990 Return of Organization Exempt From Income Tax |_owme No. 1545-0047
Form
Under section 501{c), §27, or 4947{a}{1) of the Internal Revenue Code (except private foundations) 2 ©22
Department of the Traasury Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Servige Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: | C Name of organization Animal Rescue Corps Inc, D Employer (dentification number
[:] Address change Doing business as 900640069
[:] Name changs Number and street {or P.O. box if mail is not delivered to street address) Roorn/suite E Telephons number
[] itial return 1380 Monroe Street, NW 326 (855)272-6771
[:] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[7] Amended return Washington, DC 20010 G Gross receipts $1, 038,810,
[] Apptication pending {F Name and address of principat officer: H{a} Is this a group raturn for subordinates? D Yes Neo
Timothy Woodward, 1380 Monroe St, Wi #326, Washington, DC 20010 [H{b) Are all subordinates included? || Yes [) No
| Tax-exempl status: 501(c)(3) D 591(c) ( 1 {insert no.) I:} 4947(a){1) or B 527 If "No," attach a list. See instructions.
J  Website: animalrescuecorps.org H{c) Group exernption numbar
K Form of organization: [X] Corporation [ }Trust [] Association [[] Other | L Year of formation: 2010 | M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities:
3 _E§§"D&QDE§E"§$KEE@}“§§§D§§£§§"E§“DH@ED&EX“E9ﬂ§£9§“§D}H@ﬂ§J _________________________________________________
§ rescues animals who fall victim to abuse and natural disaster. .. . . ...
§ 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of iis net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . e 3 4
ﬁ 4  Number of independent voting members of the governing body (Part VI, fine 1b) e 4 3
5| 5 Total number of individuals employed in calendar year 2022 (Part V, fine 22} . . . . . 5 8
-,_’g 6  Total number of volunteers (estimate ifnegessary} . . . . . . . . . . . . . . 6 1,375
< | 7a Total unrelated business revenue from Part Vill, column (C), finet12 . . . . . . . . 7a 0,
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL lineih). . . . . . . . . . . . 1,052,587, 1,030,222,
g 9  Program service revenue (Part Vii, line 2g) . e
# {10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 12, 3,018,
111 Other revenue {Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and ite} . . . 803. 2,673,
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A}, line 12) 1,053,462, 1,035,913,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . . . . . 2,535,
14 Benefits paid to or for members (Part X, column (A}, line 4) .
2 16  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 364,575, 354,609,
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e} .o
g | b Total fundraising expenses (Part IX, column (D), fine 28) 76, _t}_E_B_Z}_._ b L T e
ul 17 Other expenses {Part IX, column (A), lines 11a-11d, 11{-24e} . . . . 486, 046, 591, 768.
18 Total expenses. Add lines 13--17 {must equat Part IX, column (A}, line 25) . 853, 156. 946, 377.
19 Revenue less expenses, Subtract line 18 fromline12 . . . . . . . . 200, 306, 89,536.
5 § Beginning of Current Year End of Year
’éi 20 Totalassets (Part X, linedi8} . . . . . . . . . . . . . . . . 478, 685, 1,121,240,
§§ 21 Total liabilities (Part X, line 26) . . . . o 115,484, 668, 503.
28! 2 Net assets or fund balances, Subtract line 21 from hne 20 e 363,201, 452,737.

Im] Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statemants, and 1o the best of my knowledge and befief, it is
true, correct, and complete, Declaration of preparer (other than officor) is based on afl informalion of which preparer has any knowledge.

] l11/14/2023
Slg n Signature of officer Date

Here Timothy Woodward, Executive Director
Type or print name and title

Paid Pdn¥/Type preparer's name nhrey's, :gn Daie Check D if §PTIN
Preparer [222912s S. Corey, CPA ,/(iwfﬁaf* 11/15/2023] selt-employed| p0 0635040

Use 0n|y Firm's name Douglas Corey & Assocnates, / Frm'sEIN  54-1650356
Fim'sagdress 10201 Fairfax Blvd, Suite 480, Fdirfax, VA 22030|Phoneno. {703)354-2900

May the IRS discuss this return with the preparer shown above? See instructions . . . . ., ., . . . . . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions, BAA REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022} Page 2
314411} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisParttt . . . . . . . . . . . . . O

1 Briefly describe the organization's mission:
To_end animal suffering through direct and compassionate action, and to inspire
the highest ethical standards of humanity towards animals. The Organization
rescues _animals who fall victim to abuse and natural disaster. e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [J¥Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program ’
sarvices? . . . L L L . L L o e e e e e e e e s e e e e e sy [OYes EINe
If “Yes," describe these changes on Schedule O,

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

4a (Code: y(Expenses $ 778,271, includinggrantsof$ 0, )(Revenue$ 0.}

The. Qrganization conducts cruelty investigations and directly leads .
rescue operations, including the daily medical, physical, and
emotional care of abused and neglected animals. . The Organization ... .. . .. ...
supports numerous. other rescue related activities and partner .
organizations. Suppert.includes aid with _animal placgement, animal
transport, loaning equipment and providing expertise and logistiecal |
support. . The Oxganization alsq centinued its education and outreach efforts.
4p (Code: ){Expenses$ including grantsof$ }(Reverve$ )

4c (Code: }(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services {Describe on Scheduls O.}

{Expenses $ including grants of $ ) (Revenue $ )

42 Total program service expenses 778,271,

REV 08117123 PRO
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Form 8906 (2022)

ENRAN  Checklist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)3) or 4947{3)(1) (other than a private foundation)? if “Yes,"
complete Schedule A .

Is the organization required to complete Scheduie B, Schedule of Contributors? See instructions .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposation to
candidates for public office? If “Yes,” complete Schedule C, Parti .

Section 501{c}{3} organizations, Did the organization engage in lobbying acttwtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(cH4}, 501(c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Fart il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, |nciuding easements to preserve open space,
the envircnment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X llne 21 for €scrow or custodiai account habiiity, 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 IV

Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? if “Yes,” complete Scheduie D, Part V .

If the organization’s answer to any of the following guestions is "Yes,” then complete Schedu!e D Parts Vi
VII, Vi BX, or X, as applicable.

Did the organization repori an amount for land, buildings and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other secuntles in Pan X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compiete Schedu!e D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complate
Schedufe D, Parts Xi and Xif

Was the organization included in consoisdated :ndependent audlted tmancaal slalements for the tax year? if
“Yes,” and If the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and XHi is optional

Is the organization a school described in section 170{b}{(I{A)? If “Yes,"” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities cutside the United Slates, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV.

Did 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? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts fff and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column {A), iines 6 and 11e? If "Yes,” complete Schedulfe G, Part I. See instructions .
Did the organization report more than $15,000 total of {undraising event gross Income and COI’ttt’ibUthﬂS on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acttwtles on Part Vill isne 9a?

if “Yes," complete Schedule G, Part Iff . .o .

Did the organization operate one or more hospital facilities? /f “Yes,” compiete Schedu!e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complefe Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
0 |
1ia] X
1tb X
11c X
11d] X
Te| X
1] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X
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Form 990 (2022)
CEd  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 If "Yes,” complete Schedule |, Parts | and lif o0 e
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or b, about compensaﬂon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e o .o 23 %
24a Did the organization have a {ax-exempt bond issue W|th an outstanding pnnc;pal amount of more than
$100,000 as of the last-day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a S Coe 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" issuer for borads outstandlng at any time durmg the year? . 24d
25a Section 501(c)(3), 501(c}{4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 953 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part ! . C e e e e e e e e 258 ®
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key smployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance 1o any current or former officer, director, trustese, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 356% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes,” complete Schedule L, Part il C e e e e e e 27 ¥
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, | '
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part IV | 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L., Part IV . e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e e e 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes " comp!ete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schadule N, Part li a2 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organ;zatlon under Regula’uons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Par? i, m
or IV, and Part V, line 1 e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3ba X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b}{13)7 If “Yes,” complete Schedule R, Part V, line 2 . a5k
36 Section 501(c){3} organizations. Did the organization make any transfers to an exernpt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organizataon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . sg | x
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6] S
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b (V] S
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e 1c

REV 05/17/23 PRO
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Form 990 (2822)

Page B

Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, fited for the calendar year ending with or within the year covered by this refurn | 2 Bl

b If at least one is reported on {ine 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja p
b I1"Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account}? 4a X
b If“Yes enter the name of the foreigncourtry
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), | - al
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5bh x
¢ lf"“Yes” to line 5a or 8b, did the organization file Form 8886-T7 5¢
6a Doses the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
crganization solicit any contributions that were not tax deductible as charitable contributions? , .o 8a %
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e 6h
7  Organizations that may receive deductible contributions under section 170{c). o Ints Btee
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R
and services provided to the payor? . e e e e e . 7a 'Y
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded'? . 7h
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which lt was
required to file Form 82827 | e e e e e 7c b
d f “Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d l s '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {7 a0
sponsoring organization have excess businass holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxabie distributions under section 49687 . 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person’? 9h
10  Section 501(c}{7) organizations. Enter; L
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 9290, Part VIii, line 12, for public use of ciub facmtles . 10b
11 Section 501(c}{12) organizations. Enter;
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources. {Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b coalessn
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in i|eu of Form 10417 t2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b/| |
13  Section 501(c})(29) qualified nonprofit health insurance issuers. St L Rt
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0 o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b -
¢ Enter the amount of reservesonhand . . . | 13c L L
14a Did the organization receive any payments for mdoor tannlng sarvices dunng the tax year’? . . . 14a x
b If “Yes,” has it filed a Form 720 to report these payments? If “"No,"” provide an explanation on Schedule O . 14h
15  Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? A 15 X
if “Yes,” see the instructions and file Form 4720, Schedule N. i) ] ER
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O. R
17 Sectlon 501(c)(21} organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes," complete Form 6069, ]
Form 990 (2022)
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Form 990 (2022) Page 6
Gl Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"

response fo fine 8a, 8b, or 106 below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
’ Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a al o

1a

a
b
9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, axplain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 3]
Did any officer, director, trustes, or key employee have a family relationship or a business relalionship with |5
any other officer, director, trustee, or key employee? . . . . 9
Did the organization delegate control over management duties custernarlly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

x

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to etect or appomt
one or more members of the governing bedy? . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings heid or written actions undertaken durlng
the year by the following:

The governing body? . . e e e e e
Each committee with authority to act on behaif of the governing body’? Coe Bb | X

XXX |X

x

10a
b

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresses on Schedule O . . . . 9 ®
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” did the organization have written policies and procedures governrng the actlvntaes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? | 11a]| X

Describe on Schedule O the process, if any, used by the organization to review this Form 990, [ R B
Did the organization have a written conflict of interest policy? If “No,”" go fofine 13 . . . . 12a] X
Were officers, directors, or frustass, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12h]| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe on Schedule O how this wasdone. . . . e e e e e e e e e 12¢l X
Did the organization have a written whistieblower poslcy'? Coe e e e e 13| X
Did the organization have a writien document retention and destructlon pollcy? S 41 X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . e e e e e 15h| X

If “Yes” to line 15a or 15b, describe the process on Schedule O See rnstructrons el T
Did the organization invest in, contribute assets to, or par’ucrpate in a 10Int venture or similar arrangement A
with a taxable entity during the year? . . . . . . 16a %
If “Yes,” did the organization follow a written poilcy or procedure reguiring the organlzatlon to evaluate its o fuai
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredto be filed__ CA

Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section £0%(c)
{3)s only) available for public inspection. indicate how you made these available, Check all that apply.

Own website [} Another’'s website Uponrequest [ Other {explain on Schedule O)

Desciibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.
Timothy Woodward, 1380 Monroe St, NW, Washington, DC 20010 (855)272-6777
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Form 890 {2022) Page T
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Partvit . . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.
= List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
* List all of the organization’s current key employees, if any. See the instructions for definition of “key employes.”

= List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations,

« List all of the organization's former ofiicers, key empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

See the instructions for the order in which to list the persons above.
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Position
) (8) {do not check more than one ©) (€ )
Narne and title Average | pox, untess person is both an Reporiable Reporiable Estimated amount
howurs officer and a director/trustes) compensation compensation of other
perweek [ g Py from the from related cormpensation
{list any a a. § g 213&|8 organization (W-2/ jorganizations (W-2/ from the
howsfor {5212 1§ g %g 3 1099-MISC/ 1099-MISC/ organization and
related [Q S | & - % § al” 1089-NEC) 1088-NEC) related organizalions
organizations] = 5 | 8 21”3
helow & g ] bl
dotled line) @ % é
g
MLani Porter .1 10.00
Chair X X 0 0 0
M3 rimothy Woodward ... .| 49.00
Executive Director, board member X xX|x 75,000, Q. 0.
Bl Huffman . ].10.00
Board member X 0 0 0
M Lasca Lovitt ... ... .| 10.00
Board member X 0 0 0
B S B
B N
B U4 TS S
B
L SO ST
L1 S S
[ USRI S
02 e
O | I
L S
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Form 990 {2022) Page 8
P Al Scction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
@ . (®) [do not check more than one (0} () . (F)
Name and title Average i pox, untess person is both an Reporlable Reportable Estimaled amount
hours officer and a directorftrustes) |  compensation compensation of other
porweek T Py g from the from related compensalion
fistany {228 |@ g E 3 & | @ |organizatien (W-2/ |organizations (W-2/ from the
hoursfor S22 18 |e %g ?D 1099-MISC/ 1089-MISC/ organization and
related 85 51 é E al” 1099-NEC) 1098-NEC) retated organizations
organizations| S | 8 e | §
befow % 3 § G
dotted line) gl|a é
i g
(L OO R
(L R
L U R
L U R
[k U A
20) e e
L) U R
)
[ R R
[ T .
@) o e
ib Subtotal . . . . e e 75,000. 0. 0,
¢ Total from contmuatlon sheets to Part VII SectlonA e
d Total {add lines thand 1c). . . 75,000. 0. Q.
2 Total number of individuals (inciuding but not Iamlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e R
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . 3 ®
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the RN e R
organization and related organizations greater than $150,0007 If “Yes,” complete Schedufe J for such | 70 ooy 7
indvidual . . . . . . . . . o o . L < 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual |- .
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 X

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

) (8) ()
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

REV 05/17/23 PRO Form 990 (2022




Form 990 (2022)

Page 9

AR Statement of Revenue

Check if Schedule O contains a response or note te any line in this Part VIIE .

B

(A)
Total ravenue

(8]
Related or exempt
function revenus

(C)
Unrelated
business revenue

©
Revenue excluded
frorn lax under

sections 612-514

1,030,222.1

@ @] 1a Federated campaigns . . . . 1a

8 ‘gz b Membership dues 1b

o E ¢ Fundraising events . 1¢

& > d Related organizations . id

o E e (Government grants (contr:butlons) 1e

25 f Al other contributions, gifts, grants,

2% and similar amounts not included above | 1f |1 030,222

= . R . . £ £ =

,.g 5 g Noncash contributions included in

D lines 1a-1f : . [ 1g |$

ow® h Total. Add lines 1a-1f . . e
Business Code

S | 2a )

2] EL

v S e,

Es d 7

OB U

w
g S
a f Al other program service revenue .
g Total. Add lines 2a-2f .

3  Investment income (including dtwdends 1nteres€ and
other similar amounts) . Ce e

4  Income from investment of tax-exempt bond procesds

5 Royalties

3,018,

3,018,

() Real (i) Personal

Gross rents Ga

b Less: rental expenses | &b

¢ Rental income or {loss}| 8¢

d Net rental income or {loss)

Gress amount from (i} Securities {if) Other

sales of assets

other than inventory | 74

b Less: cost or other basis

and sales expenses 7b

¢ Gain or {foss) . 7c

Net gain or {loss)

Gross income from fundraismg
events (notincluding$

of contributions reported on line
1¢). See Part IV, line 18

Other Revenue
o

8a

b Less; direct expenses . 8h

¢ Net income or {loss) from fundra:sm evenis

Gross income from gaming
activities. See Pant IV, line 19 93

b Less: direct expenses . 9b

¢ Netincome or {loss) from gaming actw:tses .

Gross sales of inventory, less

returns and allowances 10a 5,570.

b Less: cost of goods sold 10h 2,897,

¢ Net income or (loss) from sales of inventory .

Business Cede

2,673,

EFER I

Miscellaneous
Revenue

[
d All other revenue
e Total, Add lines 11a-1 1d

Total revenue, Ses instructions

1,035,913,

2,673,

3,018.

REV 05/17/23 PRO

Form 990 (2022}




Form 990 (2022)

180 @ Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note 1o any line in this Part IX O
Do not include amounts reported on lines 6b, 7b, Total e!?;))anses Pfogral('g )service Manages(rﬂem and Func&ralsing
8b, 9b, and 10b of Part Vil axpenses general expenses expenses
1 Grants and other assistance to domestic organizations R B R
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, darectors
trustees, and key employees 75,000, 67,500, 7,500, 0.
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 229,003, 197, 501, 12,329, 19,173,
8 Pension plan accruals and contnbutions (snclude
section 401(k) and 403({b} employer contributions)

9  Other employee benefits . 26,731, 23,523, 1,604, 1,604,
10 Payroll taxes . . 23,875, 19,007, 2,045, 2,823,
11 Fees for services {nonemp!oyees}

a Management
b Legal
¢ Accounting 31,221, 0. 31,221, 0.
d Lobbying . .
e Professional fundratsmg services, See Pan iV Iane 17
f investment management fees . .
g Other. {If line 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Schedule O.) 25,162, 25,162, 0. 0.
12  Advertising and promotion 20,8009. 20,809. 0. 0.
13  Office expenses 17,432, 0. 8,489, 8,943,
14  Information technology 25,933, 0. 4,536, 21,397,
15 Royalties .
16  Occupancy 106, 090. 106,090. 0. 0.
17 Travel . 89,063, 89,063, 0, 0.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,317, 5,317, 0, G,
20  Interest Coe 5,763, 5,763, 0. 0.
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatton 29,889, 29,276, 613. 0.
23  Insurance . 14,444, 2,774, 11,670, 0,
24  Other expenses. Itemlze expenses no! covered R et B Rt ST S
above. (List miscellaneous expenses on line 24e. If L
line 24e amount exceeds 10% of line 25, column e
(A}, amount, list line 24e expenses on Schedule O.} T ST e R L
a Veterinarian expense 113,519, 113,519. 0. 0,
b Rescue supplies . 17,057, 17,057, 0, 0.
¢ Vehicle 32,184, 32,184, 0. 0.
d Software - fundraising 22,543, 0. 0. 22,543.
e Allotherexpenses 35,342, 23,1726, 11,616, Q.
25  Total functional expenses. Add lines 1 through 24e 946,377, 118,271, 91,623, 76,483,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

REV 05/17/23 PRO
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Form 880 (2022)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . i1
A {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 241,938, 1 163,514,
2  Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 113,094.1 3 66,807,
4  Accounts receivable, net . 4 1,750,
6§ Loans and other receivables from any current or former offlcer dtrector e R
trustee, key employee, creator or founder, substantial contributor, or 35% RN
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as deflned
under section 4958(f){1)), and persons described in section 4958(cH3)(B) 6
B1 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 12,754, 8 18,850,
2 2  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other S e
basis. Complete Part VI of Schedule D . . . [40a 481, 630.0 BREEEE AR ERRI e ot s e TR
b Less: accumulated depreciation 10b 95, 311. 110,899.[10¢ 386,319,
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. Ses Part IV, Ime 11 . 0.1 15 484,000,
16  Total assets. Add lines 1 through 15 (must equal Iine 33) 478, 685.] 16 1,121,240.
17  Accounts payable and accrued expenses . 43,569,117 92,573,
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabahtles . . 20
21 Escrow or custodial account Habiiity. Comp!ete Part IV of Scheduie bD. 21
922 lLoans and other payables to any current or former officer, director, e |
= trustee, key employee, creator or founder, substantial contributor, or 35% R B
'_‘."; controlied entity or family member of any of these persons 90
=i | 23  Secured morigages and notes payable to unrelated third parties 71,915, 23 91, 930.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other Habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 0.l 25 484,000.
26  Total liabilities. Add lines 17 through 25 . 115,484.| 26 668,503,
P Organizations that follow FASB ASC 958, check here E SR e
2 and complete lines 27, 28, 32, and 33. :
‘—g 27  Net assets without donor restrictions 300,267.127 385,930,
g 28  Net assets with donor restrictions 62,934.| 28 66,807,
[ Organizations that do not follow FASB ASC 958 check here 1:| s R T
1-? and complete [ines 29 through 33. f
G (29  Capital stock or trust principal, or current funds . 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
a3 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . Co 363,201.] 32 452,737,
Z |33 Total lizbilities and net assets/fund balances | 478,685, 33 1,121,240,

REV 05/17123 PRO
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Form 990 (2022}
- u @Al Reconciliation of Net Asseis

Page 12

Check if Schedule O contains a response of note 1o any line in this Part Xl

0

QO O NGObA WK =

—

18 @ dil Financial Statements and Reportlng

Total revenue {must equal Part VUi, column (A}, line 12} .

1,035,913,

Total expenses {must equal Part IX, column (A}, line 25)

946, 377,

Revenue [ess expenses. Subtract line 2 from line 1

89,536,

Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column (A))

363,201.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

IO~ |G| B |WR -]

Other changes in net assets or fund balances (expEam on Scheduie 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Eme
32, column {B)) .

-l
o

452,737,

Check if Schedute O contains a response or note to any line in this Part XIl

O

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [XlAccrual [} Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{_ISeparate basis [JConsolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis [ ]Consolidated basis ] Both consclidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F? .

i “Yes,” did the organization undergo the required audit or audlts? If the orgamzation dld not undergo the
required audit or audits, explain why on Schedule O and desciibe any steps taken to undergo such audits .

_Yes Nf)

2a x

2c_ b4

3a X

3b

REV G8/17/23 PRO
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| OMB No. 1545-0047

2022

Open to Public
Inspection
Employer identitication number
Animal Rescue Corps Inc. 90-064006%8
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.}

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

2 [} A school described in section 170{b){1){A)ii}. {Attach Schedule E {Form 990).)

3 [} A hospital or a cooperative hospital service organization deseribed in section 170(b) (1} A)(iif).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}(iii). Enter the

hospital's name, city, and state:

SCHEDULE A
{Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3} organization or a section 4947(a){1) nonexempt charitable trust.
Attach to Form 280 or Form 990-EZ.
Gio to www.irs.gov/Form993 for instructions and the latest information.

Department of the Treasury
intemnal Revenue Service

MName of the organization

5 [7]An crganization operated for the benefit of a college or university owned or cperated by a governmental unit described In
section 170{b}{1){A){iv). (Complete Part I}

[[] A federal, state, or local government or governmental unit described in section 170{b){1){A)}{v).

[ An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A){vi}. (Complete Part l.)

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

8 L] An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

10 [] An organization that normally recelves (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33'%a% of its
support from gross investment income and unrelated business taxable income {less section 511 {ax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a}(4)}.

12 [C] An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ohe or more publicly supported organizations described in section 509(a){1) or section 509{a}(2). See section 509{a)(3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a [ Type | A supporting crganization operated, supervised, or controlled by its supported organization{s}, typically by giving
the suppoited organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type Hi
functionally integrated, or Type {Il non-functionally integrated supporting organization,

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

-~ &

w

—y

{i} Name of supported organization (i) EIN {iii} Type of organization | {w) Is the organization | {v) Amount of monatary {vi} Amount of
{described on lines 1-10 | listed in your governing support {see other support (see
above (sea instructions}) docurment? instructions) Instructions)

Yes No
(A)
(8)
(C}
(D}
(E)
Total

For Paperwork Reduction Act Notice, see {

he Instructions for Form 990 or 980-EZ, gaa

REV 05117123 PRO
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Schedule A (Form 990) 2022

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part IIi.)

Section A, Public Support

Calendar year (or fiscal year beginning in}

1

6

{a) 2018

(b} 2019

(c) 2020

(d) 2021

(e} 2022

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
inctude any “unusual grants.”) .

826,310,

508, 561.

944, 319,

1,066,795,

1,030,222,

4,376,207,

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

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

Total. Add lines 1 through 3

944,319,

4,376,207,

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 line 11, column (f) .

826,310,

508, 561.

1,066,795,

1,030,222,

247,146,

Public support. Subtract line & from fined[ = o]

44,129,061,

Section B, Total Support

Calendar year {or fiscal year beginning in}

7
8

10

1
12
13

{(a) 2018

(b} 2019

(c) 2020

{d) 2021

(e) 2022

{f) Total

Amounts from line 4

826, 310.

508, 561.

944,319,

1,066,795,

1,030,222,

4,376,207,

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

43,

72.

3,018,

3,133,

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .

Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

2220

2 673

8,969,

Total support. Add lines 7 through 10

+]4, 388,309,

Gross receipts from related activities, etc. (see ;nstructlons)

' 12|

First 5 years. If the Form 890 is for the organization's first, second, thtrd fourth or fn‘th iax year as a section 5071(c}(3)

organization, check this box and stop here

N

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 {iine 8, column {f), divided by line 11, column (f}} .
Public support percentage from 2021 Schedule A, Part il, line 14
33%3% support test— 2022, if the organization did not check the box on !me 13 and Elne 14 is 33%3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization
33%3% support test— 2021, If the organization did not check a box on line 13 or 163, and iine 15 is 33113% or more, check
this box and stop here. The organization gqualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

294.09%

15

96.03 %

]

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2021, lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mors, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. i the orgamzatron dld not check a box on hne 13 1Sa 16b 1Ta or 1?b check !his box and see
instructions

]
]

REV 05/17/23 PRC
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Schedule A {Form 890) 2022

Page 3

CENAUE  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) 2018 (h) 2019 {v) 2020

(d) 2021

() 2022

{f} Total

1 Gifts, grants, contributions, and membership fees
receivad. {Do not include any “unusual grants."}

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

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

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

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

6 Total Add lines 1 through 5.

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Addlines Taand 7b

8  Public support, (Subtract line 7¢ from
line 8.) . . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2018 (b} 2019 {c} 2020

(d) 2021

(€) 2022

{f} Total

9 Amounts from line 6

t0a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .

b Unrelated business laxable ingome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

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

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

13  Totaf support. (Add lines 9, 100 11
: and 12.)

14  First 5 years. If the Form 990 is for ihe organization’s first, secand, third, fourth, or fifth tax year

as a section 501(c)}(3)

organization, check this box and stop here . il
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, column (f}), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part [, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10¢, column (f}, divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2021 Schedule A, Part I, line 17 . 18 %
19a 33'% support tests —2022, If the organization did not check the box on line 14, and Ime 15 is more than 33'%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'1s% support tests —2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 335%, and
{ine 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization ‘A
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ]

REV 05/17/23 PRO
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Schedule A (Form 980) 2022

Supporting Organizations
{Comptete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

1Ca

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), {5), or (6)? If "Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)7 If "Yes,” describe in Part VI when and how the
organization made the determination,

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

Was any supported organization not arganized in the United States (“foreign supported organization”)? If
*Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501{cH3) and 509{a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supperted organization was used exclusively for section 170(c){2)(B)
purnoses.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actfon;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlied 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 organizaticns
described in section 509(a)(1) or (2))7 If "Yes,"” provide detail in Part VI,

Did cne or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes __No

3b

3¢

da |

4b

5b

50_

Sb

%

10a

10b
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a

Page B

Has the arganization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
t1c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

No

Yes_

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at alf times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolfed the crganization’s activities. If the organization had more than ene supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s} that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

Were g majority of the organizatiorn’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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

|Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ) a written notice describing the type and amount of suppert provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the stpported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard.

[Yes

No

3

Section E. Type [l Functionally Integrated Supporting Organizations

1
a

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

{1 The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
7] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

c
2

a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or mare of the organization’s supported organization(s} would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role piayed by the organization in this regard.

No

_ Yes

2a

ob |

34

3b
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Type Hi Non-Functionally Integrated 509{a}{3) Supporting Organizatlions

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and deptetion

OV b (€O |-

D 0RO —-

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

[+2]

7

Other expenses (see instructions)

-3

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total (add lines 1a, 1b, and 1c}

G0 (Triw

Discount claimed for blockage or other factors
{explain in detail in Part Vi),

Acquisition indebtedness applicable to non-exempt-use assels

[~

Subtract line 2 from line 1d.

P

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Muitiply line & by 0.035.

~|min

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1]
2 Enter 0.85 of fine 1. 21
3  Minimum asset amount for pricr vear (from Section B, line 8, column A) 3
4  Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 : e
7 [ Check here if the current year is the organization's first as a non-functionally |rstegrated Type i supportmg organization

(see instructions).

REV 05/17/23 PRQ
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Type Hi Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity )
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required —provide details in Part Vi) 5
6  Cther distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detaifs in Part VI). See instructions. 8
8 Distributable amount for 2022 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10
0 (ii) {iii)
Section E—Distribution Allocations (see instructions) AT Underdistributions Distributable
Excess Distributions
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Pre-2022

Underdistributions, if any, for years prior to 2022
(reasonable cause required —explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3{.

Distributions for 2022 from
Section D, fine 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from iine 4,

Remaining underdistributions for years prior to 2022, i

any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in

Part Vi. Ses instructions.

Excess distributions carryover to 2023, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

0|0 |T|D

Excess from 2022

REV 05/17/23 PRO
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Supplemental Information. Provide the explanations required by Part 1l, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 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 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Description: Merchandise sales (net) 2022: 2673,
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SCHEDULE D Supplemental Financial Statements |__oms No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 110, 11§, 12a, or 12b. .
Depariment of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.goviForm90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Animal Rescue Corps Inc. 90-0640069

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization 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 exclusivelegal controt? . . . . . . [] Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [1No

Conservation Easements.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the forrn of a conservation

easement on the last day of the tax year. 27| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . o L L. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢
d Number of conservation easements included in (¢} acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |2g
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4  Number of -s:t‘é-tee"vv"ﬁae"ﬁebeny subject to conservation easementislocated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)(i}
and section 170{h)(d}BYiI? . . . . . -« - [dYes [ No
9 InPan Xllt, describe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

ERE[Il  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 |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XHi the text of the footnote to its financial statements that describes these items.

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

{i} Revenueinciuded on Form 980, PartVliLlinet . . . . . . . . . . . . . . . . . %

(i) Assets included in Form 990, Part X . . . ; $

2 If the organization received or held works of art hustoncai treasures or other snmliar assets for financiaE gain, provide the
folfowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl finet . . . . . . . . . . . . . . . .. . ¢
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . .. .. %
For Paperwork Reduction Act Notice, see the Instructions for Form 980, $cheduie D (Form 980) 2022
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Schedute D (Form 980) 2022 Page 2
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check afl that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection?
IEZNTA  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J] Loan or exchange program
e [] Other

{1 Yes [ No

included on Form 990, Part X7 . e e e e e e [ Yes {1 No
b If “Yes,” explain the arrangement in Part Xiil and complete the foliowing table:
Amount
¢ Begipningbalance . . . . . . . . . o L L L0 000000 ic
d Additions during theyear . . . . . . . . . . . . Lo L L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlaf account liability? [J Yes [J No
b If “Yes," explain the arrangement in Part XIl. Check here i the explanation has been providedon Part Xl . . . O]

Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10,
{a) Cument year {b} Prior year

{c} Two years back | {d} Three years back | (e} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, galns and
losses . .o
d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or guasi-endowment %
b Permanent endowment %
¢ Term 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

organization by: Yes| No
{} Unrelated organizations . Jali)
(i} Related organizations ; e e 3afii}

b IF “Yes” on line 3afii), are the related orgamzatlons hsted as requwed on Schedule R'P e e e 3b

Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 9980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {e) Accumulated {d) Book valus
{investment) {other) depreciation
1a land 0. C.
b Buildings . . . 113,039, 21,255, 91,784,
¢ Leasehold amprovements 91,774, 4,249, 87,525,
d Equipment 276,817, 69,807. 207,010,
e Other
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10c.) . 386,319,

BAA
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PRl  Investments—Other Securities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category
{inciuding name of security}

{b} Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests .
{3) Other

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) .

\ Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of invasiment

{b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

{1

2

3

{4)

{5)

{6)

114]

(8)

®)

Total. (Column {b) must equal Form 990, Part X, col. (B} line 13.) .

Part IX Other Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description

{b} Book value

(1} Right of use asset

484, 600,

{2)

3

{4

{5}

{6)

{7

8

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) .

484,000,

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f, See Form 990, Pant X,

fine 25,

1. {a) Description of liability

{t») Book value

(1) Federat income taxes

&) Lease liability

484,000.

]

(4)

&)

3]

)

8

)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) .

484, 000.

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzatlon s f:nanctal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIII .
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,038,810.
Amounts ingluded on line 1 but not on Form 990, Part VIi, line 12: o

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . {2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXBt). . . . . . . . . . . . . . . |2 2,897,

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. . ... .2 2,897,
3 Subtractline 2e fromlinet . . . e 1,035,913,

4  Amounts included on Form 990, Part Vtii Ilne 12 but not on Iine 1

a Investment expenses notincluded on Form 990, Part Vil ine7b . . | 4a

Other (Describe inPart XLy . . . . . . . . . . . . . . . |4b BEEE
c Addlinesdaanddb . . . R .

Total revenue. Add lines 3 and 4c (fms musr equal Form 990 Part I hne 1 2, ) Lo 5 1,035,913,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 949,274,

=3

2  Amounts included on tine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . iZ2a

b Prioryearadjustments . . . . . . . . . . . . . . . . i2b

¢ Otherlosses . . . O

d Other (Describe in F’art XIIE) O I 2,897, i

e Addfines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . 12 2,897,
3  Subtract line 2e fromiine1 . . . . e e e e 3 946,377,

4  Amoumnts included on Form 990, Part IX, Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other{DescribeinPast XMy . . . . . . . . . . . . . . . |4b

c Add lines4aand4b . . . B .0

To!al expenses. Add hnesaand 4c (ThfS must equal Form 990 ParH hne 18) e e 5 946,377,

Supplemental Information,

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XI{, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X1, Line 2d: Cost of merchandise soid

Pt XII, Line 2d: Cost of merchandise sold

Pt X, Line 2: (ASC) 740, Accounting for Income Taxes, related to

Pt ¥, Line 2: uncertainties in income taxes, which prescribes a

PL X, Line 2: taken in a tax return. There are no such uncertain tax

Pt X, Line 2: positions for ARC for the years ended December 31, 2022

Pt ¥, Line 2: and 2021, ARC's tax returns are subject to possible

Pt X, Line 2: examination by taxing authorities, For federal income

BAA REV 05{17/23 PRO Schedule D {Form 990} 2022
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Pt ¥, Line 2: tax purposes, the tax returns essentially remain open for

Pt X, Line 2: respective filing deadliines of those returns.

Schedule D (Form 890} 2022
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Open to Public

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 980-EZ.

Department of the Treasury

internal Revenue Service Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Empleyer identification number
Animal Rescue Corps Inc. 90-0640069

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa Schedule O (Form 950) 2022
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