o 990 Return of Organization Exempt From Income Tax

| DMIZ No, 1545-G047

/—\ / =
|
Under section 501(c), 527, or 4847{a}(1) of the internal Revenue Code (except private foundations) \L’/’ 1 8

Depertment of the Treasury » Do not enter social security numbars on this form as it may be made public. Open to Eublic
Internat Havente Senice * Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check + agplicable G Name of organizatorn Animal Rescue Corps Inc. D Employer identification number
[ Address changs [10ing businnss as S0=-0N6d0069
m Mg thange Numzer and street [or P.OL bax if mad is not delivered ta strect address) Foor/suits E Telephene rumher
D Iniziak rotarn 1380 Monroe Stcreet NW #2245 {855)272-6777
D Final retLrnterminziedf  City or town state ar province, cauntry, and 2IF cr tareign pasial coda
[ amendes retun Washington, DC 20010-3452 G Giross receipts § 830,209,
{1 Application peneing | F Name and address of principal afficer Hlabls 15 8 grous me tar subardratzsz ] Yes [XENe
Tirothy Woodward, 141¢ Markswville R, Stanley, Y& 22851 [Hib) Are all subordinates inchded? [(Jves Llno
| Taxexerpt stawus: 50%icka) L gt i 4 pnsed noy [ asamiaior [ 527 If "o, attach a list. (s nstructons)
J  Website: & Wiww.animal rescuecorps . org Hic) Group exersplion nurmber =
K Fuoernoof ::.’ganic;ﬂiun.IE Corporaticns D Trusl D Assoiation D itber e | L Year of fornation: 20107 M Stale of leal domisike. DT
Summary
1 Briefly describe the organization’s mission or most significant activities: T ard arinzl suffering nrough dizect and compassicrate
§ action, and to inspire the highest ethical standards of humanity towards animals.
2 The organization rescues animals who fall wviectim to abuse and natural disaster and,
E;: 2 Check this box ® [} if the crganization discontinued its operations or disposed of more than 25% of its net assets.
g1 3 Numberof voting members of the governing body (Part VI, line 1a) . . 3 2
<1 4 Number of independent vating members of the governing body {Part Vi, line 1I:n 4 z
E{ 5  Total number of individuals employed in calendar year 2018 (Part V. line 2a) 5
Z1 & Total number of volunteers [estimate if necessary) . oo 6 2,500
4| 7a Total unrelated business revenue from Part WIH, column {(C), line 12 e e e Ta 0
b Net unrelated busingss taxahle income from Form 380-T, e 38 . . . . . . . . . 7h 0,
Prior Year Current Year
o 8 Contributions and grants (Padt VIl linethy . . . 0 0 . o o . . L. £65,581. 826,310,
E 9  Program service revenue [Part VIl line 2gy . . . e 43,00.
% |10 Invesiment income (Part VI, calurmn (A}, lines 3, 4, and ?d) e a2z, 37.
T 141 Other revenue (Part VIIE, column (A), lings 5, 6d, 8c, 2¢, 10¢, and 11g) . . . 3,019, =213,
12 Total revenue—add lines 4 through 11 jmust equal Part VI, column [4). line 12 712,381, 026, 287 .
13 Grants and similar amounts paid (Part IX, column (&), nes1-3) . . . . . 1.350. 7 G54E.
14 Benefits paid to or for members {Fart IX, column (A). line 4) L.
P 15  Salaries, other compensation, employee benefits (Part IX, colume (&), lires 510} 244,439, 333,813,
2 116a Professional fundraising fees (Part X, columr (&), hne 11&) .
; b Total fundraising expenses (Part IX, column (D), line 25) » 22,879,
W i47  Other expenses (Part 1X, column (A), Hines 11a—114, 11-24e) . . . . . 447,011, 349,675,
18  Total expenses. Add lines 13-17 {must egual Part IX, column {A), fine 25) . 692 EB00. BEE, D36 .
19  Revenue less expenses. Subtract ine 18 from lire t2 . . . . . . . . 12,581, -59,749.
5 g Beginmng of Gurrent Year End ot Yoar
25|20 Totalassets (Part X, line 18 . . . . . . . . . . . . o .. 268,523 . 228,976 .
%% 21 Total liabilities (Part X, line26) . . . . . e e 103,287, 121,653,
23 2 MNet assels or fund balances. Subtract ling 21 from Ime 20 L e 165, Z236. 107,323,

Signature Block

Urder ganahies of parjury, | declare that £ have examined tes return, including accemgoanying schedubes and statemeants, and to the oest of my knowladge and belief, it is
ttue. corract, and complets. Declaration af preparer ciher thar officer is based on all nformation of which preparer has arny Kaowledge,

Sign } Signat.re of affice: Date
Here Timothy Wocdward, Chief Operating OLficer
Typa of prrt name and titlg
Paid Prn%Type preparer's namo Preparer's signature o poga Date Chack i FTirn
Preparer Dana McGuffin CPA Dana MeGuffin CPA C1/03/20201 ssif-emploved| PO0O395459
Use Oniy Fit's ratme  » DANA MCGUFFIN CPA, PC Sz ERY R 26-3073039
lirm's agdress » 231 B SCUTELAKE BLVD STE 100, SCUTHLAKZ, TX 76092 fhoncno. (817)488-8939
May the IRS discuss this return with the preparer shown above? {seednstructions) . . . . . . . . . . . . Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REW CEA0/3 PR Form 990 pota:



F-ar+ 230 (2015) Page 2
mﬂ Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any neinthis Part il . . . . . . . . . . . . . ]
1 Briefly describe the organization’s mission:

2 [hid the organization undertake any significant program services during the year which were not listed on the
prior Form 9990 or 290-EZ27% . . . . . . L L L. . 0 L 0 L . L L. o . . . . o o . . . [OYes XiNo
It “¥es,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant charges in how it conducts, any pregram
SEMVIGEST . L L L L L L e e e e e e e e [I¥es XiNo
If “Yes,” describe these chznges an Schedule O.

4  Describe the organization’s program service accompdishments for each of its three largest program services, as measured by
expensas, Section 5013} and 501ic){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and reverue, if any, for each program sarvice reported.

4a (Code:

other rescue related activities and partner organizations were supported by the

grganizatior. This included aid with placsment of animals, arimal transporf. micre-grants...
loaning equipment and providing expertige and logistical support.  The organization
also continued humane education and outreach efforts.

4b (Code: ~ }(Expenses$  includinggrantsofs _J{Reverue & o )

4c

4d Other program services (Describe in Schedule O]
[Expenses $ including grants of & } (Revenue § 3
de  Total program service axpenses 557,884.
REV 05209 PRO Form 990 mots;




Far— 230 {2018)
Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3] or 4347{aj(1] (cther than a private foundation)? i “Yes,”
complete Schadule A .

Is the organization required to Complete Scheo‘ufe B, Schadu.fe of Conmbutors (see mstruc‘uons)T

Bhid the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to

candidates for public office? If "Yes, " compfets Schedule &, Part | Lo

Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 5[]1{h}

election in effect during the tax year? If "Yes,” complete Scheduie C, Part il .

Is the organization a section S0T(c){d), 501{ciS), or S01(c){6) organizatior that receives membershm dues,

agsessments, or similar amounts as detined in Revenue Procedurs 88-197 f *Yas,” cornplete Schedule C, Part it

Bid the orgamzat:on martain any donor advised funds or any similar funds or accounts for which doroars

hawe the right to provide advice an the distribution or investment of amounts in such funds or accounts? i

“Yes, " complete Scheduwle D, Part | .o S

bid the organization receive or hold a conservation easement, rncludmg easements 10 presarve open sPace,

the enviranmerd, historic land areas. or historic structures? If “Yes,” complete Schedule D, Part i

Bhd the organmization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

compfete Schedule D, Part Il .

0id the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or

debt negotiation services? If "Yes, " complete Schedule D, Part 1V . e

Bhid the organization, directly or through a related organization, hold assets in femporarily restrmted

endowments, permanent endowments, or guasi-endowments? if “Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following guestions is "Yes." then complete Schedute D, Parts W,

WVIL I, X, or X as applicabls,

Bid the grganization report an amount for tand, buildings, and equipment in Fart X, ling 107 If “Yeg, "

complafe Schedule D, Part VI . L. . .

Bid the organization report an amount for investmenis—other securities in Part X, Eme 12 that s 5% of mare

of its total assets reporied in Part X, line 167 ff “Yes,” complete Scheduls 0, Part VIf . .

Bhid the organization report an amount for investments—program related in Part X, line 13 that is 5% ar morg

of 1is total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . .

Did the organization report an amount tor other assets in Part X, tine 15 that is 5% or more of its total assets

reported in Part X, ling 167 /f "Yes, ” complete Schedule [, Fart (X

Did the organization report an amount for other liabilities in Part X, line 257 f “Yes. Gorrpfefe Schedua‘e D F'an‘ X

Do the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the arganization's liability for uncertain tax positions under FIN 48 {ASC 7407 If “Yes, " complete Schedwa D, Part X

Did the arganization obtain separate, independent audited financial statements {or the tax year? If “Yes. " complete

Schedule D, Parts Xf and XK

Was the organizazion included in consolldated mdependem '1ud|ted fmanclal statements f()f the tax year? ff
"Yes, " and if the organizaticn answered "No® to fine 12a, then completing Scheduwle O, Parts Xt and Xif s aptionaf

Is the arganization a school described in section T70(b)(1)AIGI? If “Yes.” complete Schedule £

fid the organization maintain an office, employees. or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than 510,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? ff “Yes,” complete Schedule F, Paris | and IV, )

End the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? #f “Yes,” complete Schedule F, Parts it and IV . .

Did the organization report on Part X, cotumn A}, line 3, mere than $5,000 of aggregate grants or other

assistance 1o or for foreign individuals? f “Yes,” complete Schedule F, Parts fif and V. oL

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines € and t1e? if “Yeg,” complele Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes, " complets Schedufe G, Part If . Lo

Did the organization report more than $15,000 of gross income fram gaming activities on F’art VIII lme 9a'?

If “Yas,” complete Schedule G, Part i .

Dhd the organization operate one or more hospital facﬁmes? ff Yes compfere Schedufe H .

If "Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this retun?

Bid the arpanization repert more tharn 35.000 of grants or other assistance to any domestic organization or

domestic govermment on Part IX, solumn (&), line 17?7 Eeeaa-semplete Scheduie |, Parts and If

Yas | No
1 x

2 X

3 XL
4 X
a X
6 X
7 x
B X
9 x
10 X
1a| X
1th X
11¢ X
1td X
11e| x

11f X
12a X
12h X
13 X
14a b
14b X
15 x
16 X
17 X
18 X
19 b
20a X
20b ...............
21 X

Form 990 wos;



Far— 230 {2018)
Checklist of Required Schedules {continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 i “Yes,” complete Schedufe |, Parts and Hif 22 X
23  Did the organization answer “Yes” to Part VI, Section A, fne 3. 4, or 5 zbout compensation of the
organization’s current and former officers, directors, frustees, key employees, and highest compensated
employees? i “Yes.” complete Schedulfe J 23 | x|
24a Bid the organization have a tax-exempt bond issue with an cutstanding pringipal amount of more than
$100,06C as of the last day of the year, that was issued after Decemnber 31, 20027 ff “Yes,” anawer lings 246
through 24d and complete Schedule K. If "No.” go o0 line 253 . 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a 1emporary perfod exceptaorl? . 24b
Bid the organization maintain an escrew account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bords autstanding &t any time during the year? | 24d
25a Section S01{c)(3}, 331 (c){4}, and S01{c){29) organizations. Did the organization engage in an excess benafit
transaction with a disgualified person during the year? if *Yes,” complete Scheduwe L, Part f . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prios
year. and that the transaction has not been reported on any of the organization’s prior Forms 990 or 950-EZ7
ff *Yes,” complete Schedufe L, Partf . e e e 25b X
26  Did the organization report any amount on Parl X, ine 5, 6, or 22 for receivables frorm or payables 1o any
current or former officers, directors, trustees. key emplcyses, highest compensated employges. or
chagualfied persons? if “Yes, " complete Scheduwle L. Part i e e e 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributcr or employee therect, a grant selection committee member, or to a 35% controlled
entity ar family member of any of these parsons? if “Yes,” complefe Schedule {., Part il . 27 X
28 Was the organization a party to a business transaction with ¢ne of the following parties (see Schedule £,
Part IV instructions for applicanle flling threshalds, conditions, and exceptions):
a Acurrent or former officer, director, frustee, or key employee? If *Yes.” compfate Schedufe L, FPart {vV 28a x
b A family member of a current or former officer, director, trustee, or key employee? i “Yes,' complete
Schedule L, Part tY o . .o . 28h X
¢ An entity of which a current or former officer, dzrector Trustee ar key employee (or a family member ’rhereof)
was an officer, direcior, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part {V 28c x
20 Did the organization receive more than $25.000 in non-cash contributions? if “Yes, " complete Schedule M 29 X
30  Did the organizaticn receive contributions of ant, historical treasures, or other similar assets, or qualified
congervation contributions? ff “Yes, " complete Scheduwle M 30 X
31 Bidthe organization liquidate. terminate, or dissolve and cease operations? h‘ Yes compfere Schedu!e N Pan‘! 31 x
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net azsets? if “Yes, "
complefe Schedule N, Part If a2 X
33  bBid the grganization own 100% of an entlty dlsregarded as separate from the orgamzatlon Lnder Regul’itlons
sections 301.7701-2 and 301.7701-37 Hf *Yas, " complete Schedule R, Part | . 33 X
34  Was the organization retated to any tax-exempt or taxable entity‘? If “Yes,” comp!ere Schedufe F? Parr fl. HJ
or iV, and Part V. line T 34 X
38a Did the organization have a f,on%rollbd enmy wﬂhm lhe Meanng of beutmn 512 )[ 3] 35a X
b If "Yes" t¢ line 3%a, did the organization receive any payment from or engage in any transaction W|th a
cortrolled entity within the meaning of section 512{b}($3)7 If "Yes," complete Schedule R, Part V, ine 2 . 35b
36  Section 51(c)(3} organizations. Dxd the organizat:on make any transfers to ar exempt non-charitable
related organization? f “Yes,” complete Schedufe R, Fart V, line 2 . e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? If "Yes,” complate Schedufe R, Part W 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part V1, lines 11b and
157 Note. All Farm 980 filars are required 1o complete Schedule O, 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Cheack if Schedule O contains a response or note to any line in this Part V H|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicacle . . . . 1a
b Enter the number of Forms W-2G included w1 line 1a. Enter -0- f not applicakle . . . . 1b 0
¢ Bid the organization comply with backup withbolding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e ic X
REV 05/20¢°9 PRO Forrn 990 zota



For~: 330 (2015)
Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

2a

b

3a
b

4a
b

Sa

6a

[ I = 3

T Tt o oo

12a

13

14a

15

16

Page B

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I
Statements. filed for the calendar year ending with or within the vear covered by this return 2a
If at least ane is reported on line 2a, did the organization file all required federal employment tax returns’ 2b | x
MNote, I the sum of lines 1a and 2a:s gregter than 250, you may be required to e-fife {see instructions)
Blid the organization have urrelated business gross income of $1,000 or more during the year? 3a X
It "¥es,” has it filed a Form 88C-1 for this year? If "No” to line 3b, provide an expianation in Schedule O 3b
At any time during the calendar year, did the organzation have an interest in, ar a signature or pther autharity over,
a financial account in a foreign country (such as a barnk account, securities account, or other financial account}? 4a X
If “Yes,” enmer the name of the forsign courntry:
See instructions for filing requirements for FinCEMN Form 114, Report of Foreign Bank and Financial Accounts { (FBAH).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Bid any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
If “Yes" tg line Sa or 5b, did the organization file Form B886-T7 5¢
Poes the organization have annual gross receipts that are normally greater than S1 DD 000 and d|d ihe MMMMMM
arganization solicit any contributions that were not tax deductible as charitanle contributions? . Ga %
If "Yes,” did the organization inctude with every solicitation an express statemeant that such mntnbut:ons or
gifts were rot tax deductible? &b
Organizations that may receive deductlbte contrlbutwns under sect:on 1?0[0)
Bid the organization receive a payment in excess of 75 made partly as a contribution and partly for goonds
and services pravided 1o the payor? e e 7a X
If “Yes,” did the crganization notify the doncr of 1he value of the goods or senvices prov:dod'? . . 7h
Did the crganization sell, exchange, or otherwise dlspose ot tanglble personal property for which it was
required to filg Form 82827 e e e 7c b
If #¥es,” indicate the number of Forms 8282 flled durlnq the year . . ] 7d !
Dhd the organization raceive any funds, dirsctly or indirectly, to pay premiums on a persona! benefit contract? | Te bt
Did the organization, during the year, pay premiums, direcily or indirectly. an a persgnal benefit contract? . If X
If the organization received a contribution of qualified intellectual property, dic the organization file Form 8888 as required? | 7g
If the organization received & contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dusing the year? . 8
Sponsaring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsonng organization make a distribulon to a donor, donor advisor, or related person‘? 9b
Section 501(c){7) organizations. Enter:
Initiation f2es and capital contributions included on Part VIIL line 12 . . . . 10a
Gross receipts, included on Form 330, Part VI, line 12, far public use of club famhttes . 10b
Section 901{c)(12} organizaticns. Enter:
Gross income from members or sharehalders . . . . . . . . . L . R 11a
Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from therm.) . . . . . 11b
Section 4947 (a)(1} non-exempt charitable trusts. s \he organmatron falmg Form 990 in |Ieb of Form 14447 12a
If “¥es.” anter the amount of tax-exempt interest raceived ar acorued during the year . . DEBMLMMMMMMM
Section 501(c){29} qualified nonprofit health insurance issuers.
Is the arganization licensed 10 issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensad to issue gualified health plans S 13b
Enter the amount of reserves onhand . . . 13c
thd the organization receive any payments for mdoor tanmng gervices dUﬂ g the tax year’f . 14a X
If “Yes,” has it filed a Form 720 1o report these payments? If “No, ” provide an explanaiion in Schedufe O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,080 in remuneration or
excess parachute payment(s) during the year? . 13
If "Yes," =ee instructions and file Form 4720, Schedule N.
Is the organization an educational institution subyject to the section 4968 excise tax on net investrment income? | 16

If “Yes." complete Form 4720, Scheduie O.

REY 0&/20/*9 PRO

+arm 990 wog:



F-ar+ 230 (2015) Page 6
Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "Mo”
response to ling 8a, 8b, or 10b below, describe the cfrcumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a respense or note to any linginthisPatvl . . . . . . . . . . . . .
Section A. Goveming Body and Management

Yes | Mo

1a  Enter the number of voting members of the governing body al the end of the tax year. . 1a 3

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committae, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 2

2  [id any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer. director, trustee, or key employee? . . . . . . . . . . . . . . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct

superwsion of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing dacuments since the prior Farm 990 was filed? 4 X
5  Did the organization becomne aware during the year of a significant diversion of the organization's assets? . 5 ®
6  Dhd the organization have members or stockholders? 6 bl
7a Did the organization have members, stockholders, or athar persens who had the power 1o eEect ar appomt
one or more rmambers of the governing body? . . . . T4 X
b Are any governance decisions of the orpanization reserved to for subject to approval by] members
stockholders, or persons other than the governing body? . . . . e e . 7b X
8  Did the organzation contermporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? . . . . e e e Ba | X
b Each committee with authority to act on behalf of the gaverning body’? . 8bh | X
9  Is there any officer, director, trustee, or key employee listed in Part Wi, Section A, Who cannot be reached at
the crganization's mailing address? I “Yes, " provide the names and addresses in Schedwle O . . . 9 X
Section B. Policies (This Section B requests information about poficies not required by the nternal Revenue Code.}
Yes | No
10a Did the organization have local chapters. branches. or affiliates? . . . . e e 10a X
b K “Yes” did the arganization have written policies and procedures governing the activities of such chapters,
affil:ates, and branches o ensure their operations are consistent with the organization's exernpt purposes? 10b

11a Has the organization provided a complete copy of thig Form 980 to all menthers of its governing body befere filing the farm? | 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  [Dnd the organization have a written conflict of interest policy? f "No,"go to fine 13 . . 12a b
b Were cfficers, directcrs. or frustees, and key employees required to d sclose arnually irterests that could giva rise to confl[cts’? 12b
c Did the organization regularly and consistently monitor and anforce compliance with the policy? ff “Yes,"

describe in Schedufe G how this was done . . . L 12c
13  Bid the organization have a written whistieblowsr pollcy’? o e e e e 13 X
14 Did the organization have a written document retention and des‘tructlcn poltcy'J Lo e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperanecus substantiation of the deliberatton and decision?
The organization's CEQ, Execulive Dirgctar, or lop managemerd official . . . . . . . . . . . . 15a X
b Other officers or key employess of the organization . . . e e e e 15b X
If “*¥es" to line 15a or 15b, describe the process in Schedule 0 {seﬂ mstructlorls)
16a  Ehd the organizat:an invest in, contribute asssts o, or participate in a joint venture or similar arrangasmaeant
with a taxable ertity duringthe year? . . . . . . . . . . . . L. L o . L L Lo . 16a X
b If "Yes,” did the organization fallow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemeants under applicable federal tax law, and take steps to safeguard the
orgarization’s exempt status with respect to sech arrangements? . . . . . o 0 L L L L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed  cp
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024 A |f appllcable) 990‘ and 990-T (Section 531{c}
(3ls only) available for public inspection. Indicate how you made these available, Check all that apply.
%] Own websits [l Another's website Upon request  [[1 Other fexplain in Schedute O]
19 Bescribe in Schedule O whether (and if so, how) the organization made its governing docurnents, conflict of interest policy, and
financial statements availahle to the pubdic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
Timothy Woodard, 11416 Marksville Rd, Stanlevy, WA 228E1 {4151259-0021
HEV 05200° 9 PHO Form 990 mots;
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F-ar+ 230 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any linginthisPartvll . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report campensation for the calendar year ending with or within the
organization’s tax year.

v List all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
sompensation. Enter -0- in columns (D), (B), and (F)if no compensation was paid.

v List all of the organization’s current ey employees. if any. See instructions for definition of “key employee.”

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

v List all of the organization’s former officers, key employees, and highest compensated employees who received morg than
$100,000 of reportable compensation from the arganization and any related arganizations.

v List all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustes of the
organization, mora than $10.000 of reportable compensation from the organization and any related organizations.

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

[ ] Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee,

<)
ta) 8) Position ©) & F
= igo ot check mare than ang . .
MName ang Tith: AVRIAGE | oy, Unless person is ooth an Repartabic Heportablg Fatinatod
howrs per & aificer and a directagirugtes) | COMpensancn | campensat-an from amecury af
ek (list anv ST <1< from related ather
aurs far aE’; | 2|2 |25 |2 the arganizatans Campensatian
ralated 3l E bx T %% g arganizaton - 27 3 GEES-MISC) froem the
organizations, S £ g1 7|2 é :” TS24 098-S0 organization
below dotted! = 5 | & &l and relsted
fire} = ES & E organizations
| = 3
¢ & Z
* z
[*§
(1) Scotlund Haisley ) | 4n.00
Pregident and Founder, BEoard President X X| 153,879. 0. Q.
@) Timothy Woodward | 40.00
Chief Opsrating Qfficer, Board Mether X X 62,430, 0. 0.
(3 Chris Hoar _ B 10,00
Board Member x 0. 0. 0.
@2rlicia Pell ] .10.00
General Counsel, Board Member x a. a. ad.
B U AR
(7) . - SR R
L A
L) N R SRR IR
L U A
{11} ) _ N
{12) _ _ N
a3 IR IS A
04
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F-ar+ 230 (2015) Page &
R 'E Il Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued;

()
1A (81 Prositicre o) {E} iF
{do ngt chock mare than ana
Mamsz and ttle Average | pox, unless person is Doth an Rapartabls Rapertabls Estimated
hours per | othcer and a directostrustes) | Compensation  |compensaton from amcuret of
ek (list a0y - = o rom related qthar
nzurs far E g ] =g the arganizatans camgpensatian
salared i E ile a |:'.:! arganization -2/ T005-1ISC) fram the
organizations! 2k | & ® e o7 [W-2A1088-MISC arganization
pelory ddolted - 5 3 % wrid relaled
firse) E—;ﬁ & & a organizations
T -
a3 B S
{16) __ ) R
(17) - - T rrrrrorrr
ne. e S A
19
{20) _ ) N
{21) __ __ N
@
(23)
@y R
{25) __ __ N
1b Sub-total . e e e e k| 222,309, 0. Q.
¢ Total from continuation sheets to Part VIE, Section A »
d Total {add linesibandi1c¢y. . . . . . . . . . . . . _ M| 222,309, a. a.
2 Total number of individuals éncluding but not limited to those listed abovel who received more than $100.0600 of
reportable compensation from the organization 1
Yes | Mo
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If "Yes, " complete Schedute J for such fndividuat . . . . . . . . . . . . 3 x
4 For any individual listed on line 1a. is the sum of reportable compensation and other ccmpensation from the
organization and refated organizations greater lhan $150,0007 if “Yes,” cormplete Schedule J for such
indivigual o . L L L L L L L L 4 | x
5  Did any person tisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organmization? If “Yes,” cormplete Schedufe J for such persorr . . 0 . ., 5 X

Section B. independent Contractors

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

{8 {8} <
“ame and huzwess address llascnption af seneces Camgpensation
""""" 2 Total number of independent contractors {including but not limited to those listed abovel who !

received more than $100,000 of compensation from the arganizatian » :

REV 05/20:°9 PRO Form 990 mots;



Far~ a0 {2015

SE1a Yl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vil . .. ]
1A) (B} [\ D)
Tolal revenue Related or Unrelatad Hewvenue
axarpt DUsEineEss excluded frorm tax
funstion rEviEnUe under secticns
rewenue ai2whia
‘EE ta Federated campaigns . . . | 1a
g 21 b Membershipdues . . . . |1b
,,-E ¢ Fundraising events . . . . ic
E E d Related organizations . . . | td
g E & Government grants (contributions) | 1a
,5 &w f Al otker contributions, gifts, grants,
E é" anrd similar amounts not included above | 1f 826,310,
*E 2 g MNoncash contributions included in lines ta—th 8]
S | h_Total Add lines 1a=1f _ > 826,310,
2 Business Code
& 2a
a - -
s b
% c T
] d . .
'g": f All other program service revenue .
a g Total. Add lines 2a-2f | e
3 Investment income (ncluding dividends, interest,
and other similar amounts) [ ag. ag . 0.
4 Ingame from investment of tax-exempt bond procesds
5 Royalties L >
i eal (i} Persoral
6a (Gross rents
b Less: rental expences
¢ Fenalircome or jloss)
d Net rental income or (loss) .. e
Ta  Gross amount from sales of | U Hecunhes I e
assets ather than inventary
b Less: caost or other basis
and sales expenses |
¢ (Gain or (Ioss) .
d Net gain or {foss) >
ué B8a Gross income from fundraising
g events (nof including $
c}:" of contributions reportéa_c_zhnli_ﬁg_ﬁ:_f.
5 SeeParttV.line18 . . . . . g
L .
& b Less directexpenses . . . . b
¢ Netingome or lloss) from fundraising events .
9a Gross income from gaming activities.
See PartiV fine19 . . . . . g
b Less directexpenzez . . . . b
¢ Net income or (loss) from gaming achkivities . . P
10a Gross sales of inventory, less
returns and allowances . . . g 3,800,
b Lessicostofgoodssold . . . b 3,922.
c MNetincome or (loss) from sales of inventory . . -113. -113. 0.
Miscellanaous Nevenue Business Code
¢
c - -
d All other revenue .
e Total. Add lines 11a-11d . »
12  Total revenue. Sse instructions » 826,287, -23. 0

REWV 04/20/* 9 PR

Form 990 wos;



Far~ a0 {2015

Statement of Functional Expenses

Section 501(c)3) and 807(c){4; organizations must complate alf columns. Al other organizations must complete cofiumn (A).

Chack if Schedule O contains a response or note to any ling in this Pant X . . [
Do not include amounts reported or lines 6b, 7b, rota: A = G} iD)
b, 9b, and 10b of Part Vil deenenses | Pegansence | teeseensd | Tugses
1 Grants and other assistance to domestic organizations
and dormestic governments. See Part 1V, line 21 2,548, 2,548,
2  Grants and other assistance to domeastic
individuals. See Part IV, line 22
3 Grants and other assistance to  foreign
crganizations, foreign governmants, and foreign
individyals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, di rectors
trustees, and key employees 140,180, 105,135, 35,045, 0
6 Compensation not included above, to disqualified | | | T
persons (as defined under section 4058(fi{1)) and
persons described in section 4958{cH3KB)
T Other salanes and wages . 147,575, 147,575, C. 0.
8  Pension plan accruals and contribations Unclude
section 451{k) and 403{5) employer contabutions)
a9 Other employes banefits | 32,B67. Z8,068. 4,799, 0.
10 Payroll taxes . . 13,191, 10,504, 2,687, Q.
11 Fees for services (non- employees)
a Management
b Legal 31,500, 0. 31,500, a.
¢ Accounting 8,366, 0. 8,3664. 0.
d Lobbying .
e Professional fundraising services. See Far‘t !\.-’ EiI"IE 1?
f Invesiment management fees
g Cther, iIf line 11g amount axcesds 104 of ling 25 "oil..rnn
[& armount. list line 119 exgenses o Scheduke 0. 42,478 . 42,478 C. 0.
12 Advertising and promotion 17,436, 0. C. 436 .
13 Office expenses 2,813, Q. 2,813, 0.
14 Information technology £,195. 0. 6,125, Q.
15 Raoyalties . o
16 Occupancy 7,986, 7,986, C. 0.
17 Travet . 107,473, 101,472, G 0.
18 Paymenis of travel or entertamment EXPEnses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 444, 449, C. 0.
20  Interest . 1,771. 1,771. C. a.
21 Payrmeants to dff|l|c1tﬁs .
22 Pepreciation, depletion, and amomzat;on L 8,596, 8,308, 2845, 0.
23 Insurance . e e e e e e 10,401, 4,116, A,28E. Q.
24 Cther expenses. ltemize expenses not covered
above (List miscellareous expenseas in line 24a. H
line 24e amount exceeds 10% of ine 25, column
(A amount, list line 24 expenses on Schedule 0.)
a Workers Comp Insurange 4,371, 3,732, 538, a.
b Egquipment Renktal 6,244, £, 244, C. 0.
¢ Shelter Asgessments. and Trairirg 58,448, 58,448, C. a.
d Store E}cpense B 3,585, 3,035 . C. Q.
e Al other expenses 237,613 125,512, 106,557 . 5,542
95  Total functional expenses. Add lines 1 through 24e 886,036, 657,684 . 205,173 . 25,979,
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
undraising soficitation. Check here » ] f
following SOP 28-2 (ASC 958-7200y . . . .

REWV 04/20/* 9 PR
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Far~ a0 {2015

m_l?.alance Sheet

Page 11

Check it Schedule O contains a response or note to any line in this Part X .. ]
A {B)
Beginning of year End of year
1 Cash-—nor-interest-bearing . 47,794 .1 1 B4,408.
2 Savings and temporary cash investments . 2
3 Pledges and granis receivable, net 3
4 Accounts recetvable, nat 85,475.1 4 16,911,
5 Loans and other receivables from current and former of‘flcers dlrectors
trustees, key empioyees, and highest compensated employees.
Complete Part i of Schedule L 5
6  Lcans and other receivables from other disqualified persons (as defined under saction
AgE8(1i{1)], persons described in saction 4958(H3HB), and carributing employers and
sponsering  organizations of section 501{ci® volumtary employzes' beneficiary
@ arganizations isee instractions). Complate Fant [ of Schedule L . 6
ﬁ 7  Notes and loans receivable, net 7
4] 8 Inventories for sale or use 15,944 .{ 8 1%, 944 .
9  Prepaid experses and deferred charges 9
10a Land, buildings, and equipmeant; cost or i
other basis. Complete Part Vl of Schedule D 1 104 175,512,
b Less: accumulated depreciation . . . . §10b 65,793, 118,310.{10¢ 102,713
11 Investments—publicky traded securities 7
12 Invesiments—other securitizs. See Part IV, line 11 12
13 Invesiments—program-related. See Part iV, line 11 13
14  Intangibie assets . i4
15 Other assets. Ses Part IV, 1|r':l 1. 15
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 268,523.1 16 228,976,
17 Accounts payable and accrued expanses . 19,778 . 17 46,507
18  Grants payable . 18
18  Deferred revenue .o 19
20  Tax-exempt bond liabilities . 20
21 Escrow or custodial account fiability. Complete Part |\f' of Schedule D 21
@122 Loans and other payables to current and former officers. diractaors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part |} of Schedule L 22
T {23 Secured mortgages and notes payable to unrelated thisd parties 41,563 .1 23 75,046
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liahilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 1,94r.4{ 25 0.
26  Total liabilities. Add lines 17 through 25 103,287.] 28 121,553,
@ Organizations that follow SFAS 117 (ASC 958}, check here I* E and
g complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 115,236.4 27 57,323,
& 128 Temporarily restricted net assets 50,000.4 28 S0, 000.
T 129 Permanently restricted net assets . . 29
F QOrganizations that do not follow SFAS 117 [ASC 958}, check here b ] and
5 complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds . €/,
@ 131 Paid-in or capital surplus, orland, building, or equipment fund A
f_ 32  Retained earnings, sndawment, accumutated income, or other funds . az
% 33 Total net assets or fund balances . 165,236.1 33 107,323,
34 Totalliabilities and net assets/fund ba!ances 268,523, 34 228,376,

REW 03/20/ 9 FRQ
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Far~ a0 {2015

m_ﬁeconcmation of Net Assets

Page 12

Check it Schedule O contains a response or note to any line in this Part X1 .. ..o O
1 Total revenue {must equal Part VI column (A), line 12} . 1 826,287,
2 Total expenses fmust egual Fart IX, column {A]. ling 25) 2 886,036,
3 Revenue less expenses. Subtract line 2 from line 1 .. .. 3 -53,749.
4 Net assets or fund balances at beginning of year (must equal Pdrt X I1r1e 33 c.oiurrm {A) 4 165,236,
8 Net unrealized gains (losses) on investments s
6 Donated services and use of facilties 6
7 Invesiment expenses . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets of fund bafances {explam in Schedule O) . 9
10 Net assets or fund balarces at end of year. Combine lines 3 through 9 {must equal Part X Ime
33, colurmm B . . . . 10 105,487
Financial Slatements and Reportmg
. Check If Schedule O contains a response or note to any ling in this Part XIi . .. O
Yes | No
1 Accounting method used to prepare the Form 880: T]Cash M Accruat [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Seheduie O.
2a  Were the organization's financial statements comypiled or reviewed by an independent accountant? . 2a | X
It “Yes," check a box below 1o indicate whether the financial statements for the year were compiled or
reviswed on a separate basis, consolidated basis, or both:
] Separate pasis [} Gonsolidated basis  {[] Both consolidated and separate basis
b  Woere the arganizaticn’s financial staternaents audited by an independent accountant? 2h X
If *Yes,™ check a box below o indicate whether the financial statemenis for the year were audned on a
separate basis, consolidated basis, or both:
T Separats basis [ Comsolidated basis T Both consolidated and separate basis
¢ I "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of 4s financial statements and selection of an independent accountant? 2c X
If the organization changed edher ds oversiaght process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b It *Yes.” did the organization underga the required audit or audrts? [t the organlzatlon le not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits. 3b

REW 05/20:-9 FRO
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| oME No. 1515-0047

2018

Open to Public

SCHEDVLE A
{Form 9580 or 900-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501 [c)i3) organization or a section 4047[a){1) nonexempt charitable trust.
» Attach ta Form 290 ar Farm 990-EZ,
P Go to www.irs.goviForm990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Inspection
Emplayer identification numbker

Name of the organization

Animal Resgue Corps Ing, 90-0&40063
Reason for Public Chatity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax.}
1 [ A church, convention of churches, or association of churches described in section 170Mm){(1(A)i).
2 [ A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahaspital or a cooperative hospital service organization describad in section 170{})(ANi).
4 [] A medical research arganization operated in conjunction with a hospital described in section 170{b){(1H{A){iii). Entar the
hospital’s name, city, and state;

% []An organization operated for the benefit of a college or university owned or cperated by a govemmental unit described in
section 170{b}{1){A){iv). (Complete Part 11.}

6 [ Aiederal, state, or local government or governmental unit described in section 170(b){1){A){v).
T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b){1}{A)(vi). (Complete Part I1.)
1 A community trust described in section 170(b}{1)(A)(vi). (Complete Part I1.)
9 Oan agricultural research organization described in section 170(b}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city. and state of the college or
university:

10 [ An organizafion That normally receives: (1) more than 3373% of its sUppar from contributions, memBarship Tees, and gross
receipts from activities related 1o its exempt functions=—subject to certain exceptions, and {2) no maore than 33":3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after Juneg 30, 1975, See section 50%a)(2). (Complete Part IIl.}

11 [ An organization organized and operated exclusively to test for public safety. See section 508{a)(4)-

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1} or section 509{(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 121, and 12g.

a [ Type L Asupporting organization operated, supervisad, of controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised of controlled in connection with its supported organization(s), by having
control or managemant of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Ml functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its suppored organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

=]

b O

& [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations . . |:

g Provide the following information about the supported orgamzatlon[ s).

(i} Mame of supported arganization fii) EIN fiti] Type of organization | {iv] ls the arganization | (v} Amount of monetary {vi} Amount af
{described pn ines 1=10 | listed i yoaur governing suppar [ses ather support (see
abave (see instructions) doourment? instruchons) Instructions)

Yes Mo
(A
(B)
(€}
(0}
(E)
Total

For Paperwork Reduction Act Notica, see the Instructions for Form 990 or 330-EZ. paa

Schedule A [Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 920-E2) 20158

Page 2

Support Schedule for Organizations Described in Sections 1?0{b}{1]{A){iv} and ‘I?D[b}ﬁ){A){vi}

{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part (1), If the organization fails to gualify under the tests listed below, please complete Part |l

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 (f) Total
i Gifts, grants, centributions, and
mermbership fees received. (Do not
include any “unusual grants.”) 374,662.] 580,153 .| 565,774.| 700,281, 2,229,570,
2 Tax revenues levied for  the
arganization’s benefit and either paid
to or expended an its behalf
3 The wvalue of services or facilities
furnished by a governmental unit ta the
arganization without charge .
Total. Add Iines‘lihroughSA 274 ,662.| 58B0,153.| 565,774.| 709,281, 2,225,870
5 The portion of total contributions by
each person {other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column {f} .
6 Public support. Subtract ling 5 fram line 4 2,229,870
Section B. Total Support
Galendar year {or fiscal year beginning in} & {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
7 Amounts from ling 4 .o 374,662, 580,152, 565,774 .| 709,281, 2,229,870,
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income  from
similar sources . . .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part WL} .
11 Total support. Add lines 7 through 10 2,229,870,
12  Gross receipts from related activities, etc. {see instructions) 12 |
13  First five vears. If the Form 980 is for the organization’s first, second thlrd fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Suppart Percentage
14  Public support percentage for 2018 {line &, column (f) divided by line 11, column {f}) 14 100 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 100 %
16a 33'3% support test— 2018, If the organization did not check the box on Ilne 13 and Ilne 14 iz 33"2% or more, chegk this
box and stop here, The arganization qualifies as a publicly supported organization > X
b 33'a% support test— 2017, If the arganization did not check a box on line 13 or 16a, and Ime 15 is 331x3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . Lo > ]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part ¥l how the organization meets the “facts-and-circumstances” test. The organization gqualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test— 2017, If the organization did hot check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or morg, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part ¥l how the organization meets the "facts-and-circumstances™ test, The organization gualifies as a publicly
supported organization > ]
18  Private foundation. If the orgamzatlon dld not check a box on Ilne ‘IS 16a 16b 1?a or 1Tb check thls box and see
instructions > ]

REV -024i- 8 PRO
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Schedule A (Form 990 or 920-E2) 20158

Page 3

m Support Schedule for Organizations Described in Section 509{a){2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d} 2017

(e) 2018

(f) Total

i Gifts. grants, contributicns. and membership fees
received. (Do not include any “unusual grants.")

2 Grossreceipts from admissions, merchandise
sold or services performed, o facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade ar business under section 513

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

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

6 Total Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disgualifisd persons

b Amounts included on lnes 2 and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amcunt on line 13 for the year

c Addlines 7a and 7b

8  Public support. (Subtract line Tc Trom
line B.) .

Section B, Total Support

Calendar year {or fiscal year beginning in} {a) 2014 {b) 2015 {c) 2016 {d} 2017

{e) 2018

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acqured after Jung 30, 1975 .

¢ Addlings 10aand 10b

11 Met income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 QOther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL.} .

13 Total support. (Add lines 9, 1Gc 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, celumn (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 16 %5
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10, column {f), divided by ling 13, column {f}) . 17 %o
18  Investment income percentage from 2017 Schedule A, Part Il ling 17 . 18 %

19a 33.3% support tests—2018. If the arganization did not check the box an line 14 and Ilne 15 is morg than 33'3%, and ling

17 is not more than 33':2%, check this box and stop here. The organization qualfies as a publicly supported organization

> O

b 33'a% support tests — 2017, If the organization did not check a box on ling 14 or ling 194, and line 16 is more than 33"4%, and
line 18 is not mare than 33":2%, check this box and stop here. The organization qualifies as a publicly supported organization W [

20 Private foundation. If the organization did not check a box an line 14, 18a, or 19b, check this box and see instructions  » []

REY *0izZ4/* 8 PRO Schedule A [Form 990 or 990-E7) 2015
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Supporting Organizations
{Cormplete anly if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 120 of Part [, complste Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

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

2  Did the ogrganization have any supported organization that does not have an IRS determination of status
under section 509{aj{1} or (2)? If “Yes,” explain in Part VI how the organization defermined that the supported

organization was described in section 809(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5}, or €)7 If “¥Yes,” answer
&) and (c) batow. 3a

b Did the organization canfirm that each supported crganization qualified under section S01(ch4), {3), or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively far section 170{ci2)B)
purposes? If “Yes, ” axpiain in Part W what controfs the orgamization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States {(“foreign supported organization")? ff
Yes,” and if you checked 12a or 12h in Part |, answer (b) and {¢) balow. da

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

¢ Did the organization support any forgion supported arganization that does not have an IRS determination
under sections S01{ck(3) and S09{a)1) or ()7 If “Yas,” axplain in Part VI what controls the organization used

to ensure that alf support to the foreign supported organization was used exclusively for section 770(c)(2)B)
PUrROsEs. dc

Sa D[id the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbiers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;

fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished fsuch as by amendment to the organizing document). 5a
b Type 1 or Type N only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? sb
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5¢
6  Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one of more of its supported organizations, or (i} other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detadl in Part VI, 8

T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){2{C)), a family member of a substantial contributor, ar a 35% controlled entity

with regard to a substantial contributor? If “Yas,” complate Part f of Schedule L (Form 880 or 320-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complele Part | of Schedule L (Form 890 or 990-EZ). 8

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

in section 508{a){1} or {(2))? If “Yes,” provide detail in Part VI 9a
b Did one or more dizqualified persans (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part V. oh
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supperting organization alse had an interest? if "Yes, " provide detarf in Part V1. oc

10a Was the organizaticn subject to the excess business holdings rules of section 4943 because of section
4843ff) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? ff “Yes,” answer 100 befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
determine whether the arganization had excess husiness holdings.) 10h

Schedule A (Form 980 or 990-EZ) 2015
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LTl Supporting Organizations (continued)

11

Page D

Has the organization accepted a gift or contribution frorm ary of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b and (¢)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b} above? IF "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Chd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If “Np," describe in Part VI how the supported organization(s) effectively operated. supervised, or
coniroffed fhe organization’s activities. If the organization had more tharn one supparted orgarnizaiion,

describe how the powers fo appoint andfor remove directors or frustees were alfocated among the supported
arganizations and what condiiions or restrictions, if any, applfied fo such powers during the tax vear.

2 Did the arganization operate for the benefit of any supported organization other than the supported

arganization(s) that operated, supervised, or controlled the supporting organization? f "Yes, ” explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s) that cperated,
supenvised, or controlted the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff “No, ” describe in Part VI how controf
or management of the supporfing organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization pravide to each of its suppaorted organizations, by the last day of the fifth manth aof the
organization's tax year, (i a written noetice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as ¢f the date of natification, and (i) copieg of the
grganization's governing docurments in effact on the date of notification, to the extent not previousty provided?

2 Were any of the organization's officers, diractors, cor trustees either (i) appointed or elacted by the supported

organizatian{s) or {ii) serving on the governing body of a supported organization? f “No, ” expfain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization{s).

By reason of the relationship described in (2). did the organization’s supperted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income of assets at all timeas during the tax year? if “Yas, " describe in Part VI the rofe the arganization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Crganizations

1

Check the box next to the method that the arganization used fo satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 betow.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 helow.

¢ [ 1The organization supported a governmental entity. Describe in Part VI how vou supported a government entity (see instructions).
2 Agctivities Test. Answer (a)} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
tha supported organization{s) to which the organization was responsive? If “Yes, © then in Part Vi identify
thosse supparted organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive fo those suppotted organizations, and how the organization defermined
that these activities constituted substantially aff of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the arganization’s supported arganization(s) would have been engaged in? If “Yes,” expfain in Part Vi the
reasans for the organizafion’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a} and (b) below.

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

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

Mo

2a

2b

3a

3b

Schedule A (Form 920 or 990-E2) 2018
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Page &

m_Type m Non-?unctionaﬁy Integrated 509(a}{3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See
instructions. All ather Type lll non-funstionally integrated supporting arganizations must complete Sections A through E.

Section A— Adjusted Net Income

{A) Prior Year

(B} Current Year
(optianal}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 thraugh 3.

5 Depreciation and depletion

LRI AN LR

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

=]

7 Other expenses {see instructions)

-

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

Section B—Minimum Asset Amount

(&) Prior Year

(B} Current Year
{aptional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

ib

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

1c

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

1d

e Discount claimed for blockage or other
factors {explain in detail in Part Vlj:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(AR

4 Cash deemed hald for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

6 Multiply line & by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 13 line 8}

W(~|d ||

Section C— Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year [from Section B, line §, Column A)

4 Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

L) BN

6 Distributable Amount. Subtract line S from hine 4, unless subject to
emergency temporary reduction {see instructions).

6

7 [ Check here if the current year is the arganization's first as a nan-functionally integrated Type lll supporting organization (see

instructions}.

REV -024i- 8 PRO
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m_Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)

Section D— Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions [describe in Part V). See instrustions.

Total annual distributions. Add lines 1 through 6.

03~ |h|oh|& |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). Seg instructions.

“w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E —Distribution Allocations (see instructions)

@i)

Excess Distributions

(i}
Underdistributions

{iii)
Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required —explain in Part VI). See
instructions.

3 Excess distributions carryover. if any, to 2018

a From?2013

b From 2014

c From 2015

d From 20186

e From2z2Q17 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from
Section D, line 7: %

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

&  HRemaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.,

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

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

8  Breakdown of ling 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

REV -024i- 8 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Y, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

REV -0v2di & PRO Schedule A [Form 990 or 990-E7) 2015



SCHEDULED | oms Ne 15e5-c0e7

{Form 990) Supplemental Financial Statements —
» Complete if the organization answered “Yes” on Form 990, Py E\Q,-' 1 8
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, i1e, 111, 12a, or 12b. "
[eparmant of the [raasuny W Attach to Form 930 Open to Public
Intezrnal Aevenwe Serdce » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Animal Rescue Corps Inc. S0-0640059

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete if the organization answered “Yes"” on Form 990, Part IV, line &.

{a) Gonor advised funds B} Funds and ather accounts

Totat number at end of year .

Aggregate vatue of contributions to (d uring year)
Aggregate vatue of grants from [during year)
Agarenata value at and of year .

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal cortrel? . . . . . . M Yes [} No

[1 QN A LI

6  Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
onky for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferting imparmissibde prvate bereft? . . . . . . . . . . . . . . . . . . . . . . [1Y¥es [ No
Il Conservation Easements.
Complete if the organization answered “Yes"” on Form 980, Part IV, line 7.
1 Purposels) of conservation sasements held by the organization {check all that apply).
7] Preservation of land for public use (e.q., recreation or educatian) [} Preservation of a historically important land area
7] Protection of natural habitat [l Preservation of a certified historic structura
] Preservation of open space
2  Complete lines 2a through 2¢ if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation gasements . . . . . . . . . L L L L L L. 2a

b Total acreage restricted by conservation easements . . . Lo 2b

¢ Number of consarvation sasements on a certifiad historic structure mcluded in ( .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06. and not on 2
historic structure listed in the National Register . . . ad

3 Number of conservation easements modified, transfarred, released extlngulshed ar termmated by the organization during the

tax yearw

4 Number of states where’ property subject to conservation sasament is located »

5 Does the arganization have a written policy regarding the periodic mcmtormg, thspection, handling of

violations, and enforcement of the conservation eazements it holds? . . . e e e [ Yes [T No
6  Staff and volunteer haurs devoted to manstaring, inspecting, Randling of vialations, and enforcmg conservation sasements during the year
7 Amount of expenses ircurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 5
8 [oes each conservation ezsement reported on line 2{d) above satisfy the requirements of section 170(R(4)(B)()

and section t7HMAHBHIHT . . . o . o o L L o oo o e o e e ] Yes [} No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statament, and
batance sheet, and include, i applicable. the text of the footnote to the argarization’s financial staterments that describas the
organization’s accaounting for congervation easements.

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

1a If the organization elected, as permitted under SFAS 116 {(ASC 258), not to report in its revenue statement ang balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
rubtic sorvice, pravide, in Part X1, the text of the footnote to its financial statements that describes thess items,

b f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and batance sheet
works of art, historical lreasures, or other similar assets beld for public exhibition, education, or ressarch in (urtherance of
pubtic service, provide the following amounts relating fo these items:
{iy Revenue included on Form 2380, Part Wi, line 1
(i} Assets included in Form 9940, Part X . . . L

2 If the organization received or held works of art, hlEtDriCEﬂ treasures ar other S|malar assets for financial gam provide the
tollowing amounts reguired to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 994, Part Vil linet . . . . . . . . . . . . . . . . .®» &%
b Assetsincluded in Form 890, Part X . . . . R |
For Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form $80) 2048
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Part ||l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

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

1 Public exhibition d [ Loan or exchange programs
] Scholarly research e O4her
T 1 Preservation for future generations

Provide a description of the srganization’s collections and explain how they further the organizatior’s exempt purpose in Part
K,

During the vear, did the organization solicit or receive donations of art, historicat treasures, or other similar

assets to be sold to raise funds rather than to be maintainad as part of the organization’s collection? . . [ Yes [] Ne

ZEGAVE  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 9. or reported an amount cn Form
990], Part X, line 21.

ta Is the organization an agent, trustes, custodian or other imermediary for contributions or other assets not
included an Form 980, Part X? . . . . . . . . . . . M Yes [ No
b ¥ “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
c Beginningbalance . . . . . L . L L ..o e o e e 1¢
d Additons during theyear . . . . . . . . . . L . . . . . .. 1d
e Bistnbutions during theyear . . . . . . . . L L o w0 1e
f  Ending balance . . . 1f
2a Did the organization mclude an amount o Form 990 Paﬂ X Ime 21 for BSCrow O custodlal accourt liability? [ Yes [ No
b i "Yes,” explain the arrangement in Part XIl. Checlc here if the explanation has been provided on Part Xl . . . . M
Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Cuteent vear ) Prict vear (¢} Twa years back | fd] Three years back | (2 Four yaars back
1a Beginning of year balance
b Caontributions e
¢ Netinvestment sarnings, gams and
losses . e
d Grants or sgholarships .
e Qther expenditures for facilities arzd
programs . P
f  Administrative expenses .
g End of year balance
2  Provide the estimated percemaqe of the current vear end balance (line 13, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » Y
¢ Temporarily restricted endowment & %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
i} unrelated organizations . . . . L L L L L oL L Lo o e e 3afi)
(ii} related organizations . . . e e e 3afii)
b ¥ “Yes" on line 3ali), are the related orgamzat:ons I:sted as requrred on Schedule H’P e e e 3b
4  Describe in Part Xl the intended usas of the organization’s endowmant funds.

Part Vi l.and, Buildings, and Equipment.

Complete if the organization answered “Yes"” on Form 290, Part IV, line 11a. See Form 898, Part X, line 10.

Dgscriphan ot prozerty (3 Costorother cass | i) Cost or other basis k) Accumulzted ) Book value
{imvastmant) [other) Sepraciatian
1a btamd . . . . . . . L L 0. 0.
b Buidings . . . . e 112,035, 3,661 . 102,378,
¢ Leasshold rmprovemems .
d Eguipment . . . . . . . 62,473, 56,138, 6,335,
e Other
Total, Add lines ta through £=3 (Corumn (o‘) must equal Form 980, Part X, column (Bl line 10y . . . . . W 10%,713.
BAA REWV 11112118 PR Schedule D (Form S5} 2018



Sohedule (34 orr 290; 2018 Page 3
:1ad"; B Investments — Other Securities.
Complete if the organization answered “Yes” on form 990, Part IV, line 11b. See Form 990, Part X, line 12.

faj Descripton of sszeuily or calegory b} Book valus (e} Method of wabratian:
fincduding narme of security] Cost or end-of-ysar market vabue

{1} Financial derivatives .
{2} Closely-held eguity interests |
@ Other

iA) -

Total, {Column tb) must equal Form 990, Pan ¥, col Bifme 12/
V Investments —Program Related.
Complete if the organization answered “Yes"” on Form 290, Part IV, line 11¢. See Form 9903, Part X, line 13.

{a} Cuscription of irvestient {b) ook valoe tc) Method of valuation:
Coznt or end-of-wsar market vabie

4}
{2)
3
4
{5)
(6)
{7
{8)
)]
Total, {Columy thl must equal Farm 990, Part X, col. (Bl fing 12 I
LD  Other Assets.
Complete if the organization answered “Yes” on form 290, Part IV, line 11d. See Form 990, Part X, line 15.

(g} Bescription by Bok vake

{1
2
(3
4
)
{6)
{7}
{8)
{9}
Total, (Cofumin (b) must equal Form 990, Part X, col. [Bifime ¥5) . . . . . . . . . . . . . . m
Part X Other Liabilities.
Complete if the organization answered “Yes” on Form 9290, Part IV, line 11& or 111f. See Form 920, Part X,

line 25.
1. Ay Nasorption at lagisy {bl Bock value
i1} Federat income taxes
@ payroll Liabilities 0.
i3
4
5
(6
!
()
(9
Fotal, iColumn bl must aqual Form 980, Part X, col. (8] fing 23] » 0

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the factnote o the arganization's financial statements that reports the
organization’s ligoility for uncertain tax positions under FIN 48 [ASC 740). Check here if the text of the footnote has been provided in Part XIE [

Schedule O {Form 850} 2048




Schedule (3lore 990; 2018

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on form 990, Part IV, line 12a.

Fage 4

1

]
OO0 T

Total revenua, gains, and ather support per audited firancial statemeants |

Amounts included on line T but not on Farm 990, Part VHI, ling 12:
Met unrealized gains (osses) on investments

Bonated services and use of Tacilties

Recoveries of prior year grants .

Other (Describe in Part X111 .

Add lings 2a through 2d .

Subtract line 2e from line 1 .o

Amounts included on Form 290, Part VIII I|n=\ !2 but not on Ilne l
fnvestment expenses not included on Form 990, Part VIII, line 7h
Other (Describe in Part XN .

Add lines 4a and 4b

1
2a
2b
2
2d
2e
3
4da
4b
4
5

Total revenue. Add lines 3 and 4c. {Th:-: muqr equar Form 9»;0 Parf : Fme T?}

gl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1

~N
0 oo o

ar

b

G
5

Totat expenses and losses per audited financial statements
Amounts included on line t but not on Form 930, Part 1X, line 25:
Ponated services and use of facilties . . . . . . . . . . .
Prior year adjustments

Othar losses .

Other (Describe in F'art xIII ]

Add lines 2a through 2d .

Subtract ling 2e from line 1 :
Amounts included on Form 290, Part IX Flne 25 but not an Ilne 1:
investment expenses not includad or Form 990, Part VI, line 7
Other (Describe in Part X111 .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thas must equa.f Form 99{] ParH J’me 18)

1
2a
2b
2¢
2d
2e
3
LE]
4b
4c
5

Supplemental Information.

Provide the descriptions required for Fart I lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, lines 1h and 2b; Part V| lina 4; Part X, line
2, Part X1, lings 2d and 4b; and Part XlI, lings 2d and 4b. Also complete this part to provide any additional infermation.

BAA

REV 11:1121E PRO

Schedule O (Form 9907 2018
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| TN Mo, 73150047

SCHEDULE J Compensation Information

{(Form 990) For cartain Officers, Directors, Trustees, Key Employees, and Highest ’_,; ’ﬂ | 1 8
Compensated Empioyaes

» Compiete if the organization answered “Yes" on Form 290, Fart IV, line 23.

Open to Public

Depiartenent of the Treasury ) > Attach_to Form 88a, B B .
Interngk Bevare Sernce * Go to www.irs.gov/Form990 for instructions and the latest infermation. lnspectlon
Marmne of the organizalion Employer identification number
Animal Rescue Corps Inc. 90-0640069
Questions Regarding Compensation
Yes [ No
1a Check the appropriate boxles) if the organization provided any of the following to or for a person kisted on Form
930, Part Wi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
T First-class or charter travel T Housing alfowance or residence for personal use
] Travel for companions L] Payments for business use of personal residence
] Tax indemnification and gross-up payments 7] Meaith or social club dues or initiation fees
T 1 Discretionary spending account 1 Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foflow a written policy regarding payment
or reimbursemnant or provision of all of the expenses described above? If “No." complete Part il to
explain. . . . . . L . . . . . . . . . .. . . . .. ... s s s 1
2 Did the organization require substantiation prior o reimbursing or allowing expenses fncurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
137 . L L e e e e e e e e e 2
3 Indicate which, if any, of the following the fiting organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Bo nct check any boxes for methods used by a
related organization to establsh compensation of the CEG/Executive Director, but explain in Part {IE
7] Compensation cormmittes O] Written employment contract
| Indepandant compensation gonsultant T ] Compengation survey or study
{1 Form 990 of other organizations ] Approval by the board or compensation committes
4  Buring the year, did any person listed on Form 880, Part Vi, Section A, ling 1a, with respeact 1o the filing
arganization or a related organization:
a Receive a severance payment or change-of-contred payrment? . . . S 4a X
b Participate in, or receive payment from, a supplemental nongualified retlremem planq e e e 4b X
¢ Participate i, or receve payment from, an equity-based corupensation arrsngement? . .. . 4e X
If “Yes" ta any of lines da—g, list the persons and provide the applicable amounts for each item in Par‘c III
Only section 501(c){3), 501(c)(4], and 501(c)(29) organizations must complete lines 59,
& Forpersons listed on Forrm 890, Part VII, Section A, line 1a, did the organization pay or acerue any
compeansaiion contingant an the revenuss of
a Theorganization? . . . . . . . L L L L L L L L L 5a X
b Any related organization? . . . e e e 5b X
If "Yes” on line 3a or 5b, describa in F’arl ||I
6 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingant on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . |ba X
b Any related organizatian? . . e e e e e e e e e e e e e 6h X
If “Yes" on line Ba or £h, descnbe in Part M.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describein Patil . . . . . . . . . . . L. 7 X
& Were any amounts reported on Form 930, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(za{3)? If “Yes® describe
1 = 4 8 b e
8 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(c)? . . . . . . . . L . L L Lo e [+
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form $90) 2018
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Page &

?rustees, Key Employees, and H-ighest Compensated Employees. Use duplicate copies if additicnal space is needed.

sation must be reported on Schedule J, report compensation fram the organization on row i) and from related organizations, desaribed in the
ry sndividuals that aren't isted on Form 990, Part VI
ir gach tisted indivicdugl must equal the total amount of Farm D90, Part VI, Section A, line 1a, applicable column (D) and (E) amounts far that ingividual.

{B] Breakdown of W-2 and/or 1099-MISC compensation

Iy Basr
compeatsation

{ii} Bonuz & insantiva
carmgensation

{iii) Other
raportable
cospensation

[C) Betirement anc
ofter deferrad
COMmpensation

{D) MNantiaxatile
banefits

[E) Total of celuimns
(BYE-D]

{F} Corrpensahon
in galurmin (5] reporied
a3 daierred or prior
Foro 220

fi}
{ii}

fib
(it}

fi)
{ii}

i)
fii)

fi}
(i)

fi)
(i)

0]
{if)

0]
i}

fi}
(i)

fi)
(i)

i
i

fi)
fii)

fi}
(i}

]
{ii)

0]
i

fi)
fii)

REY 11:06/18 FPRO

Scheduie J (Form 900) 2018
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tion, or descriptions required for Part |, lines 1a, 1b, 3, da, 4b, 4c, ba, 5b, 6a, 6b, 7, and 8, and for Part . Also compleie this part
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ | oME No. 1515-0047

{Form 950 or 990-E2Z) Complete ta provide information far responses to specific questions on NG 1
Form 990 or @20-EZ or to provide any additional infarmation. Z @ 8

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Semvice » Go to www. irs.gov/Formag0 for the latest information. Inspection

Marma of the arganization Employer identification number
Animal Rescue Corps Inc, 90-0640069

legal counsel and board members and modified if necessary. After final approval,

the Form $%0 is electronically filed with the Internal Revenue Service.

Pt ¥I, Line 19: All of the crganization's tax filings are available for inspection
by tax authoritiss, The IRS Form 320 is available for ingpection by the general

public on the organization's website and copies are also available upon reguest.

Pt VI, Line 5: Former board member who also acted in an employee capacity for

were allocated to him as taxable income.

Pt IX, Line 11g: ) N,
LWDescription: Veterimarian o ooeee——— S S S
LTetal: 527,385 ) e e e,
Program services: $27,38G N N N N N N
__Description: Animal Transport/Care N,
L.Program services: $6,208 . U,
Degscriplion: Profesgional Services B B B B
Total: $8,885 ] e
e A B e s 38 B oot ee s msees e sss e eee s ss e e e e e e
Pt IX, Dine 24=: ) )
Description: Licenses N N N N N N N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAM- Mo, 51055kK Schedule O {Forrm 990 or 990-EZ} (2018)
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Schedule O (Form 990 or 930-E2) (2018) Page 2

MNarme of the organizalion Employer identification number

Animal Rescue Corps lnc. S5G-0640069

Program services: 50 _ _ _ _ _ _
.Mapagement and genmeral: 5839 - et emmmmemmmemmmeemen eemem emmmeemmmsmmen ammemmmmmememmemem e emmnmn:
_Fundraising: S0 S e e e
__Description: Bank Service Charges )

Total: $16,828 _ _ _ _ _ _ _

Program services: 30 _ _ _ _ _ _ _

Management. and general: $1,828

Pundraising: §0

Description: Uniforms

Total: $12,027 _ _ _ _ _ _ _
_____ Frogram services: $12,027 . . e

Management and general:. $0

Fundraising: $0

Description: Telephone _ _ _ _ _ _
LTotal: $9,119 - e et e e
o EXogram services: 99,118 e erees ST ST eeeenmeeee e e e
.Management and general: $0 _ S

Fundraising: £0 _ _ _ _ _ _ _
...Description: Postage & Shipping - e et e e

Total: 54,278

Program services: 3834

Management and general: $0 _ _ _ _ _ _
_____ Fundraising: $3,444 } } IS

Description: Rescue supplies e

Total: 389%,336

Program services: 35§93,336

Schedule O {Forrm 990 or 990-EZ} (2018)
REWY 24/ 8 PRO



Schedule O (Form 990 or 930-E2) (2018) Page 2

MNarme of the organizalion Employer identification number

Animal Rescue Corps lnc. S5G-0640069

Fundraising: $0 _ _ _ _ _ _ _
..Description: Storage Expenss . e mmmemn mmmemmn s mmmmememnn mmen emmnmemmemneman eem e
_Total: $1,927 S e e e
_____ Program services: $1,927 ) )

Management and general: 30 _ _ _ _ _ _

Fundraising: $0 _ _ _ _ _ _ N

Description: Printing Expense

Total: $452

Program services: $452

Management and general: $0 _ _ _ _ _ _
_____ Fundraising: $0 ) )
__Descriprion: Vehicle Expense e R R e
. Total: $11,818 _ e

Program services: $11,818 _ _ _ _ _ _
__Management and general: 50 _ e
Lofundraising: 80 eeeeetimameaee et ehess et et emme e st ee s et nenaeman N N eeeeeeerienmes e nemen
__Description: Marketing Fees _ e

Total: $737 _ _ _ _ _ _ _ _
_____ Frogram services: $0 _ _
LMenagement and general: B0 . e e e e
_____ Fundraising: $737 ] ]

Description: Website _ _ _ _ _ _ _
Total: $B818 ) e
_..Management and general: $£0 ) e

Fundraising: $818 _ _ _ _ _ _ _

Schedule O {Forrm 990 or 990-EZ} (2018)
REWY 24/ 8 PRO



Schedule O (Form 990 or 930-E2) (2018) Page 2

MNarme of the organizalion Employer identification number

Animal Rescue Corps lnc. S5G-0640069

Total: 5352 _ _ _ _ _ _ _
_____ Program services: 50 . . e e e ee e oo en et mem e m e memennen,
_.Management and general: $0 e e e S
_____ Fundraising: $352 ; ; e,

Description: Misc Fundraisging Costs

Total: $152

Program services: 50 .

Management and general: $0

Fundraising: $192

Description: Unreimbursed employee expenses

Total: 588,850

Program services: 50

Management and general: $88,8%0

Fundraising: £0

Schedule O {Forrm 990 or 990-EZ} (2018)
REWY 24/ 8 PRO



Form 990
Part IX, Line 24¢

All Other Expenses

2018

Name Employer Identification No.
Animal Rescue Corps Inc. 50-0640065
{A) (B} (© (D)
Description Total Program Management Fundraising
services and general
Licenses 839, 0. 839. 0.
Bank Service Charges 14,828, 0. 16,828, 0.
Tniforms 12,027, 12,027, 0. 0.
Telephone 9,119, 9,119, 0 0.
Postage & Shipping 4,278 834 . n 3,444,
Rescue Supplies 89,336, 89,336, 1] 0.
Storage Expense 1,527, 1,827, o] 0.
Printing Expenge 452 . 452. 0. 0.
Vehicle Expense 11,818. 11,818. 0. 0.
Marketing Fees 737 0. 0 737
Website 818 . Q. 0 8183
Meals 352, 0. 0 352
Mize Fundraising Cosats 182 . 0. n 192.
Urreimbursed enmployveze experses 88,890. 0. 88,850 0.
Total to Form 990, Part IX,
line24e ... .. ... .. ... 237,613, 125,513, 106,557, 5,543,

fesw 1601 SCR 02059



