
,",- 9$l-EZ Return of Organization Exempt From Income Tax 2@15
Under section S01lcl, 527 , or 4947(aX1) of the Internal Revenue Code (except private foundations)

Short Form

) Do not enter socriaf seclrrty numbers on this form as it may be made public.

) Information about Form 990-EZ. and its instructions is alwww.its.govlform990.

OMB No. 1 545-1 1 50

,n

Check ) LJ if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

DeDartment of the Treasu./
lnternal Revenue Seryice

A For the 2015 cdendar year, or tax year beginning
B Check if apolsble:

fl aaa,-.".r"^..o

f] Na-e ct mge

I tnrtral retum

[] Final retum/tminated

I Amended retum

Applicatior

G Accounting Method: 
- 

Cash Accrual Other (sPecify) )
I Website;) www.focusonferalstodav.com

,2015, and ending December 31

D Emfloyer identification number

45-1 71 3063
E Telephone number

51 8-483-81 89
F Group Exemption

Number ) N/A

Januar

J Tax-exempt status (check onlv one) - i:j SOt n sor 494 527

K Form of organization: E Corporation I Trusl I Association Other
L Add lines 5b. 6c. and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) below) are S500,0O0 or more. file Form 990 instead of Form 990-EZ

E@| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions tor Part
Check if the orqanization used Schedule O to respond to ion in this Part I n

Contributions. gifts, grants, and similar amounts received 59 919.00

Program service revenue including government fees and contracts 2l
Membershio dues and assessments 232.OO

lnvestment income
Gross amount from sale of assets other than inventory
Less: cost or other basis and sales exoenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
Gaming and fundraising events
Gross income trom gaming (attach Schedule G if greater than
515.000r l6al

1

2
3
4
5a

b
c

6
a

Focus on Ferals lnc
NumD€r and sire€t ior P.O. box. if maii is not delivered to street address)

PO Box 274
Ctrr+ or tos'n. state or province, country, and ZIP or foreign postal code

rainardsville NY 1291

b Gross rncome from fundraising events (not including $
from fundraising events reported on line 1) (attach Schedule G if the
surn of sr,ch gross income and contributions exceeds $15,000) .

o of contributions

6bl o

c Less: direct expenses from gaming and fundraising events 06c

6d

Net income or (loss) from gaming and fundraising events (add lines 6
lrno Arr

Gross sales of inventory, less returns and allowances

d

7a

and 6b and subtract

7a1 o

7c
I

0

b Less: cost of goods sold 07b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line a)

Other revenue (describe in Schedule O) .

Totaf reyenue. Add lines 1 , 2, 3, 4,5c, 6d, 7c, and 8
8
I 9 60.151 ,00

o
q)
oc
o
CLx

lJ,l

10 Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members
12 Salanes, other compensation. and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy. rent. utilitres, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)

17 Total exoenses. Add lines 10 throuoh '16

10 0

11

12

13

14
't5
16

U

0

664

17 5 86 56.00

o
o
@6

q,
z

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year {igure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O) .

21Netassetsorfundba|ancesatendofVear.combinelines18throuoh20>

18

19
20
21

1

0

1

For Paperwork Reduction Act Notice, see the separate instruc{ions. Cat. No. 106421 rorm 990-EZ tzotsi



Form 99o-EZ {2015) eage 2

E!@ Balance Sheets (see the instructions for Part ll)

22
23
24
25
26
27

Cash, savings, and investments
Land and buildings.
Other assets (describe in Schedule O)

Total assets .

Total liabilities (describe in Schedule O)

Net assets or fund balances fine 27 of column (B) must with line 21)
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the ization used Schedule O to to an in this Part lll

What is the organization's primary exempt purpose? 501c3 Animal Rescue

Check if the used Schedule O to

Describe the organization's program service accomplishments for each of
as measured by expenses. ln a clear and concise manner, describe the
persons benefited, and other relevant information for each program title.

lf this amount includes

) tf this amount includes

(Grants $ r lf tr.'s anount includes

in this Part ll .

(B) End of year

its three largest program services,
services provided, the number of

1 495,00

Expenses
(Required for section
501 (c)(3) and 501 (c)(a)

organizations; optional for
others.)

28

check here

ants. check here

rants. check here

Check if the

Rebecca Vaincourt
PresidenUBOD

Laura Chapman

Vice President/BOD

Winnie McOuinn

Secretarv/BOD

Donna Bailey

Board of Director
Dianna Dumont

Board of Director
Wanda Vaincourt

Treasurer

ion used Schedule O to to any queston in this Part lV
(c) Refrtabte (O riedth b€nefits.
comoerEalron €ofllnbtn:ons to

beflefi1 pians, and

frt not pait, cfiter {-} J deferred compefisaton

(a) t{ame anC trne

(bl Aver-age
nours p€r we€l(

devoted to po$hon

32 Total program service expens€s (acd lines 28a tnrcrgh 31a)

rorm 990-EZ potst



Form 9S0-FZ (2015) Page 3

E![U Other Information (Note the Schedule A and personalbenefit contract statement requirements in the
instructions for Part U Check if the orqanization used Schedule O to resoond to in this Part V n

Yes No
33 Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a

detailed description of each activity in Schedule O

U Were any significant changes made to the organizing or goveming documents? lf "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)

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)?

b lf .Yes," to line 354 has the organizalion filed a Form 99GT for the yea/? ll "No," provide an explanation in Schedule O

c Was the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .

36 Did the organizatlon undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If 'Yes, " complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ) | 
gZu 

I

b Did the organization file Form 1 120-POL for this year? .

33 (

u r'

35a {
35b

35c r'

36 r/

37b r/
38a Did the organization bonow 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 r'
b lf "Yes," comolete Schedule L, Part ll and enter the total amount involved 38b

40b r'

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

39a
39b

4Oa

b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during tl
section 4911 > ; sectron 4912 > ; section 4955 >

Section SOf tcf(S). 501(cxa), and 501(ct(29r e.ganitationrT,d tt-," *gunization engage i

excess benefit transaction during the year. ot did it engage in an excess benefit transar
that has not been reported on any of its prior Forms gg0 or 990-EZ? lf "Yes." complete Sc

re year under:

'r *V """trn 
+S58

:tion in a prior year
;hedule L, Part I

Section 501(cX3). 501(c)(a). and 501(c1t29) organizations. Enter amount of tax imposed
on organization managers or disqualifieo persons during the year under sections 4912,
4955, and 4958 .

Section 501(c)(3), 50t(c)(4). and 501(c)129) organizations. Enier arnount of tax on line
40c reimbursed by the organization

All organizations. At any time during the tax year. was the organizatron a pany to a prohrbiteE tax-ihelter
transaction? lf 'Yes,- complete Form 8886-T ne J/

41 List the states with which a copv of this return is filed ) Nev! yc-k

42a The organization's books are in care of ) Rebecca Vaincourt

Located at > 36 St MarY Rd Malone, NY

Telephone no. )
ZIP+4)

518-483-81 89

1 2953-391 5

n43

b 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, secuniies account, or other financial account)?

lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for FinCEN Form .1 .14, 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.? .

lf "Yes," enter the name of the foreign country: )
Section a9A7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here

Yes No
42b r'

42c r'

andentertheamountoftax-exemptinterestreceivedoraccrueddurinothetaXvear> 43

44a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lt "Yes," Form 990 must be
comoleted instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d lf "Yes" to line 44c, has the organization filed a Form 72O to report these payments? lf "No," provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX1 3)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Yes No

44a r'

4b r'
4c r'

4d
45a r'

r+5b ./
rorm 990-EZ rzotsl



Form 990-EZ (2015)

46 Did the organization engage, direcTly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for oublic office? lf "Yes." comolete Schedule C. Part I

501 organizations

Paae 4

Yes i No

in this Part Vl tr

r'

50 and 51,
Check if the used Schedule O to

47

I
49a

b
50

Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? lf "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(b)(lXAX|D? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitabte retated organization?
lf "Yes," was the related organization a section 527 organization?
Complete this table for the organization's fue highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(al Name and title of each employe€
(e) Estimated amount of

olher comDensation

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. lf there is none, enter "None."

(a) Name and business address of each independent contractol (c) Compensation

dTota|numberofotherindependentcontractorseachreceivingover$100,000.>
Did the organization complete Schedule A? Note: All section 501(cX3) organizations must attach a
completed Schedule A .)pfYes f] No

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 beliei, il is
Declaralion of oreoarer {other than officer} is based on all inlormation of

) nYes nruo

No

r'
r'
(

52

All section 501(c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines

@) Average
nours per weeK

devoted 10 posilion

(d) Health b€nefits,
contributions to employee

fTota|numberofotheremp|oyeespaidover$100'000.>

preparer (or preparer nas any Knowreoqe

Sign
Here

\ ,tt /)> /t r'rt
Date/ _Sqritrr" o{ offrcer )

| 6:,Lt ci,; i.-.,,rttt.rf tl<J' l<,,'l
/ Type or print natne ar}d title

Paid
Preparer
Use Only

P in{f yW pr eparcr' s rtarne Preparer's signature Date
cnect f] it
setf-employed

PTIN

Firm's name Firm's EIN )
Firm's adctress >

May the IRS discuss this return with the preparer shown above? See instructions

rorm9{XC-FZ lzorst



SCHEDULE A
(Form 990 or 99GEZ)

Deparlment ci the Trasury
lntsnal Rsvmue S€rv,ce

Public Charity Status and Public Support
OMB No. 1545-0047

Complete if the organization is a section 5O1(cxg) organization or a section
a9a7(aX1 ) nonexempt charitable trust
) Attach to Form 99O or Form 990-EZ

> fnformation about Schedule A (Form 990 or 99G'@ and its instructions is at rylyw.irs.govlform99o.

Hame of the organization Employer identifi cation numbor

Focus on F

ations must co this
The organization is not a private foundation because it is: (For lines 1 through '1 1, check only one box.)

I E A church, convention of churches, or association of churches described in section 170(b[lXAXD.
2 L A school described in section 170(bl(lXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 X A hospital or a cooperative hospital service organization described in section lT0tbxlXAXiii).
4 f] A medical research organization operated in coniunction with a hospital described in section 17O(bX1)tAXiii). Enter the

hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXlXAXiv). (Complete Part ll.)

6 f A federal. state. or local government or governmental unit described in section 170{bXlXAXv}.
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described rn section 170(bXlXAXvi). (Complete Part ll.)

S fl A community trust described in section 170(b)(1)(A){vi). (Complete Part ll.)
g E en organization that normally receives: (1) more than 331/so/o of its support from contributions, membership fees, ano gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33r/:r% 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 5OS(aX2). (Complete Part lll.)

10 I An organrzation organized and operated exclusively to test for public safety. See section 509{aX4).
11 X An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes oi

one or more publicly supported organizations described in section 5O9(aX1) or section 509(aX2), See section 509(aX3). Check
the box in lines 11athrough 11d that describes thetype of supporling organization and complete lines 11e, 11f, and l lg.

a I Type l. 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 lV, Sections A and B.

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

c l-l type lll functionally integrated. A supporting organization operated in connection with, and lunctionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A" D, and E.

d I Type lll 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 lV, Sections A and D, and Part V.

s I Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated suppofting organization.

fEnterthenumberofsupportedorganizationS
g Provide the following information about the supported organization(s).

(i) Name of supported organization {vi} Amounl of
other support {see

instruclions)

Total

2@15

(A)

(B)

(c)

(D)

(E)

For Paperwork Reduction Act Notice, see the lnstructons for
Form 990 or 99O-EZ.

(iii) Type of organizatron i (iv) ls the organization
(describeo on lines 1-9 | sted 1 your gove'ning

above (see instructionstt i documern?

Cat. No.1l285F Schedule A {Form 99O or 99GEZ} 2015



Schedule A {Form 990 or 990-EZ 2015 Page 2

Ep@ Support Schedule for Organizations Described in Sections lTqbXlXAXiv) and l70(bXtXAXvi)
(Complete only if you checked the box on line 5,7 , or 8 of Part I or if the organization failed to qualify under
Part lll. lf the orqanization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public
Calendar year (or fiscal year beglnning in) )

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

2 Tax revenues levied for the
organization's benefit and either paid
to or exp€nded on its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization vrrthout charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2%o of the amount
shown on iine 11, coiumn (fl .

Public Subtract line 5 from line 4

B.T
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

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

9 Net income from unrelated business
activities. rvhether or not the business
is regularly caried on

10 Other income. Do not include gain or
loss frorn the sale of caoital assets
tExplajn in Part Vl.) .

Total

Total supporL Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First fwe years. l.f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organrzatron. check this box and stop here

14

15
16a

Publrc support percentage tor 2O15 (line 6, column (f) divided by line 11, column (f))

Pubiic support percentage trom 2014 Schedule A, Part ll. line 14
331no/o support test-2015. lf the organization did not check the box on line 13, and line 14 is 331rzo/o or more, check this
box and stop here. The organization qualifies as a publicly supported organization n

b 331noh support test-2014. lf the organrzation did not check a box on line 13 or 16a, and line'l 5 is 331nYo or more,
checkthisboxandstophere.Theorganizationqua|ifiesasapub|iclysupportedorganization>

17a '107o-facts-and-circumstancEs test-2015. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
orqanizatron T

b 10%-facts-and-circumstances test-2O14. lf the organization did not check a box on line 13, '16a, 16b, or 17a, and line
15 is 10% or more, and lf the organization meets the 'facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions T

Total

11

12

13

o/o

o/o

T

€chedule A (Fom 99O s 99GEZ) 2015



S.a€+rj€ ,l lFg.-n 9€C c' g€GEZ 2015

lils[l S+port Schedule for Organizations Described in Section 509taX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Parl ll.
li the organization fails to qualify under the tests listed below, please complete Part ll.)

Section

14 Fnst five years. lf ihe Form 990 is for the organization's first, second, third, founh, orfifth tax year as a section 501(cX3)
l.e a-,:.3:€-- 9.ec( this box and stop here

eage 3

>a

Section A Rrblic
Calendar year (a fiscd year begtirr*r€ ,nl )

1 3:s i?= T.-irbncns. sd mer,.bershro {ees

'a44 } 'cl rc*,ce ry'musuai grairts ']

2 G-:ss .ec€'r5 r.3: a:irssons. nrerchandise
s3.c s s€.i aes pefo-rrec. or facrlrties
'--s'q: .: 3:t acfia, il-a is related to the
CrtQ€ 2.{.'a' S '€I€:eripf pU.pOS

3 Grcs-< €csas ?c'r ac'vrt€s ihat are not an
tJr€jaea :'a€ o' o!9'less under section 513

4 Tax rg,erlles ievied {or the
crca,'rzat;on s benefit and either paid
to or exoe^cd on its behalf

5 The ',aue cl sen,ices or facilities
furnistred b! a governmental unit to the
organza'llon wrtnclrt charge .

6 Total. Ado iin€s 1 through 5 .

7a Amo':nts rnciuded on lines 1. 2. and 3
received from disqualified persons

b A::o-nts ,rcludec on lines 2 and 3

recered frorn other than disqualified
D€rsoas tJ^a1 exceed the greater of $5,000
cr 1 -.r of :'e amcijnt on line 1 3 for the year

c ACo iines 7a and 7b
8 Publb supporL (Subtract line 7c from

lino A ,

201'l fbl2012 Gl2013 @l2014 (€l2015 Total

1 791 98 12136.71 28200 13 44058.43 58677.1 1 44864.35

i

U 0 0 0

0 0

0 0 0 0 0

0

1791.98 12136.11 28200.1 3 44058.43 58677.1 0 1 44864

n 0 0

0 0 0 0 0

0 0 0

1 44864 35

B. Total
Calendar year (or fiscal year beginning in) )

9 Arnounts from line 6
1Oa Grcss ''rcore frorn interest. dividends.

pa,r-e::s 'eceved on securrties loans, rents,
ro', al-es air] rcorne from similar sources

b Unraa:al cusness taxable income (less
sesto. 5'1 taxes) from businesses
ace{.-:ec a:er June 30, 1975

c Aco irr€S '33 ard 10b
11 \et --trJr-le jrc'n unrelated business

ac'-".--es ^cr rrri;ded in line 10b, whether
:v .a: tr3 sr,aess is regularly canied on

12 C:-e' :'::-re. Do not include gain or'.ss .-..':' :re sale of capital assets
-r,r.ca- ' Pa'1 \/1.

13 Totd support ACd lines 9, 10c. 11.
-^- - a

lal 2011 {&l2012 {c) 2013 Ht 2014 {e) 2015 Total

0 0

0 0 0 o 0

0 0 0 0

n 0 0 U

0 0 U

Segtirn C. of Public
1 5 3-o c si:ppc,rl p€rcent4p for 201 5 (line 8. column (f) divided by line 13, column (g)

16 o-D€ from 2014 Schedule A. Pari lll. line 15

17 lrr'estment incorne p€rcentage for 2015 fline 10c, column (f) divided by line 13, column (f))

18 Investrnent income gercentaoe from 2O14 Schedule A Part lll. line 17 ,

19€f 331n% sttpporl tests-20ls. if ttre organization did not check the box on line 14, and line 15 is more than 331n%o, and line
'1 7 is not rnore than 331 :96, check this box and stop here- The organization qualifies as a publicly supported organization > n

b 33rn% srpport tests-201{- lf the organization did not check a box on line 1 4 or line 19a, and line 1 6 is more than 331.'r%, and
Irne 18 is not more than 331r%. check this box and stop here. The organization qualifies as a publicly supported organization > tr

2O Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) I
Scfie*d€ A {FoIm 990 or 99GEa 20't5



Schedule A (Form 990 or 99O-EZ 2015

U!flIl SupportingOrganizations
(Complete only if you checked a box in line 1'l on Parl l. lf you checked 'l1a of Part l, complete Sections A
and B. lf you checked 1 1b of Part l, complete Sections A and C. lf you checked 11c of Part l, complete
Sections A, D, and E. lf you checked 1 'l d of Part l, complete Sections A and D, and complete Part V.)

Page 4

Section A Afl
Yes No

Are all of the organization's supported organizations listed by name in ihe organization's goveming
documents? lf 'No," descibe in Pad Vl how the supported organizations are designated. lf designated by
class or purpose, descnbe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organizalion that does not have an IRS determination of status
under section 509(aX1) or (2\? lt "Yes," explain in Part V how the organization determined that the supported
organization was descibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (c)(a), (5), or (6)? lf "Yes," answer
@) and (c) below.

Did the organizatron 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 Vl when and how the
o rgan tzatio n made the determ i nation.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf 'Yes." explain in Part Vl what controls the organization put in place to ensure such use.

Was any suppofted organization not organized in the United States (''foreign supported organization")? /f
"Yes.' and if you checked 1la or 11b in Part l, answer @) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (cX3) and 509(a)(1 1 or (2J? lf 'Yes,^ explain in Part Vl what controls the organization used
to ensure that all suppori to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
ou,?oses.

Did the organization add. substitute. or remove any supported organrzations during the laxyear? /f "Yes,'
answer (b) and (c) below (if applicable). Also, provide detarl in Paft Vl, including (i) the names and EIN
numbers of the supported organizations added. subsfituted. or removed; (ii) the reasons for each such action;
iii) the authoity under the organtzatron s organizing document authorizing such action: and (iv) how the action
was accomplished (such as by amendrnent to the organiztng document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization s organizing Cocument?
Substitutions onty. Was the substitLrtron the resurt of an event be-vond the organization's control?
Did the organizatron provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations. (ii) rndivrduais thai are part of the charitable class benefited
by one or more of its supported organizations. or riirt other suppcrt,ng organizations that also support or
benefit one or more of the filing organization's supported organrzatrons? /f 'yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simrlar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantral contributor. or a35%o controlled entity with
regard to a substantial contributor? lf "Yes,' complete Part I cf 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?
/f "Yes, " complete Part I of Schedule L (Form 990 or 990-821.

Was the organization controlled directly or indirectly at any time durrng 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))? lf "Yes," provide detail in Part Vl.

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 interesl? lf "Yes," provide detail in Part Vl.

Did a disqualified person (as defined in line ga) 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 PartVl,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(t) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 1Ob betow.

Did the organization have any excess business holdings in the tax yeafl (Use Schedule C, Form 4720, to
determine whether the oroanization had excess buslness holdinos.)

1Oa

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

'lOa

10b
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Has the organization accepted a gifi 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)

betow, the goveming body of a supported organization?
A family member of a person described in (a) above?b

c A 35% controlled entity of a person described rn (a) or above? If'Yes'to detail in Part Vl.

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 year2 lf "No," describe in Part Vl how the supported organization(s) effectively operated, superuised, or
controlled the organization's activities. lf the organization had more than one suppotted organization,
descibe how the powers to appoint andlor remove directors or trustees were allocated among the suppofted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate {or the bene{it o{ any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the pu@oses of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

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)? lf "No, " describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
th e su p ported o rgan izati o n (s).

Section D. All

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

Were any of the organization's otficers, directors. or trustees either (i) appornted or elected by the supported
organization(s) or (ii) serving on tne govemrng body of a supported organ zation? lf "No,' explain in PariVl how
the organization maintained a close and continuous working relailonshrp with the supported organization(s).

By reason of the relationship descnbed in (21, did the oryanization's supported organizations have a
significant voice in the organization s investment policies and rn Cirecting the use of the organization's
income or assets at all times during the tax year? lf 'Yes,' descnbe tn Part Vl the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used fo satisfv' the lntegral Part Test duing the year (see instructions):

" 
] Th" organization satisfied the Activities Test. Complete line 2 below.

b i The organization is the parent of each of rts supported organizatrons. Complete line 3 below.
c I The organization supported a governmental entity. Descnbe in Paft W how you suppofted a govemment entity (see instructions).

No
11

Activities Test. Answer (a) and (b) below.
Did substantially al{ 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? lf "Yes," then in Part Vl identify
those suryorted organizations and explain how these activities directly furihered their exempt purposes,
how the organization was responsive to those suppofted 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 suppofted 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 Paft Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activitie$ of each
in this

No

Section E. Type lll Functionally-lntegrated Suppofting Organizadons

Schedule A (Form 99O or 99GEA 2015
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t I Cnect here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Tvpe lll non-

Section A - Adjusted Net Income
(B) Current Year

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other qross income (see instruc
4 Add lines 1

iation and ton

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management. conservation, or
maintenance of held for ion of income (see insl
7 Other instruc
8Ad Net lncome (subtract lines 5, 6 and 7 from line

Section B - Minimum Asset Amount (B) Cunent Year
(optional)

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

a Averaoe monthlv value of securities
bA monthlv cash balances
c Fair market value of other non-exem -use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockaoe or other
factors (exolain in detail in Pad Vl

2 Acoursrtron indebtedness applicabie to non-ex -use assers
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter
se€ Instructrons).

i-1 ,'24/o of line 3 (for greater amount,

5 Net value of non-exem -use assers tract lin€ -1 I'orn line 3)

Irne 5 bv .035
7 Recovenes of onor-ve.ar dstnbutions
8 Minimum Asset Amourt (add lrne 7 to iine

Section C - Distrib{rtable Arnount Current Year

1 Adiusted net income for (from Sectio.r A. lrne L Column A\

2 Enter 85% of line 1

3 fv'linimum asset amount for lfrom Section B. Iine 8. Column
4 Enter creater of line 2 or line 3
5 Income tax i In pflor year

6 Distibutable Amount. Subtract line 5 from line 4. unless subtect to
reductron (see instruct

7 
- 

Check here if the cunent year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Section D - Distributions
1 Amounts oard to ish exempt

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
ions, in excess of income ftom

3 Administrative
4 Amounts paid to acquire exempt-use assets

Current Year

5 Qualffied set-aside amounts tH5 required)
6 Other distributions in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 th

8 Distributions to attentive s:pported orgnnizations to which the organizalion is responsive
details in Part VD. See instructions.

9 Distributable amount for 2015 from Section C. line 6
lO Line 8 amount divided bv Line 9 amount

Section E - Dis-tribution Allocations (see instructionsf

Distributable amount for 2015 from Section C. line 6

Underdistrrbutions, if any, for years prior to 2015
(reasonable cause see instructions)
Excess distributions , it any, to 2015:

d From 2013
e From 2014
f Total of lines 3a throuqh e

dpplied to underdistributions of prior

ied to 201 5 drstnbutable amounl
from 2010 not rnslrucl

Remainder. Subtract lines 3q. 3h. and 3i from 3f.

Distributions tor 2015 from Section
D, line 7: S

to underdistributions of prior

ied to 201 5 distributable amount
c Remainder. Subtract lines 4a and 4b from 4

Remainrng underdistributions for years prior to 2015. if
any. Subtract lines 39 utd 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (il amount greater than zero, see
instructions).

Excess distributions carryoyer to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

c Excess from 2O13

d Excessfrom20l4
e Excess from 2015

(iii)
Distributable

Amount for 2015

(iil
Underdistributions

Pre-2015

Scfiedule A {Form 99O or 99GFZ 2015
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ElsU Supplemertd lnformation. Provide the explanations reguired by Part ll, line 10; Part ll, line 17a or 17b; Part
lll.line 12:Part lV. Section A.lines 1,2,3b.3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section
B.lines 1 and2; Part lV, Section C, line 1; Part lV, Section D,lines 2and3; Part lV, 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,
lin* 2. 5, and 6. Also comp)ete thls part for any additional information. {See instructions.)

Sch€dule A {Form g{to or 99o-E4 2015



SCHEDULE O
(Form 9fl) or

Deparhnent of tJ-E Treas!ry
Intemal Reveq-le Serv€e

Nare of the orgtrzatron

l.Reimbursement S568.07

2. Medical Supplies (Medication Vaccines)

3. Equipmenl'Rental Space S50O

4. Food for cats 3237 89

5 Llabillty Insurance 5802.50

Refunds S75

Spay/Neuter $17,111.00

Litter S220.18

Administrative $663.45

. Veterinary Fees $29,650.94

Total: $58655.88

Supplemental Information to Form 99O or 990'EZ
Complete to provide intormation for responses to specific questions on

Form 99O or 9€O'EZ or to provide any additional information.

) Attach to Form 99O or 99GEZ
) fnformation about Schedule O (Form 9fr) or 99GE4 and its instructions is at wafil,irs.govlform90,

&nplog identilication number

45-1 71 3063

OMB No. 1 545-0CJ:

2@15

$5826.85

6

7

8

9

'10

Fq Pmerwork Reduction Ast Hotbe, see the Instrustions for Form 99O or 99s.F7 Cal. No.51056X Sche&rleO {Fonn 99() or99GEZ) {2olq


