'Yes, complete Schedule L, Pantfll . . . . . . ... . e e e e s e ettt ..

28 Was ihe organization a rany 1o & business trangaction with ane of the following parties (sse Schedule L, Part IV
instructions for applicable filing thrasholds, condilions, and excoptions):

a A current or former officer, director, trisstee, or key employee? /f 'Yas,  complete Schedule L, Parl IV . . .. . . .. ..

--------- L A e o=

b A family member of & current of former officer, director, trustee, or key employen? If Yes,’ compiate
Schedule L, Parttv. . . . . .. e et e h e e St b e

------------- L

L R T T TR,

Yes | No
2 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

.............. e 28h X
¢ An antity of which a current or former officer, director, trustes, of ke employes (or a family member thereol) was an

officer, director, trusles, or diract er indirect owner? I 'Yes,’ complele Schedule LPadtV ....... e e 2Be X
29 Did the arganization recoive more than $25,000 In non-cash cantributions? Yes,' complete ScheduleM . . . . . . . 29 X
30 Did the organization receive contributions of art, historical freasuras, or other similar assats, or qualified conservation

contributions? ¥ 'Yes,'complete Schadkie M . . . . . . . .. . ... ... ... e e e e e e Cer e 30 X
31 Did the organization Squidate, terminats, or dissolve and cease operations? If 'Yes, complete Schedula N, Partf. . . . 7] X
32 Didthe or?\?nizaﬂon sell, exchange, dispose of, or transfer mere than 25% of its nel assats? if 'Yas,' complate

Schedule N, Partll . . . . . . . o e C e b4 e e e e a2 X
33 Did the organization own 100% of an entity disregarded as separale from the erganization under Regulations sections

301.7701-2 and 301.7701-37 i Yes, complete SChedlo R, PArtd + . « « o v v v v v me . a3 X
34 Was the arganization related to any tax-exempt or taxable entity? /f Yes,” complate Schedule R, Part i, I, or IV,

andPartV,finet. . ....... .. I T T T PRGN ceraa. |34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 . . . . . .. e s e e e 35a X

b i 'Yes' to line 35a, did the organization receive r;y payment from or angaqge in any transaction with a controlied

entily within the meaning of saclion 512(b)(13)7? If Yes, complste Schadule R PatV.llne2 ....... e e, a5h b4
36 Section 501$c }3] nrganiznllons. Did the organization make any transfers 10 an exempt non-charitable refated

organization’? If "Yes,  complete Schedule R, Part V, lina 2 . . . . . e e e e e, 36 X
37 Did the crganizatian conduct more than 5% of its activilies through an entity that is not a related erganization and that is

trented as a parinership for federal income tax purposes? #f ‘Yes, ‘complste Schedula R, PartVl ., . . . . . ... . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Nota. Ail Farm 890 fiters are required to complete Schedule © . . . . . . e e e e e e T s X

BAA

TEEAM(4 05728114

Form 930 (2014)



Form 9580 (2014) Animals’ Angels Incorporated 20-8780367

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedula O containg & response ornole to any lineinthisPartV . . . . . . . .. .. .. .. e v
4 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... .. ... ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. th
& Did the erganization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gamblingj wimings toprize winners? . . . . ... ... .. ... e e e e o et e e e e e e N a e e s
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covared by thisvetum . . . . . 2a

b If atlaast one is reparted on fine 2a, did the organization file all required federat employment tax returns? - . . . .
Note, If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file (sea instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more durng theyaar?. . . . . . . .. . ...

b If "Yes' has it led a Form $90-T for this year? & ‘No' i line 3b, provide an explanationn Schedtife 0. « . v v v v v s v v v v v e o v m s

4 a At any time during the calendar year, did the organizatlon have an inlerest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank acoount, securilies account, of other financial account}? « « v+« . &

bif Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts, (FBAR)
§a Was the organization a party to 2 prohibited tax shelter transaction at any time during thetaxyear?- +» « <+ + + + v« 4 « v &
b Did any taxable party notify the crganization that it was or Is a party to a prohibited tax sheller fransaction? « + + . . . 2 . . .
¢ If 'Yes,' to line 5a or 5b, did the organizationfile Form B8886-T? « . .+« + v vt v v v vt v v e o e

62 Daes the organization have annual gross receipts that are nommally greater than $100,000, and did the crganization
soliclt any contributions thal were not tax deductible as charitable contributions? . . .+ . . . . . . ... .. e e

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts ware
not tax deductible? . . . . . e e At e e e e e e Sl e e e b e e et e e

7 Organizations that may recelve deductible contributions under sectlon 170{c).
& Did the organization receivs a #aymem in excess of $75 made partly as a contribution and partly for goods and

services provided to the payer?. . . . . . .. .. N
b If 'Yes,' did the arganization nolify the donor of the value of the goods or sarvices provided? . . . . . . ... ... .. .
< Did the organlzauon seli, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
Form82827 . .« .. ... .. C e e e e r m e e e h N e a4 e e e e
dIf 'Yes,' indicate the number of Farms 8282 flled during the year . . . . o4 oo o v v oo | 7d|

@ Did the organizaticn receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . v . . . . .

7f
gifthe origanizalion received a conlribution of qualified intelfectuat property, did the organization file Form 8599
astequired? . . .. ... ... et e e e e e, 78
h [f the arganization received a contribution of cars, boats, alrplanas, or ather vehicles, dii the organization fle a
Form1088-C7 o - v v v v v v vt e bt b em v v ns s nn F e e r t e e e h e et e
8 Sponzoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization hiva excess business holdings at any time during the year?. . . . . I T T T I SR
9 Spensoring organizations malintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49667 . + . + + « . < v v v v v v v v b s -
b Did the spensering organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . . o v . . . . .
10 Soction 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12. . . . . . . . .. .. ... | 104
b Gross raceipts, included on Form 990, Part VIll, line 12, for public use of club faciliies . . . . . | 10b
11 - Section 501(c}{12) organizations, Enter;
8 Gross income {ram members or shareholders. . . . . .. . .. e h e e e e 11a
b Gress income from other sources (Do not net amounts due or paid lo other sources
against amounts due orreceived fromthem.). . . . . . . . e e e e e 11b

12a Section 494T(a)(1) non-exempt charitabla trusts. 15 the organization filing Form 990 in Beu of Form 10417 .

L A

b If 'Yes," enter the amount of tax-exempt Interast raceived or accrued during the year . . . . . . I 12 b|
13 Sectlen 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed lo issue qualified health plans in more thanonestate? . . . . . . . . . . . cerr e .
Note. See the instnuctions for additional information the organization must report on Schadule O,
b Enter the amount of resarves the organization is required to maintain by the states in
which the otganizalion is licansed to Issue qualified healthplans |, . .. . . .. ... ... .. 13 bl
¢ Enter the amount of reservesonhand « . . . - ..o v i oo L. N EET
14.a Did the crganization receiva any payments for indoor tanning services during the tax year?. . . . . e e et
b If "Yes,' has it filed a Fonm 720 to report these payments? ¥ 'No,’ provide an explanalion inSchedule O . « + + v v v v+ o v
BAA TEEADHS 0512814

Form 990 (2014)




Form 980(2014) Animals’ Angels Incorporated 20-8780367 - Page b

Pat¥]:| Governance, Management, and Disclosure For sach 'Yes' response to lines 2 through 7b below, and for
a ‘No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

CheﬁtlfScheduIEO contains a response or nota to any line Inthis Part VI, . . . . . .. T I I I T S r)ﬂ
Section A. Governing Body and Management

12 Enter the number of voting members of the goveming body attheend of the tax year. . . . . . | 1a
if there are material differances in voting rights among members
of the governing body, or if the ?ovarnm body delegated broad
authorlly to an executive committee or similar committea, explain in Schedule O.
b Enter the number of voling members Inciuded in iine 1a, ahove, who are independent . .... | 1b

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

officer, director, Irusies, orkeyemployBa? . . . . v v . v v it it e e e e e e e e e e
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employeos to a management company of Glherperson? « - « + v v v s v s 0 v v . 3 X
4 Did the organization make any significant changes to its goveming documents
sincethepriorForm 990 wasfled?. +» . v . . . v v v v v v s e e et e h h e e e e 4 b4
§ Did the organization become aware during the year of a significant diversion of the organization's assefs? . ... ... ... 6 X
6 Did the organization have members or stockholders?. . . .. ... ... . e e e e e e e e P 6 X
7 a Did the organization have members, stockholders, or other persans who had the power to elect or appcint one or more
members ofthegovemingbody?. . . . . . . o v ittt it e e e P e e e e 7 af X
b Are any govemanca dacisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons otherthanthe govemingbody? . « . . & . o v v vt vt v e s e s ee e s e ae e e
8 tI|)1h:i flgl? anization contemporaneously document the meetings held or writien actions undertaken during the year by
e ng:
aThegovemingbody?. . . .. ...... e e P e e e e e e ‘s gal X
b Each committae with authority to act on behalf of the goveming body? . . . . . e e h e Ve 8b| X
8 s there any officer, director, trustee, or key employse listed In Part Vi, Section A, who cannot be reached at the
onganization’s malling address? i 'Yes," provide the names and addresses in Schedle © . .« « v v v v v v v v v e "y 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? « . . v v v v v v v v v . . & St e ce o | H0a X
b I *Yes,' dl the organization have writien policies and procedures goveming the astivities of such chapters, atfiliates, and branches to ensure their
operations are consistent wilh the organization's exempt puiposes?. + . v v . v v 4. w .. et e e v s e s s eea | 10b
11a Hasﬂ:ecrgaulzaﬁcnpmvidedacompleteeepyoﬂhisFormﬂﬁﬂloallmembersolusguvenﬁngbodybaforeﬁﬁngmefunu? N KT
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. e i
12a Did the organization have a wiitten conflict of Interest policy? H'NO, g0 o dinB 13, v v v v o i v e e e e «« | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicls? . ....... e h e e e s aa P, C ot e e e e e e s e s s e ess |12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describa in
Scheduie O how thiswasdone . . . .. . .. e e e e e e e e s e e e e e e e s i2e] X
13 Did the organization have a written whistleblowerpolicy? « « » + v« v v v v v v s e n e e e s e et
14 Did the organization have a wrilten document retention and destruction policy? . « . . . . . . . . P e e e e
15  Did the process for determining compensation of the fallowing persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizallon's CEO, Execulive Director, or top managementofficial - . . v . v o v v v v e e e n s,
b Other officers or key employess of the organization. . . . . ... ... Ca e e e e e
If 'Yes’ to line 15a or 15b, deseribe tha process in Schedule O {see instructions).
162 Did the organization invest in, conlribute assets lo, ar participate in a Joint venturs or similar arrangement with a
faxableentity duringtheyear? . . o . v . . . i i s s e e e e e e e

b if 'Yes,’ did the organization follow a written policy or procedura r uiring the organization to evaluate its
participatlon In juint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt sialus with respoct 10 SUCh BITANGBMBINST . « « - « = 4 4 v 4 v v e e e N KT 1|

Section €. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed * See Form 990, Page 6, Line 17 {continued)

18 Secilon 6104 requires en organization to make ks Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(¢){3}s only) avallable
for pubtic inspection. Indicate how you made these available. Check all that apply.

El Own website Ancther's wehsite Upon request I_—_l Other fexplain in Schedile Of

18 Describe in Schedula O whether (and if 50, how) the organization made fs goveming doguments, conflict of interest policy, and financial statsments available to
the public during the 1ax year,

20 Siate tha name, addrass, and telephone number of the person who possesses the arganization's books and records: -

Sonja Meadows PC Box 1056 Westminster MD 21158 (410) B48-3153
BAA TEEADI08 111214 Form 889 (2014)




Form 890 (2014} Animals' Angels Incorporated 20-8780367 Page7

C—ar

VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest COmpensate?Employeas, and
Independent Contractors

— Checﬂf Schagl_J_leOconlains__ arespense or nata to anylineinthisPartvil . . . . ... ... .. RN D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

18 Complate this table for 2l persons required to be listad. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the arganization's current officers, directars, trustees {(whether indlividuals or arganizations), regardiess of amount of
compensgation, Enter -0- in columns (D}, (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

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

® List all of the organization's former officers, key employeas, and highest compansated employees wha received more than $100,000
of raportabla compenisation from the organization and any related organizations.

& List all of the organization’s former diractors or rustees that recaived, in the capacily as a former director or brustee of the
corganization, maore than $10,000 of reportable compensation from the organization and any related organizalions.

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

I:I Check this box if neither the organization nor any reiated orgﬂaizaticn compensated any current officer, director, or trustee,

(C}
(BY | o ove b abtos oevonn (D) (€) {F)
Narng and Titte Avarage i bath gn'oficer and a Henortable Raportable Estimated
e drectornrusias) et | reiaw o ikl
ﬁgﬁ% ol % % g T 7| (W2 T0saMISC) (W-2/1059-MI5C) lr:nlit&“
. i and related
M'gm @ g g g arganizations
Joniz B
below
dotied
= 0 L
_) Sonja Meadows _ _____________ 63.00
Pres./Exec. Dir. X XijX| % 105, 390. 0. 0.
2 Wendy Kowal __ ___________. 32.00
VP/Exec. Asst. X X _29,650, 0. 0.
_B)1 D, Keith Meadows_ __________ | 57.00
Treas./Head of Operations X X 76,392, 0. 0.
@ Elizabeth Hopkins _ __ ____ __/| 3.00
Director X 0. 0. 0.
_{8 Brandi Turnmer _ ____________ 3.00
Director X 0. 0. 0.
e
L L PR
L IR e e
8]
a e e
m .
M __ —
M .
e ]

BAA TEEADI0? 02127114 Farm §90 (2014}



Form 880 (2014) Animals’ Anqels Incorporated

20-B780367 Page §

IRaFENIlf] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontner

(8) ©
{A) Averogo | (a0 mnéﬁﬁammp () {E) )
Nama and tita m’: Heibcunlasa parman o ortattan) Roportatie o Reporable aimated
tstany [@ IElG é§ ;; (uvl.ra-m%sma"mug'c) %m mh%a%:'
relstet § - R g g.-‘-? Eg&hgm
aniza 5
o g
i
g
] _———
08 ] ———
e _—
M T _—
o ] ———
e T .
ey ———
e T _—
T -
£ e ——
es, e e —
1bSubdotal. . . . . . ... ..., . 0000, 211,432, 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A . . .. ........ .
dTBlﬂl(ﬂﬂdliﬂBBibﬂd‘Ic}- e L T T T T T T - 211’432, 0 0,

2 Total number of individuals (including but not imited to those listed above} who receivad imore than $100,000 of reportable compansation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated empfoyee
on line 1a? If *Yes," complete Schedule J for such individual . . . . . . e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the orpanization and related organizations graater than $150,0007 If Yes' complele Schedule J for
suchindividual . . . . .. ... ..,... ...

----------

..... ..---u.-.....--.-n---..l.:.-.-.-no

§ Did any person fisted on line 1a raceive or accrue compensation from any unrelated organization or individual

for services renderad to the organization? if Ves,'com@fe Schedula J for such person . . ... PR v w4
S

ection B. Independent Contractors '
mplete table for your five highest compensated in ependeni contractors that received mare than $100,000 of
compensation from the organization, Report

compensation for the calendar year ending with or within the organization’s tax year.

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

2 Total numbser of independant contractors (including but not imited to those listad above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEAGICA 05284




Form 990 (2014) Animals’ Angels Incorporated 20-8780367 Page 8
ATtV Statement of Revenue
CheckifSohaduIsOcontainsaresponseornolatoanylineﬁnthisPanvlll. I I T T T T T T D
T (A) (B) {€) {D)

Total revenue Related or Unvrelated Revenue
exempl business axcluded from lax
function ravenue under sections
revenuo

“t.a Federated

1 S i
b Membershipdues . . . ...,
¢ Fundraising events. . . . . . .

d Related organizations . . . . .
¢ Govemment grants {contributions) . .

¥ Alt olher contributions, gifts, grants, and

Contributions, Gifts, Grants

512-514

E
@
g similar amounts not includedabove. . | 1F] 1,117 7gq.
g Noncash contributions included in fines ta-1t: ¢
g hTotak. Addlinesta-1f . . ... .............»
g Bualnass Code
g 20 _ -
@i b___ T TTTTTTTTT
] [ ——
3 I
e _______________T
E f Al other program service ravence . . .
gtotal. Addlines 2a2f .. ... ..........,...»
3 Investment income (including dividends, interest and
mhersimi!aramoumsg..................-
4 Income from investment of tax-exampl bond proceeds . . »
5§ Royalfles. . . ..........0ivi.. .. »
{1} Real {) Persanal
6a Grossrents . . ...
b Less: rental expenses
¢ Rentalincome or fioss) . .
d Netrental incomeorfloss) . . . . ............
74 Gross amount from sales of [_©) Secuies ) Oihar
assels other than inventory
b Less: cost or olher basls
and salss expanses . . .
¢ Gainor floss) . ...
dNetgainorfioss). . « .. ....00.0000a....

84 Gross incoma from fundraising events
{notincluding. . &
of contributions reporied on line 1c).

Other Revenue

SeePatV.line18. . . . ...... a ’
b less:directexpenses . .. ..... b : !
¢ Net income or (loss) from fundraising events . . . . . . .
8 a Gross income from gaming sclivilies. S .
SeePartIV,iine19. . . .. . .... @ SRR
b Less: diractexpenses . . ...... b ! o
¢ Natincome or {loss) from gaming aclivities . . . . . . . .
10a Gross sales of inventory, less ratums i ;
andallowances . .......... a
b Less: costofgocdssold . . . ... . b
¢ Net income or (loss) from sales of Inventofy R
Miscelaneous Revenue Business Code &
11a e
b e e
n Bt e s — — -—
d AllOther reventB - « + » « o v v v,
@ Total. Addlires1fa-11d. . . . . ... .........» |
12 Total revonue, Seeinstructions . . . . .. .....,.» 1,118,332, 0. 0.
BAA TEEADI0B 111214 Form 990 (2014)



Form 990 {2014)
By

Seclion 501{c)(3} and 501{c)(4) organizations must com iate all columns. All other

Animals’ Angels Incorporated

20-8780367

Page 10

LA

tatement of Functional Expenses

nizations must

Chack if Schedule O centains a response or nole to anylineinthis Part IX. .. . .

iate column (A).

L I R T S

T TTTTT T

Do
&b,

not includo amounts reportad on lines
7b, 8b, 8b, and 10b of Part Vili.

{A)
Total expenses

(&)
Program service
expenses

1

9
10

11

Granis and ather assistance to damestic
organizations and domestic governments.
SeePartV,line21. . . . ..

Grants and other assistance to domestic

individuals. See Part IV, line22. ., .. ...

Granis and ather assistance 1o foreign
organizations, forsign govemments, and for-

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

Benelits paid to or for members. .

Compensation of current officers, directors,
trustgns, and key employees .
Compensation not included above, to
disqualified 5g:er-as:ms (as defined under
section 4958(N{1)} and persons describe
in section 4958(c)(3){(B}.

Other salaries and wages. .

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer confributions). . . ... ... ..

Other employee benefits . . . . . . PN
Payrolitaxes . . . . . .
Fees for gervices {non-employess);
aManagement. .. ... ...
blegal. .
cAccounting . . .. ... .. L., ...,
dlobbying. . . . ............. .

L I

L I

@ Prolessional undralsing services, See PantiV, ling 17 .

f investment managementfees . ..... .

a (Omsf.(ltﬁnangamtexceads!o%oflinuzs,oolumn

12
13
14
15
16
17
18

19
20
24
22
23
24

25 Tots! functional expanaes. Add knes 1 through 24a, .

26

A) amaunt, list ling 119 expenses on Schedula 0). . .
Adverisingandpromotion . . . . ... ...

Officeexpenses . . .. ......... ..

Information technology + . . . . ... ...
Royalties . . . . .

L R R

Qecupaney . . - .o o .o oL ..

Travel . .. ... .. v ..

Payments of travel or entertainment
expenses lor any federal, state, or locat
public officlals . . . .. .

Conferences, conventions, and mestings . .
Intarest. . . .. e e e e e e .

L I T S

Payments to affiiiates. . . . ... ..., ,.

Depreciation, depletion, and amortization . .
Insurance
Other exponses, itemize expenses not

coverad abova {List miscellaneous expenses

in line 24e. If line 24e amount axceeds 10%
of line 25, cofurn (A} amount, list ling 2de

expenses on Schedule 0.y . . . .. ... ..,

¢ Contribution Processing _ _ _

9 Loss on Disposition of Fixed Assets

o All other expenses . . .

Joint costs. Complete this fine only it
the arganization reported in column (B}
ioint costs from a comblined educational
campalgn and fundraising soliciiation.
Check harg » if following

SOP 98-2 (ASC958-720). . . ... ....,

R L R

211,432,

200,662,

(€
Management and
general axpenses

expensas

(o)
Fundraiging

L I R

L

8,675.

8.675.

17,043,

15,562.

L T T

27,132,

22,038,

(e ]

9,500.

0.

26,125,

26,125,

5,382,

4,787,

474,

121.

13,816,

11,494,

2,322,

0,

57,034,

54,804,

1,225,

1,005.

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

450 5,326

3,490 0 0 3,490
23,151 17,563 0 5,588
1,699 387 1,312 0
550,535, 461,073, 2,309, B7,143,
983,034, 804,421, 49,815, 128,798,

TEEABLI0 052814
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Balance Shest

Check if Schedule O contains aresponse or nota to any ling in this Part X . . . .

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

{A) {8
Beginning of year End eftfear
1 Cash—nondnterestbearing . . . . ... .......... et e 457,844.] 14 566,104.
2 Savings and temporarycashinvestments . . . .. . ... ... ...... P 2
3 Piadges and grants receivable, net. . . . . . . . e e et c e 3
4 Accounts receivable, net . . . . . . e e e e e e h e e 4
5 g

Loans and other racelivables from cument and former officers, directors,

trusiees, koy employees, and highest compensated employaes. Complete
Pan i of Schequga yees, and highest compansated empioyees. Comp

6 Loans and other recelvabies from other disqualified persons (as defined under
seclion 4958{f}{1)), persons described in seclion 4958(c) ag ), and contributing
employars and sponscring organizations of saction §01(c)9) voluntary employees’
beneficiary crganizations (ses insiructions). Complete Part |

7 Notes and [nans receivable,net . . ... .. .. e r e e .
8 Inventoriesforsalecruse . . . ... .. ... ...
9 Prepaid expenses and deferred charges . . . . . . e e e e e e e e

10a Land, hulldings, and equipment: cost or cther basis.

Complete Pant Vi of ScheduleD . . . . . .. o] 10a 80,326

----------

of Schedulel. .....

..........

b Less: accumulated depreciation . . . ... ......[ 10p 30,307,

50,019,

11  Investments — publicly traded securities . . . . . . . e e e e e
12 Investments — other securities. Ses Part IV, line 11 . . . . . e e e e
13  Investments — program-related. See Part IV, ine 11 « . . . . . . . e e e ,
14 Inangibleassets. . . . . .. ... e e e e e e

15 Otherassets. SeePartiV,line11 . . ... .. ... ... .............
16__ Total assets, Add lines 1 through 15 {(mustequaline 34) . . . ... . .......

. e

11

12

13 48,864,

14

1,000,

15 1,000,

514,777,

16 668,088,

Liabifities

17 Acmunlapayab!sandaccmedexpanses.......................
18 Grantspayable. . . ... ....... N e e e e e e e e
19 Delefredrevenua . . . . . .. .. . i e e e,

20 Tax-exempt bond liabilities . . . . . ... ... .. e e e
2t Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .

22 Loans and other pa'\:ahles to curvent and former officers, directors, trustees,
kay employess, lg? est compensated employees, and disqualified persons.
Complete Part llof Schadule L. . . . . . .. .. .. Ce e e

23 Secured morigages and notes payable to unrelated third parties . . . ..., ., ...
24 Unsecured noles and loans payable to unrelated third parties . . . . . . . .. ..
25 Other liabiities (including federal income tax, payables 1o related third parties,

56,335,

17 24,133,

TEEAGI11 082814

and other liabililes not included on lines 17-24). Complete Par X of Schedule D . . . 6.631.]25 6. 846,
26 Totai Habiities. Add lines 17thwough26. . . . ., ... ... s 62,966, 26 B0, 970
» Organlzations that follow SFAS 117 [ASC 958), check here » and complate
8 linas 27 through 29, and lines 33 and 34,
S1 27 Unrestictednetassets. . . .. . ... ................. e
g 28 Temporarily restricted netassels. . . . ... .. e s e e e
x| 20 Pormanently restricted netassets . . .. ... .. Ve e c s
2|  Ormantzations that do not follow SFAS 117 (ASC 958), chack hera > [ |
& and complete linas 30 through 34.
a3 Capilal stock or frust principal, orcumrentfunds. . . . . . v b b u e e e ...
3t Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . e e
3 32 Retained eamings, endowment, accumulaled income, or other funds. . . . . . . . . 32
E 33 Totalnetasselsorfundbalances. . . .. .. ... .. e e e 451.811.[33 587.109.
34 Total liabilities and net assetsffundbalances . . . . . ....... R 514,777.]| 34 668,088
BAA Farm 990 (2014)



Animals’ Angels Incorporated

Form 990 {2014) 20-8780367 Page 12
[PaiXl= | Reconclliation of Net Assets
Check If Schiedule O eontaing a response or note to any line Inthis Part XI. . . . .. ... .. v ee e R I . [_]
1 Total revenue (must equal Part Vill, column {A), line 12) . . . . . . . e e P r e . .. 1 1,118,332,
2 Total expenses (must equat Part IX, column (A). ine 25} « . . . . .. . .. e e e 2 983,034,
3 Revenuelessemenses.Subiractiinezfromlinei...........,.................... 3 135,288,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column LY P ! 451,811,
§ Net unrealized gains {losses}oninvestments. . .. ... ... .... e N Ve 5
6 Oonated services and use of facilites. . . . . ..., e PR e | B
T invesimentexpenses. . . . . - . ..+ ... ... f e e e e e e e e e 7
8 Priorpericdadjustments . . . . . ... ... .. . e e | B
9 Other changes in net assets or fund balances (explain in Schedule Oy co o e v e e e A
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (8)). . . .. R T T I S T R RN 10 587,109,
[BartXii] Financlal Statements and Reporting
Check If Sichedule O contains a respanse or nota 1o any line In this Part Xl . . . . . . .. . et e e e e e r[

1 Accounting mathod used to prepare the Form 990;

[Jeasn [X]Aceral [ Jotner

!f 12:“ c;rgamza!ion changed &3 method of accounting from a prior year or checked 'Other,’ axplain
1]

2a Were the organization's financial statements compiled or reviewad by an independent accountant? . . .
If *Yes,' chack a box below fo indicate whether the financial statements for the year were complled or reviewad on a
rate basis, consolidated basis, or both:
Separale basis DConsolldated basis [_—_]aum consalidated and separate basis

b Waere the organization’s financiai statements audited by anindependentaccountant? . . . . . . . ... ... ..

If Yas,' check a box below to Indinta whether the financial statements for the year were audited on a separata
basis, consolidated basis, or

Separate basis DConsciidated basis DBulh consclidated and separale basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes rasponsibllity for oversight of the audit,
review, or compilation of its financial slatements and seleclion of an independent accountant? . .

-----------

:f tggho ainlzauon changed eithar its oversight pracess or selection process during the tax year, explain
n ula .
32 As a result of a federal award, was the organization requirad to undargo an audit or audits as set forth in the Single
Audit Act and OMB CHoular A-1337. + + s « « « = = oo 0 s . 3a X
bf Yns," did the organization underga the required audit or audits? If the organlzailon did not undergo ihe required audit
or audits, explain why in Schadule O and describe any steps taken to undergosuchaudits . . . . . .. ... st e sy 3b
BAA Form 90 (2014)

TEEAQI12 0%20/t4



Public Charity Status and Public Support |_oma o 15450047
SCHEDULE A

Complete if the organization is a section 504{c)(3) organization or a sectlon
{Form 930 or 930-E2) %47()(1) nonexempt cha{rll'a(b)le {l’guast. 20 1 4

= Attach to Form 980 or Form 990-EZ,

partment * informatlon about Schedule A (Form 930 or 990-EZ} and its Instructions is

%’mn&&'fn‘.’&"sﬁ%‘” at www.irs.gov/form999. = ey
Nama of the organization Employer dontification number
Animals’ Angels Incorporated 20-8780367

[Riit47] Reason for Public Charity Status (Al organizations musi complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check onty one box.)

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

2 A school described in sectlon 170(b)(1){A}i). (Attach Schedule E.)

3 A hosplial or a cooperative hospital service organization described In saction 170(b)(1)(A}I).

4 A medical research organization operated in conjunction with a hospital describad in section 170{b){1)(A)(11). Entar the hospital's

name, clty, and state: _ ______

5 D An organizalion operated for the benafit of a college or university owned or operated by a govemmantal unit described in section ~
— 170{b}{1)(AXIv). (Complete Part il.)

;] A federal, state, or local government or governmental unit described in section 178(b){1}{A} (V).

7 [ An organization that normally raceives a substantial part of s support from a governmental unit or from the general public describad
— in section 170(b}{1}{A)(vl). {Complete Part I1.)

] :I A community trust dascribad in section 170(b){1)(A}{(vi). (Complete Part I1.)

] EI An organization that normally recelves: (1) more than 33-1/3% of its supron frem contributions, membarst:lf fees, and gross receipts
from activitles related to its exempt functions — sublect to certain exceptions, and (2) no mara than 33-1/3% of ils supgort from Qross
investment income and unrelaied business taxable income (less seclion 511 tax) fram businesses acquired by the organization after

June 30, 1975. See gection 5098{a){2}. (Complete Part 1Il.}

10 An arganization organized and operated exclusively i test for public safety. See saction 509(a)(4).

11 An arganization organized and operated exc[usive[lr for the benafit of, to perform the functions of, or to carry out the purpeses of one
or muofe publicly supported organizations described in section 508(a)(1) er section 509(5}[2}. See sectlon 509(a){3). Chack the box in
lines 11a through 11d thet describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [] Type |, A supporting organization oparated, suparvised, o controlied by its supported organization(s), typically by giving the supported

organization(s) the gower 1o regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
erogmplate Part iV, Soctions A and & Y 90’

b I:l Type il. A supporting organization surervfsed or confralled in connection with its surporled organization{s), by having cantrol or

management of the s\llsporﬁn orgenizalion vested in the same persons that eontrof or manage the supporie organization(s). You
must complote Part [V, Sectlons Aand C.

Type il functionally integrated. A supporting organization operated in connaction with, and functionali integrated with, its supported
¢ D oygpanizalion(s) (sea%nsuucﬁons). You must &n'.%lm Part IV, Sectlons A, B, and E, d

d DTypa M norefunctionally integrated. A supporiing crganization orerated in connection with its suppoerted organization(s) that is not
functionally integrated. The erganization generally must satisfy a distibution requirement and an aitenfiveness requirement (sea
instructions). You must campleta Part IV, Sections A and D), and Part V.

8 | ] Check this box If the organization recaived a writtsn determination from the IRS thal is a Type |, Typa I, Type 1l functionally
integrated, or Type Wl non-functionafly intagraled supporting organization,

f Enter the number of supported organizations . . . . ... ... e e e e e e et c e e N :]
g Provide the following information about the supported organization(s),
{1} Name of supporied MEIN (i) Type of orpanization {iv) la the (v} Amount of manatary {v} Amount of other
atganization qaaaéma on lines 1-9 arganlzation listed suppart {saa nslructions) support {ses instruclions)
gbove of IRC section In your goveming
fsee instrustions)) document?
Yos | No
{A)
(B8}
(C)
D)
(E}
Total Ko if P e
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schadule A (Form 990 or 890-EZ) 2014
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Schedull{A(Fom9900r990-52ﬂN4 Animals’ Angels Incorporated 20-8780367 Page 2

RaRMESupport Schedute for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b}{(1){A){vi)

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

Section A. Public Support

Calendar year (or flscal year
g ear ( ¥ {a) 2010 (b) 2011 {c) 2012

1 Gilts, grants, contributions, and
mombarship fges receved, (Da nat
include any ‘unusual grants.) . . . .

2 Taxrevenues levied for the
o_lg‘arﬁza!ion's benefit and
either paid to or expandad
onitsbehatt . .. .......

3 The value of services or
facilities fumished by a
govemmenial unit to the
omanization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributlons by each person
{other than a governmental
unit or publicly supported
organization} included on lina 4
that exceeds 2% of the amaunt
shown on line 11, column {f) . .

6 Public support. Sublract line 5
from lina J’ .

L N A I

Section B. Total Support

Calendar year (or fiscal year
heglnnlngyﬁ:; ls- (&) 2010

7 Amounis fromlined ... ...

{d) 2013 {e) 2014 ) Total

{b) 2011 (c} 2012 {d) 2013 {e) 2014 {f} Total

8 Gross Income Trom interest,
dividends, payments received
on securities loans, renis,
royalties and income from
simillarsources . . . . . .. .

8 Netincome from unrelated
buginess aclivities, whather or
not the business is regularly
camied ON . . . . .- e .

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

PartVL} -« o o v v e n e s o
%1 Total sur ort. Add lines 7
through l‘?

42 Gross receipts from related activities, elc (see instructions)

LI I R T

13 First five years, If the Forrn 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SIOPHOKE . « « « v & ¢ ¢ « v v - v o e nm e R e D
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2014 {tine 6, column (f) divided by line 11, column (D)) + « . » =« v v v v v v n s 14 %
1§ Public support percentage from 2013 Schedule A, Partil line 14 . . . . . . . . . . . .t i i i ittt e e 15 %
16a 33-1/3% support test — 2014, If the arganization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . . . . . e A b e e e e e e > D

b 33+1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The amenization qualifies as a publicly supported organization. . . . .. ... ... e r b e e e A D

17a 10%-facts-and-circumstancas taat — 2044, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the erganization meels the ‘facts-and-clrcumstances' test, chack this box and stop here. Explain in Part Vi how

the organization meets the facts-and-circumstances’ lest. The organization qualifies as a publicly supported organization . . . . . . . . . » D
b 10%-facts-and-circumstances tast — 2013. If the o_:ganlzatlon did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10%
or moze, and if the organization mests the Tacts-and-circumstancas’ test, chack this box and stop here. Explain in Part VI how the
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizations . . . . . . . . I
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schadule A {Form 990 or 850-E2) 2014
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ule A (Form 990 or 980-EZ) 2014

iiSupport Schedule for Organizations
{Complete only if you checked the box on line 8
to quallfy under the tests listed below, please complata Part 0)

Animals’

of Part | or if the o

Described in Section 509(a)(2)
rganization falled to quatify under Part il. f the crganization fails

20-8780367

Page 3

Section A. Public Support

Calendar year (or flscal yr beginning in} »
1 Gifts, grants, contributions
and membarship fees
recejved. (Do not include
any ‘vnusual grants.’}. . . . . .
2 Gross receipts from admis-
slens, merchandise sold or
services perfarmed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax reverues levied for the
anizah:n's benefit aﬂmL
gither paid to or axpended on
itshehalf . . . ...

5§ The value of services or
facilities furnished by a
govemmental urit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7a Amounis Inciuded on lines 1,
£, and 3 received from
disqualified psrsons

b Amounts included on linas 2
and 3 received from other than
disqualified persons that
exceed tha greater of $5,000 or
1% of ths amount on line 13
forthe year. . . .

cAddlines 7aand7b . . .. ..

8 Public support (Subtract iine
?¢ from line 6.)

.......

LR I Y

{a) 2010

{b} 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

969,639,

900,069,

1,171,344,

1,248,395,

1,118,332,

5,407,779,

969,639,

900,069,

1,171,344,

1,248,395,

1,118,332,

5,407,779,

29,500,

26,000,

84,633.

124,436,

91, 945,

356,514,

Section B. Total Support

26, 0C0,

. 356,514,

Calaidar year (or Bscal yz beginning fn) »
8 Amountsfrombinef . ... ..

102 Gross incame from interest, dividends,
paymenis recelved on securities loans,
rens, royalties and income from
similar sources . . . . . . e

b Unrelated business taxabi
incoma (less saction 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b . .

11 Netincome from unrelated business
activities not included In line 10k,
whether ornol tha business is
regulady camied on

12 Other income. Dg not include

gain or toss from the sale of
capital assets (Explain in
Part

e

.......

13 Total support, {Add lines 9,
10¢c, 11 and 12.)

{a) 2010

{b) 2011

{c) 2012

(d} 2013

(e) 2014

{f) Total

969,639,

900, 069.

1,171,344,

1,248,395,

1,138,332,

5,407,779,

470,

353,

282,

428,

243,

2:076.

470,

353,

282,

428,

543,

2,076,

970,109,

900,422,

1,171,626,

1,248,823,

1,118,875,

5,409,855,

14 First five years. if the Form 980 is for the organization's first, second,

organization, check this box and stop hare . .
r——————— e e e "
Section C. Computation of Public Support Percentage

15 Public support parcentage for 2014 (line B, calumn f) divided by ling 13, column n -
16 Public support perceniage from 2013 Schedule A, Part I, line 15. . . . .

..

.........

.

third, fourth, or fifth tax year as a section 507 €X3)

------ Y

e oo

L A

.......

................ 15

93.37 %

v |18

93.75 %

Section B. Computation of Investment Income Percentage

17 Investment income percenlage for 2044 (line 10¢, column (f) divided by line 13, calumn .
18 Invesiment income percentage from 2613 Scheduls A, Part I, line 17 .

........

D

.......

vre e |17

0.04 %

caee. |18

0.03 %

192 33-1/3% support tests — 2014. If the organization did not check the box an ¥ne 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The arganization qualifies as & publidy supported organization .

[

e s

b 33-1/3% support tests — 2013, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization . . .. . . »

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and sea instructions. . . .

a

DN

BAA
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Schedule A (Form 800 or 980-E2) 2014 Animals' Angels Incorporated 20-8780367 Page 4
a1V Supporting O anizations

(Corrclrlete only if you checked a box on line 11 of Part I, If you checked 11a of Part 1, complete Sections

A and B. If you checked 11b of Part ), complete Sections A and C. If you checked 11c of Part I cor{a):lete
Seclions A,'D, and E. |f you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A, Al Supporting Organizations

1 Areallof the organization's supported organizations listed by nama in the organization’s governing documents?
ed

i ‘No,’ describe In Part Vi how the sup, organizations are designated. If designated by class or pumose, describe
the designation, If historic and conl rolationship, explain .. ... oo oY@ ..

L L

2 Did the crganization have an supponted organlzallon that does not have an IRS determination of status under section
502(a)(1} or (2)? ¥ Yes,' explain in Part VI how the organization determined that the supporled orgonization wag
descﬁbed:hsectiansos(a)(ﬂor{z) e e e e et e e, .

" L R T, .

3a Di% lll"? gg:niza&on have a supporied arganization described In saction 501{c)(4), (5), or (8)? Iif Yes," answer [{)]
and (¢, W. o e L., L e b e e oa . R + . LI

TS f kv oa s o4,

b Did the organization confirm that each supporied arganization qualified under saction 501(c)(a), (5), or {6) and
salisfied the public suppart tosts under seclion S08(a}(2)? ¥ 'Yos,  describe in Part Viwhen and hovr the organization

e Did the ox;;nnizat!un ensure that all support to such organizations was used oxclusively for section 170{c}2)(B)
purposes? If 'Yes,” expiain in Part Vi what controlfs the organization pulin place to ensurs such USe ... ... ...,

4aWas any su pored organization not o anized in the United States “foreign supported organization’)? if 'Yes' ang
t’fyouc'zeckgd Tta 3’?10 in Part }, en;gwer(b) and (¢} below . , . .( ‘.. 9 . ppo e e

b Did the organization hava ultimate contra! and discretion in daclding whether to make dgrams to the foreign supported
organization? If Yes,' doscribe in Part VI how tha organization # such control and discretion despite being controlied
or supervised by or In conneciion with ts supported oiganizations . . ... ., .. .. e e e e,

LI

< Did the orpanization Support any foreign supported or?anlzallon that does not have an IRS determinalion under
sactions 501(c){3) and 809(a)(1t) or (27 i "Yes, ' axplaln in Part VI what controls the organization used fo ensure that
alf support to the forefgn supported organization was ysad axclusively for section 170(c)(2)(B) puposes . . . . . . Cena

Sa Did the or?anlzaum add, substitute, of remove any supported organizations during the tax year? jf Yes,’ answer (b)
and (c} below (if applicable}, Also, provids detall in Part V], lncluglng (i) the names and EiN aumbers of the supported
organizalions added, subslituted, or removac, {ii) the ressons for each such action, (ili) the authority under the
organization’s organizing document authorizing such action, and {iv} how the action was accomplished (such as by
amendment to the organizing document) . . .. ., ... . . ‘e .

............ L - h e e . e 4 oa

b Type lor Type B only. Was any added or substituted supparted organization part of a class already designated in tha
organimﬁun'sorganlzfngdocumenl?. et e e e e,

----- L L T R,

¢ Substitutions only. Was the substitution the resull of an event beyand tha organization’s control? . , . . . . . Ve

6 Did the organization pravide support (whether In the farm of grants or the provision of services gr facilitfes) to
anyane other than (a} its supparted organizations; (b} Individuals that are part of the charilable clags benefited by one
9f more of its supported organizations; or {c) other Supporting organizations that also Suppart or benefit one or more of
the fifing organization's Supported arganizations? if Yes, ‘provide detall in Part VY, . . . . T

7 Didthe crganization provide a grant, loan, campensation, or other simjar payment lo a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of o substantial contributor, or a 35-percent conlrolied entity with
regand to a substantiat contributor? Jf Yes,’ complete Part | of Schagule L{Fermoog} ... ... e e e e,

8 Did the organization make aloan to a disquaiified person (as defined in section 4958) not described in line 7?1 Yes,'
mmpletaPaﬂIofSchedu!eL{Famsso)...................................

9a Was the organization confrolled dfrectlg or indirectly at any time during the tax year by one or more disqualified persans
as dafined in section 4946 {other than foundation Managears and organizations described in section 509(a}(1) or @)
¥ Yes," provide defail in Part Vi e e e e, S

-------

b Did one or more disqualified parsons (as defined in line B{a)) hod a controlling interest in any enlity in which the
supporting organizaﬂon had an interast? if Yos,’ provioa detall in Part VI . . - . . Ve e e e e e e e e

¢ Did a disqualified person {8s defined in line 9[a)) have an ownersh‘ip Interast in, or derive any personal benefit from,
assets in which the supparting erganization also had an Interest? If Yos,’ provide detail inPart\vr ..., L .

10a Was the organization Subject to the excess business holdings ndes of IRC 4943 because of IRC 4343(3) (regardh}a
cartain T blfbsuppnrting organizations, and alf Type Kl non-functionally infegrated Supparting organizations)? Jf Yas,’
answer{Dibelow. . . .0, Ve s et e ey PR

b Did the organization, have any axcess business holdings In the tax year? (Use Schedula ¢, Form 4720, to dsterming
whelher the organization had excess business haldings.). . . .. ... e, e e e b e

BAA TEEAD404 0717114 Schedule A (Form 980 or 890-£2) 2014




20-8780367 Page 5

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

goveming body of a supported organization? . . . . . S r e Vet e Ve e e e vae |12
b A family member of 2 person described in (B}above?. + v v v v v v v vy v e e e e e e .. |11b
¢ A 35% conkrolled entily of a parson described in (s) or (b) above? If “Yas'to a, b, or ¢, provide detailin Part VI . . . . , . . . 1lc

Section 8. Type § Supporting Organizations

1 Did the directors, trustess, or membership of ane or more supported organizations have the power to reguiarly appoint

or elect at least & majerity of the organization’s dinectors or trustees at all times during the tax year? if ‘No,’ descnbe in
Part VI how the supported arganization{s) effectively operaled, supervised, or confm?led the organization’s activities.

if the organization had more than one supported orgenization, describe how the powers (o appoint and/or remove
diractors or trustees were aliocated among the supported organizations and whet conditions or rosirictions, if any,
applied to such powersduring thetaxyear . . « . . . . - .. ... .... et e PN

2 Did the crganization operate for the benefit of any supported organization other than the supported organizatinn(csz
that operated, suparvised, or controlled the supperting crganization? if Yes, *explain in Part Vi how providing su

benafit carriad out the purposes of the supported organizationts) that operated, supsrvised, or conirolled the ‘
Supporting organizalion . « « « s s 4 o4 . . I v e e ae s aa s

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or ustees during the tax year also a majarity of the directors or trustees
of each of the organization's supported organization{s)? If ‘No, describo in Part VI how contral or managamen] of the
supporting organization was vested in the same persons that controfied or managed the supporied organization(s) . . . . . .

Section D. All Type Il Supporting Organizations

1 Did the crganization provide to each of s supportad organizations, by Ihe lasl day of the fifth month of the
organization’s tax year, (1} a wrilten natlce describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the dale of nofification, to the extent not previously provided? . . . .. ...

2 Were any of the organization's officers, direciors, or trustees either (1) appointed or elected by the supporied
crganization(s) or (i} serving on tha goveming body of a supported arganlzatlon? if No,’ explain in Part VT how
the cryanizetion mainteined a close and continuous working relationship with the supported organizationfs). . . . . . . . . .

3 By reason of the relationship described in (2), did the arganization's supperted organizations have a significant
voice in the crganization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes," describe in Part Vi the rofe the organization’s supported organizalions played
inthisregard . - . . . e e e s e e s e e e e P e v e e e e s Cr s e e e e e e

Section E, Type ill Functionally-Integrated Supporting Organizations

1 Chech the box next to the method that the organization used to salisfy the integral Part Test during the year (see Iinstructions):
a D The organization satisfied the Activities Test. Complate line 2 below.
b El The organization is the parent of each of ils supported organizations. Complefe fine 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you suppaorted a govemmaent anlity fsoa instnuctions),

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

2 Did subsiantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported erganization(s) to which the organization was responsive? i 'Yes,’ then in Part Vi identlfy those supported
organizations and axplain how these aclivilies divectly furthered their exempt purposess, how the organization was
responsive 1o those supporied organizations, and how the organization dstermined that these aclivilles constiluled
substantially aliof its aclivities . . . . .. ... .. .. ... S e o h e m et s e e

b Did the activiies described in (a) constitule aclivities thal, but for the organization's involvement, one or mare of
the organization’s supported crganization(s) would have been engaged in? Jf 'Yas,’ axplain in Part VI the reasons for
the organization’s position that its supported arganization(s) would have engaged in these activities but for the
organkationsinvolvement . . . . . .. v ... e e e e e e et e e .-

3 Parent of Supporied Organizations. Answer {a) and {b) below.

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 organizalions? Provids detsils in Part VI, . . . . C e e s e e e e e e e s

b Did the organization exercise a substantial degrea of direction over the policies, programs, and activities of each of its
supported organizalions? ¥ 'Yes,’ describe in Part VI the role playad by the organizalion inthisragard . « +» + o « o « v - . .

BAA TEEADIOS 071814 Schedule A (Form 90 or 980-EZ) 2014




Schedule A (Form 990 or 980-E2}2014  Animals’ Angels Incorporated 20-878B0367 Page 6
art Vi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Typae I} non-funictionaily integrated supporling organizations must complete Sactions A through E.

Section A — Adjusted Net Income (A) Prior Year &) g;‘,’g:;‘;;)’ ear
4 Netshorldemmcapitalgain - . . . . ..o v v i i it i 1
2 Recoveries of prior-yeardistibutions . . . . . . .. ... ..., .. Ve |2
3 Other gross income (seeinstructions). . . . . . . . ... . I P I 1
4 Addlinestthtough3. o v v o o i e 4
§ Oepreciation and depletion . . . ... ... e e et e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of qross

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

production of income (see instructions). . . . . T T T 6
7 Otherexpenses{eainstructians) . - . . . . . o v v v v it e . 7
8 Adjusted Net Incoma {stblract linas 5, 6 and 7 from fine 4} . . . . . . Ve e e 8

(oplional)

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

1 Aggregala fair market value of all non-exempt-use assets {see instructions for short
tax year or assels heid for part of year

a Average monthly valus of securities . . . . . . .. ... L R
b Average monthlycashbalances + + . v v v v o i s i i i e . ‘e
¢ Falr market value of other non-examptusa assets « . . . v . . v o v v v e .. e
d Total {add lines 1a, 1b,and 1¢}. . . . . . .. R C e e

@ Discount claimad for blockage or other
factors {axplain in detall in Part VI):

2 Acquisilion indebledness applicable to non-exemptuseassets . . . . . . . ... ...
3 SublrgctBne2fromiinedd - . .. ... .. ... .... . .« 13
4 Cash desmed held for exempt use. Enler 1-1/2% of line 3 {for greater amount,
seainstructions) . . . .. .. ... .. I I veaa . | 4
5 Net value of nor-exempt-use assels (subtractline 4 fromline3) . .. ... ...... 5
6 MulliplylineSby £35. . . ... .. ... ........... e e 6
T Recoveries of prier-yeardistributions . . . . . ... .. e i st e e | T
8  Minhmum Asset Amount (add line 7toline 6y . . . . . .. .. R 8
Section C — Distributable Amount Current Year
1__Adjusled net income for prior year (from Sectlion A, line B, Column A). . . . . . v | 1
2 Enter86%ooflinet. ..... e b e e e e e e b b e e e e e e e e aa ., 2
3 Minimum asset amount for prior year (from Section 8, line 8, ColumnA) . . .. . ... |3
4 Entergreaterof lin@26rline3 . . o it i it e 4
5§ Incometaximpossdinprioryear. . . .. 4 4. aaa i ... e s i ae e 5
6 Distributable Amount. Subtracl line § from line 4, unless subjact 1o emergency
temporary reductich (see instuctions) . . . . . . ... e ieneinaes |8 F el el
7 Check here if the current yesr Is the organization's first as a non-functionally-integrated Type Il supporting organization
(ses instructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedu!e A (Form 990 or 990-EZ) 2014

Page 7
Type lil Non-Functionally Integrated 509 (a)(3) Supporting Organizations {continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish oxempt purposes + « « « v« v v v v v b v n .. e
2 Amounis paid to perform activily that d:rectly furthers exempt purposes of supporied arganizations,
in excess of tincome from activity . e e e e e e e m e
3__Administraiive expenses pald to accomplish exempt puposes of supportedorganizations . . . . . L ... ..
4  Amounts paid todcquire aXeMPUSE ASEAIS + « + + - « .t e v e e e e e ey e e e e e e
§ Qualified gel-aside amounts {prior IRS approvatrequired). . . . . . ... ... .. e e e e
6 _Other distributions (describain Part VI). Seeinstruetlons - -« « 1 v v v v v v b b v b e e e e e e e,
7 Total annual distributions. Add lines 1 through6 . . . . . . . ..
8 Distributions to atentive supported crganizations to which the arganization is responsive (provide details
i Part VI SeainstiuctOng. . o . . v i e e e e e e e
9 Distributable amount for 2014 from SectionC,line6 . . . . . . . .. ., ... ... .. e e e
10 Lino 8 amountdivided by LIne S 8mMOUNt . . . o v . L L L L. i i i e e e e e et ae s s
£ (1] Und (l:l)_l it}
Section E — Distribution Allocations (see instructions) Olicass n B';dri:_ml;%tlons Aﬂ:}:ﬁmgg-hzl:ﬂ
1 Distributable amount for 2014 from Section C, line6 . . . .. ... .

2 Underdistributions, if any, for years prier to 2014 (reasonable
cause required —seeinstruetions) . . . . . .. ... ...,

Excess distributions c: nn'yovar. !f any, to 2014:

f Totaloflines 3athroughe . . . .. .......
g Applied to underdistributions of prioryears . . . . . . .
h Appliad to 2014 distributable amount . . . . . . .
I_Carmryover from 2009 not applied (see instructions)

—J Remainder. Subtract lines 3g, 3h, and 3i from 31 .
4  Distributions for 2014 from Section D,

ne?: 5
a Applied to underdistributions of prioryears . . . . . . .
b Applied to 2014 distributableamount . . . . . . oo .. |

¢ Remaindor. Sublractlines 4z and4dbfromd . ... ... ... ...

§ Remaining underdistribulions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zer0, 5eenstriuctions) . o . . v v e v a e i e e e e e e

€ Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amaount greater than 2ero, see instructions). . . . . .

7__Excess distributions carryover to 2015. Add lines Jjand 4c . . . .
8 Breakdown of ling 7:

N
b R R
¢ [
d Excessfrom2013 . . .....
e Excessfrom2014 . ... ..

BAA

N

s

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 990-E2) 2014 Animals’ Angels Incorporated 20-8780367 Page 8

IPARNAT Supplemental Information. Frovide the explanations required by Part I, fine 10; Part Ii, line 17a or 17b:
and Part IIL, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 930-E2) 2014
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SCHEDULE D Supplemental Financial Statements | —omare sss 0

(Form 9990) > Complete if the organization answared 'Yes,' to Form 980, 201 4
Part iV, lines G, 7, 8,8, 10, 11a, 11b, 11¢, 114, 11e, 11¢, 12a, or 12b.

» Attach to Form 980, TR,
Pepariment of ho Treasury * Information about Schedule D (Form 8990) and its instructions is at www.irs.goviform90. | aERil
nme of the organ ployar ca numbaer

Animals’ Angels Incorporated 20-87803€67

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accourie.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

1 Tolal numberatend ofyear . .. . ... .. .
2 Aggregate valua of contributions o (during year) . . . .
3 Aggregale value of granis from (during year) . . . . .
4
5

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

Did the organization inform all donors and dongr advisers in wriling that the assets held ih donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . ......... PP D‘!as D No

§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charlteble purpeses and nat for the benefit of the donor or donor advisor, ¢r for any other purpose conferring
impermissible private benefit? . . . . . . . e T D\'es DNo
J Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part iV, line 7,
1 Purpose{s) of conservalion easements held by the organization (check ail that apply).
Preservation of land for public use fe.g., recreation or education) Preservation of a histarically important land area
Protection of natural habitat Preservation of a cerlified historic struciure
Preservation of oper space
2 COmJ)lala lines Za through 2d i the organization held a qualified conservation contribution in the form of a conservalion easement on the

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

a Total number of conservationeasements . - . . . . .. ..., ....0..... e e 2a
b Total acreage restricted by conservationeasements . . . .., L. ... ... e e e e e 2b
& Number of conservation easements on a cerfified historic structure included in @ . ........ 2c
d Number of conservation easemenis Included in {¢) atquired after 8/1 7106, and not on a historic

struclure listed in the National Register . . . . . . . . e e Ve e ae e v | 24

3 Number of congervation easements modified, transferred, released, extinguished, or farminated by the organization during the
tax year »

Number of states where progerty subject to conservation eassment is focated »

6 Does the organizalion have a wrillen policy regarding the periodic monitoring, inspection, handling of viclatians,
and enforcement of the canservalion easements ithalds? . . .. ..... . e e e e e e DYBS D No

6 Staff and volunteer hours devoled to manitoring, inspecting, and enforcing conservation easements during the year
[ J

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the yaar
>3

8 Does each conservation easement reporfed on line 2(d) above satisfy the requirements of seciion 170(h)}(4)(B)(
and section 170(W)4)BYH? .+ » . - . . . . . fina 2(d) abo @ satsfy the req A e Yes [ ]no

9 InPart Xill, describs how the arganization reports conservation easements in Hs revenua and a:r?:ens statement, and balance sheet, and
include, iiiapplicab!e. lrlle text of the footnele to the organization's financial stalements that describes the arganization’s accaunting for
censervation easements.

(E3HAI[T] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets-
Complete if the organization answered 'Yes' to Form 980, Part IV, lina 8.

1a Ifthe organization elected, as pormitted under SFAS 116 (ASC 958}, not to report in ils ravenue statement and balance shast works of
an, historical raasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide,
in Part Xlil, the text of the feotnote to its financlal stalements that dascribes these ftems.

bifthe orqanizaﬁon alected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or gther similar assets held for public exhibilion, education, or rasearch in furtherance of public service, provide the
following amounts refating to these items:

{l} Revenue included i Form 280, PartVill,line1. . . . . ... P e e e e et e e e P e e » 5
{I} Assels included In Form 980, Pat X . . . .. ... e e e e e e e, I ]

2 Ifthe organization received or held works of a, historical treasures, or other similar assels for financial gair, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included iIn Foem 930, PartVIILINR 1.+ - o v v v it i e e e e e e e »$
b Asgets Included in Form 890, PatX . . . . .. . I T, S
BAA For Paparwork Reduction Act Notice, see the Instructions for Form 880, TEEA230t  10/28/14 Schadule D (Form 990) 2014




Scheduls D (Form 890)2014  Animals’ Angels Incorpecrated 20-8780367 Page 2
it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check ail that apply):

a | [Public exhibilion d Loan or exchange programs
b Scholarly research e Other

€ Preservation for future generations
4 gr?ivlgﬁia description of the organization’s collections and explain how they further the organization's exempt purpose In
al R

5 During the year, did the organization salicit or receiva donations of an, historical treasures, or other similar assets

10 be sold to raise funds rather than to be maintained as part of the organization’s collaction? . .. .

|Escrow and Custodial Arrangemenits, Complete if the organization answered "Yes to Form
fline 9, or reported an amount on Form 990, Part X, iine 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM OG0, PAE X7, & « + v 4 v v ovs wennn a0y fOrCONID A, e ceee e JYes [N
b If 'Yes,’ explain the arrangement in Parl XI1l and complete the following table:

[ INo
090, Part IV,

Amount
¢ Beginningbalance . . . . . . B T T T T TN R N R I
dAdditionsduringtheyear. . . . .. ... ............... e e e e e e id
e Distribvtions duringtheyear . . . . . .. .. ... ...... e e ree | 1o
FEndingbalance. . . . . . ... ittt e e e s | IF

2 g Did the organization include an amount on Form 830, Part X, line 21, far escrow ar custodial account liabifity? ... ... U Yes No
b ¥ 'Yes,' explain the amangement in Part XIli. Check here if the explanation has been provided in Part XHl. . . . . .

L I

4| Endowment Funds. Comgplete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{3) Cument year {b) Prior year {e} Two years hack {d) Three yaars back {a) Four years back

1a Beginning of year balance . . .
b Contributions . . . . ... N

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

¢ Other expenditures for facilities
and programs - . . ... ...

f Adminisirative expenses . . . .
g End of year balance . . . ...
2 Provide the estimated percentage of the current year end balancs (ine 1g, column {a)) held as:
a Board designated or gquasi-endowment %
b Pammanent endowment » %
¢ Temporarily restricted endowment » %
The percantages in lines 2a, 2b, and 2¢ should equat 100%. -

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

organization by: Yes No
(i) unrelated orgenizations . . . . . S e P e e e e Tr e e + e .+ 33l
() related organizations. . . . . ... e e e e ees e N | (]

b If Yes’ to 3a(il}, are the related erganizations listed as required on SChadWO R? - - « + v v v v v v v v o e s e e . 3b |

4 Describe in Part Xill_lha intended uses of the organization’s endowmant funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of praperty (a) Cost or other basis {b} Cost or other () Accumulated {d} Book value
{invastment) asis (other) depreciation
qaland . .« o . oo Lo .., .. RS

bBuidings. . . ......... e e e

c Leasehold improvements . . . ., .. ...., .

dEquipment . . ... .. ... ... ... 49, 645, 21,358 28,287,

eOer. . - -+ o ov s 30,681, 8,949, 21,732,
Yotal, Add linas 1a through 1e. {Caltmn fd} must equal Form 930, Part X, column (Bhlnet0c) . . . .. ..., . 50,019,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Animals’ Anqels Incorporated 20-8780367 Page 3
_ AVl Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{2} Description of security or calegory (Inciuding name of sacurity) {b) Book value {c) Method of valuation: Cost ar and-olyear market value
(1) Fimangipidedvativas . . . . .. ... .....
{2) Clesely-held equityinterests . . . . . ........ .
{3) Other

[PAMEVI Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Pari IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of invastment type (b} Book value (c) Method of valuation: Cost or end-of-year market value
(1} Equities - Mutual Funds 20,788, {FMV
(2 Fixed Income - Mutual Funds _ 28,076, [FMV
(3)
{4}
{5}
(6)
(1}
{8
(9)

(10)

> 48,864, |i

] Other As_ets. , . .
Complete if the organization answered ‘Yes' to Form 980, Part IV, line 11d. See Form 990, Part X, ine 15,
{a) Dascription {b} Book value

(1
2)
_Q)
)
{8)
{6}
{7
{8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B, N8 150 « « v v« v v v v o v s b e mmmemn e v B
Other Liabilities.
Compete if the organization answered Yes' to Form 890, Part IV, line 11e or 11f. See Form 990, Part X
{a) Description of liability {b} Book value :
__{1) Feders! income taxes
EZ; Payroll Tax Liabilities 6. 945.|
3 ;)
_4)
5)
6)
(7
(B)
{9}
(10)
{11) f
Yota). (Column (b) must equal Form 990, Part X, column (B) fine 253 . . . » 6,846. |l
2. Lizbifity for uncertain tax pasitions. In Pant XN, provida the text of the focinota lo the oganization's financial statements
1ax postions under FIN 48 (ASC 740). Cneck here i the lext of the foainote has been provided inPam X . « « .+ + v v o v o e e e e e e me e v e ns

BAA TEEA3I03 OR25M4 : Schedule B (Fom $90) 2014
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Reconciliation of Revenue
Complete if the organization

(Form 990} 2014 Animals’ Angels Incor porated
per Audited Financlal Statements With Revenue per
answered 'Yes' to Form 990, Part IV, Jine 12a.

20-8780367 Page 4

1 Total revenue, gains, and other support per audiled financlal stalements

2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12;

a Netunrealized gains (losses) on invastments . . . . ... .. ..

b Donated services and use of facllities. . . . .. ... .. .

¢ Recoveries of prioryeargrants . . . . _ ... .. .. .. Ch e

d Giher (Describe in Part XI0.) . . - . . . e e

eAddiines2athrough2d ... .. ... .., ....._ .....
3 Subtactline 2efromlinet. . .............. .

4 Amounts included on Form 950, Part VI, line 12, but not on line 1:

Investment expenses nol inciuded an Form 990, Part VI, line 7b. . .

b Other (Deseriba in Part XUl . . .
cAddfinesdaanddb . . . ..

Yoe e e g

......... 4 e s

.

§ Total revenue, Add lines 3 and 4e. {This must equal Form 990, Part L tine 1

.........

2). . ... .

[BaFtXil] Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' to Form 990, Pa

1 Tolal expenses and losses per audited financial Statements. . . .
2 Amounts included on line 1 but not on Form §80, Part }X, fine 25:
a Donated services and use of facilities. . . . . . . . . e
b Prior year adjustments . . . . . .
e QOtherlosses . . . . .
d Other (Describe inPart XLy . . . ... ........
e Addiines 2a through2d .. ..., .
3 Subtract line 2a from line1 . . . e e

4  Amounis Included on Form 390, Part IX, line 25, but not on line 1:
a Investment expenses not inchided on Form 880, Part VIIL, line 7b.
b Other (Dascribe in Part X1I1.)
CAddlinesdaanddb .......

5 Totai ex

L I T R

L O A T

........

....... L L T T

..... LI

L

. e oa

enses. Add linss 3 and dc, (This must equal Form 990, Part 1, line

- r

“« e

LI I

18.)

......... 1,118,332,
2a
2b
2c
.| 2d
....... B 1,118,332,
4a
4b
A 1,118,332.
Return.
it iV, line 12a,
I 983,034.
‘1‘;\.
. 2a %%‘}
[ 28 =
| 2¢ &
2d| R
e - T
. rrresesea 3 983,034,
4a e
4b e
..... ‘e ve s e e s s de
e P I 983,034,

PastXill] Supplemental Information,

Provide the descriptions required for Part ), lines
ling 4; Part X, iine 2; Part XI, ines 2d and 4ly; and

3, 5, and 9; Part M, lines 1a and 4; Part IV, -
Part XII, lines 2d and 4b. Also completa this part to provide any additional information.

linas 1b and 2b; Part v,

TEEAYINA  10/28/14
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 890-EZ} Complate if the organizalion ancwered 'Ves' to Form 080, Part IV, lines 17, 18, or 19, o7 if the

g“w' R.JA%“sTT'.;?&“" *Information about Schedulo G (Form 880 or 950-62) and its Ingtructions s at www.irs.gov/form990,

OMB No. 1545-0047

organization entered morg than §15,000 cn Farm S36-E2, Jine ga,
* Attach to Form 380 or Form 830-EZ,

Nama of the otganizatien

Animals’ Angels Incorporated 20-8780367

=T ] Fundraising Activities, Complete if the organization answered Yes' to Form 980, Part IV, line 17,
=l Form 990-E2 filers are nof required to complete this part,

1

2

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

a |X | Mail solicitations e | X} Solicitation of non-govemment grants
b [X|Intemet and emall solicitations f | X| Sclicitation of government grants
¢ | | Phone soficitations a4 | | Spedial fundraising events

d [ }in-person solicitations

a Did the organization have a written or oral a reament with any individual (inciudin ofticers, directors, trusteas or ke
employaarg listed in Form 980, Part Vilj or egmy in connaction’ with profes(sional fu?'ldraising services? . . . . .. Y, e ‘{es []No

b if 'Yes, lisi the ten highest Eald individuals or entifies (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least £5,000 by the organization,

1) Name and address of individua) 1) Activity i i (iv) Gross receipts {v) Amount paid to vi} Amount paid to
o or antity {fundraiser) ( “"’gggﬁ;ﬂaﬁ:‘m from activity )ur vefained by) ( (or retained by)
of cantributions? fundrallser lis(tgd in _organization
column

1

Yas No

Fund Raising Strategies, Inc Pundraisirg Coynsel X 803,660, 96,927, 806,733,

2

10

Total. . . ..........

LRI 203,660, 86,927, 806,733,

K]

US'E all gilates in which the erganization is registered or licensed o sclicit contributions or has been nolified 1 is exempt from registration
or licensing.

__-_..,.....-__.__.......-.-.—-._.——__-._-._..__.__..._.___.__.-...__.._-._-._______._._...—._..._.___._-._.....-.—._.

BAA For Pzperwork Reduction Act Notice, see the Instructions for Farm 990 or B90-EZ, Schedule G (Form 990 or 990-E2) 2014
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SchedulaG(Form 990 0or 990-E2)2014 Animals’ Angels Incorporated 20-8780367 Page 2

fl:] Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b,
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Evenl #2 (c) Other avents d} Total events
add column {a)
through column (¢)}
s {avent fype) {evant type) ftctal numbos)
v
R GrsSTecalpls + + + o - v e v e e s n s
u
E
2 Less:Contrbutions . . . . - .. .. .. .
3 Gross income (line 1 minus line 2). .
4 Cashprzes. . .. . v v v e v v o v a o
5 MNoncashprizes. . . .... s e e
]
2| & Rentfaciitycosts . . . ... ... ... .
E
[
T| 7 Foodandbeverages . .+« .4 s v -«
E
X| 8 Entertainment. .. ... ...
E
g 9 Olherdirectexpenses. . . + v ¢ s o o 4
8
10 Direct expense summary. Add lines 4 through9incolumn{d). . . . . . . . ... .. e e e e e >
11 Net income summary, Subiractling 10 fromline 3, column (d). . . . . . . . e e e e e >

[§ Gaming. Complete if the organization answered "Yes' to Form 930, Part IV, line 19, or reported mare than
$15,000 on Form 990.EZ, fine 6a,

a) Bingo {by) Pull tabs/instant ¢) Other gamin ¢d) Total gamin
’é {2) Bing b‘ngnfprogressiva (<) g ‘9 {add column (a
v bingo through column (¢}
N
u
E1 1 Grossravenue . . . ..ot ...
2 Cashprizes. . - .+ . - e e
b X
LE| 3 Noncashprizes..............
EN
CB
TE| 4 Rentfacifitycosts. . ... . e
§ Otherdirectexpenses. - . . . . . . . . .
| |Yes % || |Yes % Yes %
6 Volumtesrlabor . . . ... .. ... ... No No No
7 Direct expense summary. Add iines 2 through Sincolumnd{d) . - . . v . - v v o c v 0t i it i i e -
8 Nal gaming income summary. Subiract ling 7 from ling 1, coluren (d) - - . - - . - .. ‘e L
8 Enter the siate{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities ineach ofthesestates? . .« + . v v v v v v s 0 1 0 v s v 0 s 4 s DYes DNo
bit Ne'explb: _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during Ne 1Ak Year? « . « - - .« + . « | |Yes ‘"|j"n§ -
b if 'Yes, explain:

BAA TEEA370Z GO/EM4 Schedule G (Form 9980 or 990-EZ) 2014



Schedule G (Form 980 or 880-E2) 2014 Animals’ Angels Incorporated 20-8780367

Page 3
11 Doas the grganization operate gaming activilies with nonmembers? . . . . . . . . . o0 0 o v i i i i i s i e D Yes DNo
12 isthe organizalion a grantor, baneficiary or trusiee of a trust or a member of a partnarship or olher entity formed to
administer charitable gaming? . . . e A e oramembsra® parmarship oramneren ty ke DYas E]No
13 Indicate the percentage of gaming aclivity condticted in:
aTheorganization'sfacility. « . » « v« v o v o v o v oo I & R T %
bAnoutside facility. « - -+ v o vt i i i e e e e e e s e e i e e e s s e e 13b b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
NI ™ e e
AETRES ™ e e e e e e
15a Doss the organization have a contact with a third party from whom the crganization recelves gaming revenue? . . . . . . . . E]'les []No
b if *Yes,' enter the amount of gaming revenue received by the organization - 3 and the amount

of gaming revenue retained by the thidparty > § _
¢ i "Yes,’ enter name and address of the third party:

46 (Gaming manager information:

Gaming manager compensation ™ $

Description of services provided ™

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

2 Is the organization required under stale law 10 make charitable distributions from the gaming proceeds to relain the

state gaming licensa? DYes DNo
b Enter the amount of distributions required under stale law 1o be distributed to other exempl organizations or spent in the

organization’s own exempt aclivities during the tax year ™ §

7] Supplemental Information. Provide the explanations required by Part |, line 20, columns (i) and {v),

and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional
information (see instructions).

BAA TEEAJTO) 0B/18/14 Schedule G (Form 880 or 990-E2) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oummn 15is007
(Form 980 or 890-E2)} Campiete to provide information for responses to specific questions on

Form 8980 or 930-EZ or to provide any additional information.

= Attach to Form 990 or 980-EZ.

Dopartment of the Teeasury » Information about Schedule O {Form 950 or 980-EZ) and its instructions s
intornal Revenus Service at wwwirs.goviform930, &
Name of tie onganization Employesr idantiflcation numhnr
Animals’ Angels Incorporated 20-8780367

Pt VI, Line 2

Pt VI, Line 2

Pt VI, Line 11b

Pt VI, Line 1l2c¢

Pt VI, Line 15a

Pt VI, Line 15b

Sonja Meadows (President/Executive Director) is married to D. Keith
Meadows whe is an employee of the Comany.

Wendy Kowal (Vice President/Secretary) is the sister of D. Keith Meadows
(Treasurer} and sister-in-law to Sonja Meadows.

A draft Form 990 will be sent to each board member for their review., If
a meeting is not possible prior te the filing date, a telephone
conference call will be held to answer any questions or concerns a board
member may have. After thelr approval the Form 990 will be finalized
and then filed. At the next board meeting as part of regular business,
it is noted that the Form 990 was approved during the conference call
and becomes a part of the meseting minutes. 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 apd staff must
complete a detailled conflict of interest questionnaire and sign a
statement that they are not aware of any potential conflict of interest.
As a part of the regunlar business the board members review each
questionnaire for any potential conflict. If a board member has a
concern the affected individual is asked to provide more information.
This process is done each year and all correspondence from this review
to include the questionnaires are kept on file with the meeting mirutes.

The Board of Directors approve the compensation for all employees. In
making their decision our job position is compared to similar pos;tlons,
job descriptions and salaries of other non profit and private
organizations., The Board also 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 not as an officer.

The Board of Directors approve the compensation for all employees. In
making their decision our job position is compared to similar positions,
job descriptions and salaries of other non-profit and private
organizations. The Board also 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 not as an officer.

BAA Far Paperwork Reduction Act Notics, sea the tnstructions for Form 880 or BRD-EZ. TEEA4501 CBHEN4 Schedule O {Form 990 or 990-EZ) 2014




Animals’ Angefs Incorporated 20-8780367

Schedule O (Form 990), Suppiemental Information to Form 930
Form 990, Page 2, Part Il Line 1 {continued)

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

Sehedute O (Form 990), Supplemantal information to Form 990
Form 990, Page 6, Line 17 (continued)

Alabama
Arizona
Arkansas
California
Colorado
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
Ohio

oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Texas
Ytah
Virginia
Washington
West Virginia
Wiscongin

Schedule G(Form 99D or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities
Part ], Line 3 List of States Registered or Licensed to Sollcit Funds

Kansas
Kentucky
Louigiana
Maine




Animals’ Angels Incorporated 20-8780367

Schedule G(Form 990 or Form 990-E2), Supplemental Information Regarding Fundraising or Gaming Ablisitiated
Part i, Line 3 List of States Registared or Licensed to Solicit Funds

Maryland
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
tew Mexico
New York
North Carolina
Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Utah

Wyoming
Virginia
Washington
West Virginia
Wisconsin

Schadule O {Form 990 or $90-E2), Supplemental Information to Form 890 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A) ®) () (D}
Description Total Program Management Fundralsing
services and general
Qther Expenses 14,835. 10,359, 623. 3,853,
Qutside Services 11,097, 8,657. 1,064. . 376.
Postage 295,930, 245,431, 93. 50,406.
Printing 126,453. 97,764, 0. 2B, 689.
Agency Fees 70,801, 70,801. 0. 0.
Subscriptions 26,477, 22,323, 335. 3,812,
Telephone 4,932, 4,738, 194. 0.




Animals' Angels Incorporated | 20-8780367

Supporting Statement of:

Form 990 p 10/Line 5 col (C}

Description Amount
Saiaries 19,445.
Less Other non-key employee or officer -8, 675,
Total 10,770,
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Deseription Amount
Cash _and Cash Egquivalents 418,181,
Cash on deposit with fund raiser 39,663,

Total

457,844.

Supporting Statement of:

Form 990 p 11/Line 1, column (B}

Description Amount
Cash and Cash Equivalents 493,530.
Cash on deposit with fund raisex 72,574,
Total 566,104.
Supporting Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.-1

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

Total

969,639,




Animals’ Angeis Incorporated 20-8780367

Supporting Statement of:

Sch, A, page 3/Gifts, Grants, Fees Amt.-2

Description Amount
Individual and Business Contributions 887,849.
Grant Income 12,220,
Total 900,069,
Supporting Statement of:

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

Description Amount
Individual and business contributions 1,157,444,
Grant Income 13,900,
Total 1,171,344,
Supporting Statement of:

Sch. A, page 3/Amounts Rec. Disqual.-1

Description Amount
Mrs. Mitchell Simon 5,000,
Mrs. Alicia Goetz 6,000,
Ms., Elizabeth Wiskemann 7,500,
Mr. & Mrs, Howard Strauss 11, 000,
Total 29,500,
Supporting Statement of:
Sch. A, page 3/Amounts Rec. Disqual.-2

Description Amount
Renata Gilmore 5,000,
Howard Strauss 10,000,
Helga Fuller 11,000,

Total

26,000.




Animals' Angels Incorporated 20-8780367

Supporting Statement of:

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

Description Amount
Davis McCullough Foundation, Inc 5,000,
Mitchell Simon 7,500.
Howard Strauss 10,000,
The Guidici Family Trust 6,833,
Whitney Charitable Foundation 5,000,
Elizabeth Wiskemann 50, 300.
Total 84,633,
Supporting Statement of:
Sch. A, page 3/Amounts Rec. Disqual.-4

Description Amount
Audrey lLove Charitable Foundation 5,000,
Marianne Halle 5,000.
Lisa Hatyina (Alice Ryan Revocable Trust) 9,518.
Elizabeth Moran 5,000,
Howard Strauss 20,000,
York Ditfurth {Tiersschutzbund Zuerich) 6,985,
Linda Tricarico 1,350,
Margaret Van Dyke 15,583.
Michael Massa (Whitney Charitable Foundation) 5,000.
Elizabeth Wiskemann 45, 000.
Total 124,436,
Supporting Statement of:
Sch. A, page 3/Amounts Rec. Disqual.-5

Description Amount
Budrey Love Charitable Foundation 5,000,
Marianne Halle 5,000,
Fairways_ Foundation 5,000.
Elizabeth Naser 10,000.
Principal Life Insurance 5,445,
Schwab Charitable Fund 25,000.
Ms. Linda Tricarico 6, 500.
Mrs. Margaret Van Dyke 25,000.
Whitney Charitable Foundation 5,000,

Total

91,945.




Animale’ Angels Incorporated 20-8780367

Additional Information

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

Tax Year: 2015

Section 1.263{a}-1(f}

De Minimis Safe Harbor Election

The taxpayer elects to make the de minimis safe harbor election

under the Regqulation 1.263(a)-1(F).

Name: Animals’ Angels, Incorporated
Address: P O Box 1056, Westminster, MD 21158

Identification Number: 20-8780367




