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Short Form OMB No 1545-1150

P9 YOEZ Return of Organization Exempt From Income Tax
< 2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

1 » Do not enter social security numbers on this form as it may be made public. Open to
Department of the =
Treasun » Go to www.irs.gov/Form990EZ for the latest information. PUbIK-:
Internal Revenue Service Inspectlon
A For the 2018 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018
B Check If applicable C Name of organization D Employer identification number
[J Address change Animal Folks
[ Name change 50-0530102

Number and street (or P O box, If mail is not delivered to street address) |Room/suite E Telephone number
O Initial return 1043 Grand Ave Number 115
O Final return/terminated (651) 222-2821

City or town, state or province, country, and ZIP or foreign postal code
LI Amended return St Paul, MN 55105 F Group Exemption
[ Application pending Number >
G Accounting Method [ Cash Accrual Other (specify) » H Check » [ if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)
I Website: Pwww animalfolksmn org

J Tax-exempt status (check only one) - M 501(c Al O 501(c)( ) M (insert no ) OO 4947(a)(1) or O 527

K Form of organization Corporation DO Trust [ Association [ Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross recelpts are $200,000 or more, or If total assets (Part II, column (B) below)

are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . f e e s s h s s a s s e s aa .. P$ 146,183
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question inthisPart I, |, . . . . . . . + + v + & & & & & o o u
1 Contributions, gifts, grants, and similar amounts received 1 142,437
2 Program service revenue Including government fees and contracts . 2 0
3 Membership dues and assessments . 3 0
4 Investment income . 4 0
5a Gross amount from sale of assets other than inventory . . . . . 5a
b Less cost or other basis and sales expenses . . . . . . . 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . 5¢ 0
6 Gaming and fundraising events
5 a Gross Income from gaming (attach Schedule G If greater than $15,000) | 6a | 0
g b Gross income from fundraising events (not including $ 1,691 of contributions from
5:' fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b 3,746
¢ Less direct expenses from gaming and fundraising events P 6¢C 3,746
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c¢) 6d 0
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less cost of goods sold D e e e e e e e 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . . 7c 0
8 Other revenue (describe in Schedule O) P 8 0
9 Total revenue. Addlines 1, 2, 3,4,5¢,6d,7¢c,and8 . . . .+ « & & & & & + & & »| 9 142,437
10 Grants and similar amounts paid (list in Schedule O) Coe e e e e e 10 0
11 Benefits paid to or for members P e e e e e e e e e e 11 0
~ |12  Salaries, other compensation, and employee benefits . . . . . . . . .+ .« .+ .+ .+ .« . . 12 0
:::f 13  Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 107,410
i_" 14 Occupancy, rent, utilities, and maintenance . . . . . + + + « v 4 4 4w wa e s 14 0
Wi1s Printing, publications, postage, and shipping . 15 10,079
16  Other expenses (describe in Schedule O) . 16 17,932
17 Total expenses. Add lines 10 through 16 Coe e e e e e e e e »| 17 135,421
. 18  Excess or (deficit) for the year (Subtract line 17 from line 9) Coe e e e e e 18 7,016
::; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
é end-of-year figure reported on prior year’s return) Coe e e e e e 19 59,765
; 20 Other changes in net assets or fund balances (explain in Schedule O) P 20 0
21 Net assets or fund balances at end of year Combine lines 18 through 20 P 21 66,781

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2018)



Form 990-EZ (2018) Page 2
Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question In this Part II .
| (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . .+ v 4 4 4 e x a e s 66,406 22 55,666
23Llandand buildings = . . . . 0 4 0 0 0 0w e e e e e 0| 23 0
24 Other assets (describe in Schedule O) P e e e e 0| 24 12,440
25Totalassets . . . . . . . + & . 0 0 4 4w e e e e 66,406 25 68,106
26 Total liabilities (describe in Schedule O). . . . . .+ .+ + « « + + . 6,641| 26 1,325
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 59,765 27 66,781
Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check If the organization used Schedule O to respond to any question in this Part III . . O (Required for section 501(c)
What 1s the organization's primary exempt purpose? (3) and iOI(C)(d')t f
The mission of Animal Folks Is to protect animals by modernizing the animal law enforcement system in Minnesota o;ﬁamza lons, optional for
through systemic change This means conducting research on animal cruelty cases, filing cruelty complaints and others )
working with others to provide the resources necessary to help authorities effectively enforce animal anti-cruelty laws
Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title
28
See Additional Data Table
(Grants $ ) If this amount includes foreign grants, check here . . . » O 28a
29 See Additional Data Table 29a
(Grants $ ) If this amount includes foreign grants, check here . . . » O
30 See Additional Data Table 30a
(Grants $ ) If this amount includes foreign grants, check here . . . » O
31 Other program services (describe in Schedule O) . . . .+ + + « + + + + 4 4 4. .
(Grants $ ) If this amount includes foreign grants, check here . . . » O 31a
32 Total program service expenses (add lines 28a through 31a) P e e e » (32 103,004
List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question inthisPartIV. . . . . . . . . . . . [m}
(a) Name and title (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) (if not paid, | deferred compensation
enter -0-)
Reese Frederickson 3 0 0 0
Chair
John Kingrey 3 0 0 0
Vice Chair
Dr Lisa McCargar 3 0 0 0
Board Member
Ann Olson 40 42,000 0 0
Executive Director
Pat Ormston 3 0 0 0
Treasurer
Cotton Wilson 3 0 0 0
Secretary
Kerry D'Amato 3 0 0 0
Board Member
Deb Ouellette 3 0 0 0
Board Member

Form 990-EZ (2018)



Form 990-EZ (2018) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V .
Yes No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O e 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change
on Schedule O (see instructions) 34 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? P 35a No
b 1If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)%®l
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “"Yes," complete applicable parts of Schedule N . . 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a | 0
b Did the organization file Form 1120-POL for this year? 37b No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a No
b If “Yes," complete Schedule L, Part II and enter the total amount involved . 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 P 39a
b Gross receipts, included on line 9, for public use of club facilities P 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 B> 0, section 4912 » 0, section 4955 P 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year that
has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part [ 40b No
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 » 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed
by the organization » 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T . P T
41 st the states with which a copy of this return Is filed # MN
42a
The organization's books are in care of ® Ann Olson Telephone no P (651) 222-2821
Located at ® 1043 Grand Avenue Number 115 St Paul , MN ZIP + 4 ®» 55105
Yes No
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a 42b No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country #»
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR)
c At any time during the calendar year, did the organization maintain an office outside the U S ? 42c No
If “Yes," enter the name of the foreign country #»
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here PR > O
and enter the amount of tax-exempt interest received or accrued during the tax year . | 43 |
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44a No
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 990-EZ e e e e e e e e e . 44b No
Did the organization receive any payments for indoor tanning services during the year? 44c No
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a No
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b No

Form 990-EZ (2018)



46 Did the organization engage, directly or indirectly, in political campifn activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part I ® .. s 46 No

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and

51.
Check If the organization used Schedule O to respond to any question inthisPartVI, , , , . . .. ... ....... O
Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II %) e 47 Yes
48 1Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E P 48 No
49a Did the organization make any transfers to an exempt non-charitable related organization? P 49a No
b If "Yes," was the related organization a section 527 organization? . . . .« .« & o+ 4 o+ 4 4 4 4w 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each recelved more than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) deferred compensation
NONE
f  Total number of other employees paid over $100,000 P &

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000. . . . . . « .« . . »>

52 Did the organization complete Schedule A NOTE. All section 501(c)(3) organizations must attach a
comple’cedScheduIeA........................................’Yes CINo

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer
has any knowledge

| 2019-09-04
R Signature of officer Date
Sign
Here Ann Olson Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN

. Check D if
Paid self-employed
Preparer Firm's name P Firm's EIN P

Use 0n|y Firm’'s address P

Phone no




6v9°'EE =214

[] <« - ° ° =@yyey ‘sjuedb ubiaioj sepnoul Junowe siyy JI (0 $ syuetn)

Hodsueuy |ewiue 1o sased

Ajanuo 03 peje|ad sapuabe juswadiojua me| |EDO| pue sapuabe ajels Yjim sisanbad ejep )1} 03 panuIjuod os|e s)|o4
|eWIuy 3OV 2JBJOM |BWIUY 3Y3 JO suoije|ola Buisuadi| 03 paje|as uonewdojul 1o (ydsn) a4n3nouby jo juswpedsqg
S N 9Y3 01 sysenbau ejep a|diNW JIWGNs 03 PSNUIUOD S3|04 |BWIUY- [el9pa4 sisanbay ejeq 4 SaIlAIPE
uoneonpa 1no poddns 03 pasn si yoieasad siy] (92Us|oIA d13SBWOp ‘@snge p|IYd ‘@snge Jap|e 03 payul| asnqe
|EWIUR) YUl By S Yons ‘sanssi A3anJd |ewiue jo AJSLIeA B uo ejep siayieb syjo4 |ewiuy - Ajj@nio |ewiue [eiaus9
+« SHOYJ® wuojeu waisAs pue buluiesy uno spoddns yoiym ‘sswilid pajejad o3 bunpuajuss oy buibieys woly ‘esed

e Jo sjoadse ||e Apnis 03 sn Smo||e yodeasal sIYy] 8T0Z-800C WOoJ) opimaje)s (SUOIIDIAUCD) Sased Ajsndd |ewiue

Jo uoije|idwod s} panuUIjuUoD Sey S)|04 [Bwiuy - jueqejeq AjenJd [BWIUyY 4 SUOIPY pue saibajens 8107 issnbau
uodn suoneziuebuo pue ‘sapusbe ‘oiqnd ay3 03 ejep dIjDads-RlOSBUUI B|qIpaJd apiaold pue ‘sjewiue jsuiebe
sawld 03 buiuiepad sanssi pue sese> A}anUd [eWIUR Ydieasal 0] YOO Yoleasay Ajeni) |ewiuy T WYIDO0Md

8¢

(*s194j0 10}
|euonndo {suoneziueb.io
(v)()T05 pue (£)(0)
T10S uolPas 1oy padinbay)
sasuadxzy

*a|}} welboid yoea .10} uolleWLIOUI JUBAD|D] 13Y]0 puk ‘pajljauaq suosiad jo Jaqunu
ay) ‘papinoad sad1Alas BY] 9qLIDSap ‘1aUUEBW BSIJUO0D pue 1B3|D B U] 'sasuadxa Aq painseaw se ‘sadiAles
weibouad 3seb.e] aaiyj sil Jo yoea Joj sjusawysijdwodde adialas welboud s,uonijeziuebio ayj aqridosaqg

sjuawysijdwoddy 931A19¢ welbodd Jo Juswalels - III Hed ‘23066 w.od

SY[04 [BWIUY :OWEN

¢0T0£50-08 :NI3
00'TA :UOISIDA 21BMYOS

S66/008T -AI @iemipyos

ejeq jeuolippy



ove's

B6T

] <« = ° * &1:yxyey ‘syuedb ubiado) sepn|dul JUNOWE SIY} 4] (0 $ suetn)

S931N3e1S 91E)S BJOSBUUI INOGe SUOIISBNb SABY OYM SJISD1JJ0 [0J43U0D [ewiue Jo ‘sjusbe suewny

‘JUBWISDI0JUS ME| 1OJ BDINOSSI B SB SO OS|B S3|04 [BWIUY SME| U0I}dajold Jawnsuod Ny Bulpuejsiapun do Aysn.s
|jewiue pajdadsns oy buluiesad sjuiejdwod bulpy ul djgy 3senbad oym susziyid o3 @ouepinb pspiaoad syjo4 |ewiuy

- s3sanbay [|4|N4 4 S|eaddy Jo N0 JNUID YIUIN Y3 S4049g 810 ‘LT 19qwadsQ pajussald alam sjuswnbie
|edo ‘pung asusjeq |ebs7 |ewiuy 3y) AQ pe 93ISGaM S} WO SJUSLINDIOP 3JBJj9M [BWIUE |ednuud Bulrowsau
Ajxdnage Joy (yasn) e4n3noliby jo juswpedsqg s N sy3 suiebe jinsme| e ul Jjijuield e si sy|o4 [Bwiuy - YASN
jsuiebe JINSMET ,  [BIJUSPIJUOD BB S|IBISP [N} ‘DAIOE |35 SJB S9SED 358Y] JO SWOS Sy Aj[2ntd [ewiue psjdadsns
4O s9sed 3|dijINW Uo paX.Jom S3|04 [BWIUY ‘GTQZ U] - sjulejdwo) Ajantd |ewiuy jo Bulji4 , Suoldy pue saibajelis
870z ssadodd [ebs| ay3 3noybno.yl saSeD [IAID pue |eulwld o) 3ndul spiaoid pue (s|ewiue jsuiebe sswid paje[a.
10) A3janJo |BWIUE UMOUY Jo pajdadsns jodal pue 33e6IssAUl 0] YOS 9213SN( |IAID PUB [BUIWLD 2 WYYD0Yd
6¢C

(*s194j0 10}

|euonndo {suoneziueb.io

(v)()T05 pue (£)(0)
T10S uolPas 1oy padinbay)

sasuadxzy

*a|}} welboid yoea .10} uolleWLIOUI JUBAD|D] 13Y]0 puk ‘pajljauaq suosiad jo Jaqunu
ay) ‘papinoad sad1Alas BY] 9qLIDSap ‘1aUUEBW BSIJUO0D pue 1B3|D B U] 'sasuadxa Aq painseaw se ‘sadiAles
weibouad 3seb.e] aaiyj sil Jo yoea Joj sjusawysijdwodde adialas welboud s,uonijeziuebio ayj aqridosaqg

sjuawysijdwoddy 931A19¢ welbodd Jo Juswalels - III Hed ‘23066 w.od



19Z°cy

eog

] <« = * * s@:yyey ‘sjuedb ubleloj sepn|oul Junowe siyy JI (0 $ suesn)

Me| [ewiue jo suoijeue|dxs Jes|d dojaasp 03 Bunjiom ase pue ‘aaneniul ssinpadold pue

Adljod, By} pepels am ‘810z Ul A|3oeJl00 pejasdisul oq pjnom Sme| 0s ‘sa3niels Ajendd [ewiue s,ejosaulily uiejdxs
Ales[o 03 poapeau auam sainpadold pue saidijod jey) paules| s)|o4 [Bwiuy ‘A}@ntd [BwIue Uo suoissas Buluiely

j0|1d U] - SaUNpad0.d pPUB S3ID1|0d JUBWSIIOJUT MBT , SJUSPNIS 39A PUB ‘SuUeIDIUYDD) AJBULIDIBA ‘SUBLIBULISIDA

Y}IM J99W puk 24n3jeta3l| NqLIIsip 03 Y3jooq e pey $)|04 [BWIUy ‘S5Uaiajuod Aep-13jnw 8Y) 104 SUBLIBULIDIDA

002 Inoge 03 A3anJd |ewiue BuiAjijuspl UO UOISSSS INOY-8UO B pa3soy os|e om Aep puodss ay] papusiie
SUBLIBULIDISA QG JOAQ Aj[antd |ewiue podad pue ‘Juswndop ‘Ajiuspl 03 moy pue ‘Aydesbojoyd disusio) ‘me| |ewiue
ejOsauUUIly papnjoul soidoy As)| stexeads |euoljeu pue siexeads |B20| Y3Im UOISSIS Aep ||nj B sem siy] Adeniged

ul bunesw |enuue YWAIW 943 3B uoissas Buiuiesy e 3soy 03 (YIWAIN) UOIIRIDOSSY [edIpa|y Aleulia}sp ejosaulily

843 yum passuped s)|o4 [ewiuy ‘JeDA Ylinoy ay] o4 - sueLIBULIR)SA J40) Buluied] Ajjoni) [ewiuy , SUOIY pue
so1691e41S 8107 ME| |[BWIUR JO JUSWI0JUD BY] J0J B|qIsuodsal saijioyjne ejosauuily 03 Jioddns pue ‘seoinosad
‘buiuiesy buipinodd Aq Aousjedwod pue wsijeuolssajold 19350 0] YOO SO2IN0SDY MET [BWIUY € WYHDOUd

0t

(*s1o4j0 10}

|euondo {suonjeziueb.io

(r)(o)105 pue (£)(0)
T10S uolPas 10j padinbay)

sasuadxgy

*a|}} welboid yoes .10j uolleWIOLUI JUBAD|D] 19Y]0 puk ‘pajljouaq suosiad jo Jaqunu
ay) ‘papinoad s9d1Al9S BY] 9qIIDSBP ‘JDUUBW BSIDUO0D pue 1ed|d e U] 'sasuadxa Aq painsesw se ‘sadiAles
weubouad 3sob.ae] aa4yj s11 Jo yoea 1oj sjuawysijdwodde adialas welboud s,uonjeziueblo ay) aqliosaq

sjuawysi|dwoddy 931A19§ weldbold Jo Juawalels - III Hed ‘23066 w04



pSS'L

] <« = * * ®:yxey ‘sjuedb ubisJdo) sepn|aul JUNOWE SIY3 4] (0 $ suetn)

S9NSs| |eWIue uoluedwod ssalppe 03 AJLioyine yjim pieog |ewliuy uocluedwo)

MBU B 21B9.40 0] (UOoISSaS BAIje|SIBD] 0Z0Z-6T0TZ ©Y3 Ul UOIIPNpOoLUl) [|ig B Jedd 03 paXdom S)|o4 |ewiuy ‘ST0Z

Ul sjewiue uoluedwod Jo SPIaU aJBj|aM BY]) SAISS 03 asijadxe pue abpsimouy oyl yaim Asusbe a3e3s ou si ausy |
S3NSSI 3YI|p|IM J0 ‘@seasip [ewiue ‘uoipnpoud a4n3noLibe Jo speau 3y} SAJISS 03 PaJnionJls Aj3usdind si juswuisacb
931)5 BJOSBUUIW 3] - pJeog |ewiuy uoluedwo) , ( Aj@nid [ewiue jo si9)iodsd pajepuell ale sUelIRULIDIDA
pasuadi|-NlW) AjenJd [ewiue jo Buipiodss yjiey poob oy suelieuLialaA 03 AJunwwi Juedb pjnom [|iq siy] sdoyjne
q 9Y3 pue sueleuLIalaA Yjim bunidom ‘(£9TT 4S/48L 4H) 1119 , ANunwiw] Aleuliaisp, 943 AqQo| 03 penuijuod s)|o4
|ewiuy ‘8T0Z UI - ||'g Ajunww] Aleuli®Isp 4 s9403s 39d e (sa13|oey [epJdswwod ybnouayy pauieiqo) syed pue sbop Jo
Buijjss ay3 s3iqiyoad yoiym |neq 3s jo Aud sy3 ul passed scueulplo 2403s 39d suewny e 126 03 a|qe sem $Xjo4 |eWiuy
‘sjuspisad pue |IDUno) AID [Ned 1S Y3 Yiim BUDOp) - 95UBUIPIQ 81035 39d duBWNH , SUoIdy pue saibsjedis

8T0Z WL.oJad JIWa3sAS 40} UOIIEpPUNO) B SAB| pue sjewiue s3o9304d Jey) ‘AdedoApe pue ‘buiAqqol ‘sme| suewny

4o Buiyeo buipnjpul ‘syioys aane|siba| |ed0| pue s3e3s 3oddns pue pes| o] YOD UOIPY 3A1ERISIBYT { WYIDOUd

(*s19yjo 10)
|euondo {suoneziueb.io
(v)(2)1085 pue (g)(2)10S
uoo9s 10) palinbay)
sasuadxy

*a|}} welboid yoes .10j uolleWIOLUI JUBAD|D] 19Y]0 puk ‘pajljouaq suosiad jo Jaqunu
ay) ‘papinoad s9d1Al9S BY] 9qIIDSBP ‘JDUUBW BSIDUO0D pue 1ed|d e U] 'sasuadxa Aq painsesw se ‘sadiAles
weubouad 3sob.ae] aa4yj s11 Jo yoea 1oj sjuawysijdwodde adialas welboud s,uonjeziueblo ay) aqliosaq

sjuawysi|dwoddy 931A19§ weldbold Jo Juawalels - III Hed ‘23066 w04



00€°0T

] <« = ° * s.:ymey ‘sjuedb ubiaioj sepnoul Junowe siyy JI (0 $ syuetn)

Bj0SaUUIy Inoybnoly3 sjusaa AJIUNWWod je syjooq

pajsoy sy|o4 [ewiuy ‘Aj[@nto [ewiue Jnogqe ssaualeme ajelausb pue Ajlunwiwod ayj 83edNpa 0] - S3UBAJ AjUNWWo)
+ SHOJS 5|04 |[BWIUY JNOGE S5UaI3JU0D [BWIUY 8T0Z SY3 1B @4ods Uos|Q Uuy SAReIIUL SUBWNH g 8jeS

s31 Yybnouyy sjewiue |e jo saAl| ay3 buirosdwi 03 pajesipap si uoiepunod 3oLjedydiy 8yl - BWOYEYQ Ul 32uslajuo)
Jewiuy uonepunod doLedydiy 8yl (g ©jossulll] Ul pa2iojus sl Mme| [BWIUR MOY WIojsuel) [[IM jeyy Yoeoudde
swa)sAs ‘Adeul|diosip-i3nw e 33ea4D 0] S34043 5|04 [ewiuy INoge axods UOs|Q UUy - S}39SNYDESSEIY Ul 3dUa13juo)
siayewiuels [Bwiuy (T S04 |[BWIUY JO 3IOM U3 PUB SINSSI [BWIUE U0 S9OUSJSJUOD |BUOIJRU OM) Je Yeads

0} Pa}IAUI SBM S3|04 [BWIUY JO 103031IQ SAIINISXT ‘UOS|Q UUY ‘8TQZ Ul - YoBadInQ 4 SUoIPy pue saibajenis 810z
Me| |BLWIUE JO JUSWSDI0JUS B3 Ul PAA|OAUI SISP|OYSXEIS SNOLIBA USaM]aq UoIjeladood pue UoEJILUNWWOD 3dueyus
pue sanssl A}janJ> pue me| [ewiue uo dijgnd ay3j 83ednpa o] YOS UOIEIIUNWWOD 3 YoeaINO S WYYDO0Ud

(*s19yjo 10}

|euondo {suoneziuebio

(v)(2)105 pue (g)(2)T0S
uono9s 1o} palinbay)

sasuadxy

*a|}} welboid yoea .10} uolleWLIOUI JUBAD|D] 13Y]0 puk ‘pajljauaq suosiad jo Jaqunu
ay) ‘papinoad sad1Alas BY] 9qLIDSap ‘1aUUEBW BSIJUO0D pue 1B3|D B U] 'sasuadxa Aq painseaw se ‘sadiAles
weibouad 3seb.e] aaiyj sil Jo yoea Joj sjusawysijdwodde adialas welboud s,uonijeziuebio ayj aqridosaqg

sjuawysijdwoddy 931A19¢ welbodd Jo Juswalels - III Hed ‘23066 w.od



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492253003339]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 O 1 8

990EZ)

Livternal Resvenue-Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasun P Go to www.irs.gov/Form990 for the latest information. Open to Public
N Inspection

Name of the organization Employer identification number

Animal Folks

80-0530102

m Reason for Public Charity 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 box )

1

2
3
4

RO OOoOOod

O OO0

10

11
12

oo o o od

e [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An agricultural research organization described in 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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )

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

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 describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
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.

Type II. 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.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

Type III 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.

Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

Il support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
ITI. 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) P
1 Gifts, grants, contributions, and
membership fees received (Do not 119,649 131,080 102,393 167,445 142,437 663,004
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either paid 0 0 0
to or expended on its behalf
3 The value of services or facilities

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (F) Total

furnished by a governmental unit to 0 0 0
the organization without charge
4 Total. Add lines 1 through 3 119,649 131,080 102,393 167,445 142,437 663,004

5 The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on 235,062
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 IFl’rl11ebl4|c support. Subtract line 5 from 427,942
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total
7 Amounts from line 4 119,649 131,080 102,393 167,445 142,437 663,004

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets 3,153 3,153
(Explain in Part VI )

11 Total support. Add lines 7 through

10 666,157
12 Gross receipts from related activities, etc (see Instructions) | 12 |
13 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 64 240 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 59 14 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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 qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

7a

c
8

Calendar year

(or fiscal year beginning in) P

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

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 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
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

Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

9
10a

12

13

14

Calendar year

(or fiscal year beginning in) P

Amounts from line 6

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties and
iIncome from similar sources
Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

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

Total support. (Add lines 9, 10c,
11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3% and line 18 1s

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]
» [

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

5a

10a

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
(@)(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 (b) and (c)
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)? 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 controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

Yes

3a

3b

3c

4a

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) 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, loan, compensation, or other similar payment to a substantial contributor (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 I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization 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 described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in 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.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization 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 in (b) and (c) below, the
governing body of a supported organization?

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 c, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove 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 controlled 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

Section C. Type IT Supporting Organizations

Were a majority 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)? 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

Section D. All Type III 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, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) 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 (1) appointed or elected by the supported organization
(s) or (1) 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 supported organization(s)

By reason of the relationship described in (2), 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

Section E. Type III Functionally-Integrated Supporting Organizations

1

]

o

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

[[J] The organization satisfied the Activities Test Complete line 2 below

[] The organization is the parent of each of its supported organizations Complete line 3 below

[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

Did substantially all of the organization’s activities during the tax year directly 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 activities 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 in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) 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? 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 played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from 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 VI) See Instructions

Total annual distributions. Add lines 1 through 6

W ([N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)
Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, 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

From 2013,

From 2014,

From 2015.

From 2016.

oalo|o|lw

From 2017.

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 ines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount I1s greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492253003339]

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 950 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part 1I-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Animal Folks

Employer identification number

80-0530102
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
-1a@8:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ ves O No
4a Was a correction made? [ vYes [ Neo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? [ ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds If none, enter

-0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

=3

No 500845

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

(a) Filing (b) Affihated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures”" means amounts paid or incurred.) totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying) 3,214
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,340
c Total lobbying expenditures (add lines 1a and 1b) 7,554
d Other exempt purpose expenditures 127,866
e Total exempt purpose expenditures (add lines 1c and 1d) 135,420
f Lobbying nontaxable amount Enter the amount from the following table in both 27 084
columns ’
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 6,771
h Subtract line 1g from line 1a If zero or less, enter -0- 0
i Subtract line 1f from line 1c If zero or less, enter -0- 0
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 0
Yes (1 No

section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount 0 0 27,084 27,084
b Lobbying celling amount

(150% of line 2a, column(e)) 40,626
c Total lobbying expenditures 0 0 7,554 7,554
d Grassroots nontaxable amount 0 0 6,771 6,771
e Grassroots celling amount 10.157

(150% of line 2d, column (e)) !
f Grassroots lobbying expenditures 0 0 3,214 3,214

Schedule C (Form 990 or 990-EZ) 2018
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