OMB MNe. 1545-0047
Form 990 B No
Return of Organization Exempt From Income Tax 2017
Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dendrimsr of the Measur * Do not enter social security numbers on this form as it may be made public. Open to Public
Intbinal Revenue Servce * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending y
B Check if apphcable: c D Employer identification number
Address change | FQUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261
MName change 10505 SORRENTO VALLEY RCAD #1775 E Telephone number

imtial return SAN DIEGO, CA 92121

Final return/termmated

858-450-3223

Amended return G Gross receipts $ 1,273,920.
Application pending F Name and address of principal officer: H(a) I this a group return for :ut.r-vdmah-:i‘HYes ENO
Same As C Above O ! SR e oy LYoo LMo
| Tax-exempt status @5@1{:‘;’3} u 501(c) ( )< (insert no.) Uaﬁ;?(a}m or L] 527
J Website: » WWW.FACE4PETS.ORG H(e) Group exemption number b=
K Form of orgamzahon: |2(_[ Corporation U Trust u Association U Ciher™ IL vear of formation. 2006 iM State of legal domie: CA

[Part] [Summary

1 Erieﬂy describe tilg_or_ganizatlon's mission or most significant activities:THE FOUNDATION FOR ANIMAIL CARE &
g|  EDUCATION WAS FORMED FOR THE PURPOSE OF FURTHERING THE CARE AND TREATMENT OF __—_~
£ ANIMALS. e __
E
$| 2 Check this box » [ | if the organization discontinued its operations of disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) A . 3 12
“: 4 Number of independent veting members of the governing body (Part VI, line 1b). .. 4 G
.2| 5 Total number of individuals employed n calendar year 2017 (Part V, line 2a) . 5 4
:g 6 Toial number of volunteers (estimate If necessary) o . 6 0
< | 7a Tota! unrelated business revenue from Part Vlil, column (C), line 12 . 7a ,
b Net unrelated husiness taxable income from Form 990-T, line 34 . . =N 7b 0.
Prior Year Cutrent Year
@ 8 Coniributions and grants (Part VI, ine 1h). 702,795, 952,107,
2 | 9 Program service revenue (Part Vill, line 2g) .
% 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 521. 1,147.
@ | 11 Other revenue {Part VIII, column (&), lines 5, &d, 8¢, 9¢. 10¢, and 11e) 345, 938. 235, 065.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12). . 1,049, 254, 1,188,319.
13  Grants and similar amounts paid (Pari 1X, column (A), lines 1-3). . 591, 694 . 661,116.
14 Benefits paid to or for members (Pari X, column (A), line 4) -
m 15  Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . 255, 556. 261,730.
§ 16a Professional fundraising fees (Part 1X, column (A), hne 11e).
é. b Total fundraising expenses (Part IX, column (D}, line 25} » 28,383.
W17 Other expenses (Part I1X, column (&), ines 11a-11d, 11f-24¢e). . .. 138, 703. 131,751
| 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25y ... .. .. 985, 953. 1, 054,597.
19 Revenue less expenses. Subtract ine 18 frem line 12 o 63, 301. 133,722.
E g Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, hne 16) - o 731,193. 869,476.
%2 21 Total liabilities (Part X, ine 26) .. ... .. 9, 072, 13,633.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. ... ... ... ... .. 722,121. 855,843.

[Part Il |Signature Block

Under penalties of penury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and bebsf, it 15 frue, correct, and
cemplete. Declaration of preparer (other than officer) 1s based &n ail information of which preparer has any knowledge.

2 |

Slgn Signature of officer Date
Here p Cini Gannon-Robb President
Type or pr.at name and titfe’
Print/Type preparer's name Preparer's signature Date Check U & | PTIN
Paid JOSEPH E. MATRANGA |JOSEPH E. MATRANGA 4/24/18 self-employed P00044158
Preparer fm:name ™ Matranga & Company, An Accountancy Corp.
Use Only |rume adwress ™ 6255 Lusk Blvd. Suite 150 Frms EN > 20-1147648
San Diego, CA 92121 Pherero.  (858) 558-8100

May the IRS discuss this return with the preparer shown above? (see instructions). ... ... .. LT R L - - T E] Yes [_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI13, 03/03/17 Form 990 (2017}




Form 990 (2017) FOUNDATION FOR ANIMAIL CARE & EDUCATION 20-5333261 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... .. ... ... ... . ™ D
1 Briefly describe the organization's mission;

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. B R . [ es No
It "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

It "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 852,812, inciuding grants of $ 661,116. ) Revenue & )

4d Other program services (Describe in Schedule C.)
(Expenses  § including granis of § ) (Revenue $ )
4 e Total program service expenses » 852,812.
BAA TEEADIOZL 12/05/17 Form 990 (2017)




Form 990 (2017) FOUNDATION FOR ANIMAT CARE & EDUCATION 20-5333261 Page 3
Part IV _[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A .. .. . . T e T W e e | ] X
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? e, | 2 X
Dic the organization engage n direct or indirect political campaign actwities on behalf of or in opposition o candidates
for public office? If 'Yes," complete Schedule C, Part | e | 3 X
4 Section 501(¢X3) organizations, Did the crganization engage in lobbying activities, or have a section 501 (h} election
in effect during the tax year? /f 'Yes,' compiete Schedule C, Part it ..~ .. .. .. . ... S T 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to provide advice on the distnbution or investment of amounis In such funds or accounts? /f 'Yes,’ complete Schedule D, X
Part I - . . e SR .| 8
7 Did the erganization recewve or hold a conservation easement, Including easements to preserve apen space, the
environment, histeric land areas, or histeric structures? /f 'Yes,’ complefe Schedule D, Part Ii . . 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or oiher similar asseis? ff 'Yes,”
compiete Schedule D, Part (i e ] X
9 Did the organization report an amount in Part X, line 21, for escrew or custodial account ligbility, serve as & custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiztion
services? If 'Yes,' complete Schedule D, Part tv... ..~ T . . o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments,
permanent endowments, ar quasi-endowments? if "Yes,' complete Schedule D, Part V. .. .. |10 X
11 If the organtzation’s znswer to any of the following guestions 1s 'Yes', then complete Schedule D, Parts ‘A, VII, VIIT, 1X,
or X as applicable.
a Did the orgamizaticn report an amount for land, bulldings, and equipment in Part X, line 107 /f ‘Yes,' complete Schedule
D, Part Vi . . Ma| X
b Did the organization repert an zmount for investments — other secunbies 1n Part X, line 12 that 1s 5% cr more of s total
assets reported in Part X, ne 167 If 'Yes,' complete Schedule D, Part Vil 1b | X
¢ Did the arganization report an amount for investments — program related in Part X, lne 13 that 1s 5% or mare of its total
assels reported in Part X, line 167 f 'Yes, ' complete Schedule D, Part Vil o 1ic X
d Did the organization report an amount for other assets in Part ¥, line 15 that 1s 5% or more of its total assets reported
n Part X, ling 167 Jf 'Yes,' complete Schedule D, Part 1X . o - : 11d X
e Did the crganization report an amount for other liabilities 1in Part X, line 257 f#f ‘Yes," compleie Schedule D, Part X. . 1e| X
f Did the organization's separate or consolidated financial staiements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complefe Schedule D, Part X . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If 'rYes,' complete
Schedule D, Parts Xi and Xi! v . . 12a X
b Was the orgamzation included in consolidated, mdependent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Farts XI and X!l is optional .. | 12b X
13 s the arganization a school described in section 170(@)(1)(A)(1N? If 'Yes,' complete Schedule E 13 X
14a Did ihe organization mantain an office, employees, or agents outside of the United States? oo |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities ouiside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F. Parts { and IV R WY - EEE 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? Iif ‘Yes,' complete Schedule F, Parts lfand IV~ . .. - - 15 X
16 Dnd the organization report on Part iX, colurnn (A), line 3, more than $5,000 of aggregate grants or other assistance to
arior foreign individuals? ff 'Yes,' complete Schedule F, Parts iil and IV . - . 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Pari IX,
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructionss). ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrbuticns on Part VI,
lines 1¢c and 8a7 if 'Yes,' cornplete Schedule G, Partil. ...~ . 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il L . -——p 19 X

BAA TEEAQTO3L 08/08/17 Form 990 (2017)



Form 990 (2017) FQUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facifities? # 'Yes,' complete Schedute H. ... ... ... ... ... . 20a | X
b If 'Yes’ o line 202, did the organization attach a copy of its audited financial statements to this return? .. ... . 20b J
21 Did the erganization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes,' complete Schedule |, Parts | and If. ; 21| X
22 Did the arganization repert more than $5,000 of granis or other assistance 1o or for domestic individuals on Part X, '
column (A}, ine 27 If 'Yes," complete Scheduie I, Parts Jand i ... . ... e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or & about cempensation of the orgarzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? i Yes, ' complete [
Schedule J. . S L . . TYTITIITCT - TIT 23 | X
243 Did the orgenization have a tax-exempt bond 1ssue with an oulstanding principal amount of mere than $100,000 as of '
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, ‘goto tine 25a. . ... ... .. ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .| 24b|
—_—
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease ‘
any tax-exempt bonds? . . . S 24c
d Dud the crganization act as an 'on behalf of' issuer for bonds autstanding at any time during the year? 24d
25a Section 501(c)(3), 501(cX4), and 501(cX29) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? I 'Yes,’ complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged i1 an excess benefit transaction with a disqualified persan i a prior year, and I
that the transaction has not been reparted on any of the organizatian's priar Forms 990 or 99G-EZ? If 'Yes,' comiplete [
Schedule L, Part | ., Co : 25b | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L. Part Il L . .| 26 X
—t
27 Dud the organization provide a arant or other assistance 1o an officer, director, trustes, key employee, substantial ‘
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11l . | m 27 X
IS (¢ pad
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part |V 1 ‘
instructions for applicable filing thresholds, conditiens, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes.’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ compiete
Schedule L, Part IV , 28hb | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an '
officer, director, trusiee, or direci or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? 'Yes,' complete Scheduie M 29 X
30 Dud the organization receive coninbutions of art, historical treasures, or other similar assets, or qualified conservation |
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operations? if 'Yes, complete Schedule N, Part [ . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J/f 'Yes.’ complete ;
Schedule N, Part Il S— N T T, . 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organizatton under Regulations sections
301.7701-2 and 301.7701-3? f 'Yes,’ complefe Schedule R, Part | .. . .. .. ... A ITLE 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, Il or IV,
and Part V, line 1. .. oo . .| 34 X
35a Dhd the organization have a controlled entity within the meaning of section 512(b)(13)7 35a | X
b if "Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V, line 2 - .......| 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complate Schedule R, Part V, line 2 . O LI . 36 X
37 Dud the organization conduct more than 5% of ts actiwties through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R, Fart Vi . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required io complete Schedule © o | 38 | X
BAA Form 990 (2017)

TEFADIQAL  0BF0BN7



Form 930 (2017) FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a respense or note to any line in this Part v

[

Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... .. ... ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendars and reportable gaming
(gambling) winnings to prize winners?. . Y EY e . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return, .. 2a 4
b If at least one is reported on line 2a, did the erganization file all required federal employment tax returns? . ... ... ... Zb X
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required io e-fife (see instructions)
3a Dnd the organization have unrelaled business gross income of $1,000 or more during the year? 3a X
b If "es,' has it filed a Form 390-T for this year? if "No" to line 3, provide an explanation in Schedwle O .. . . - 3b
da At any time during the cafendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?. .. .. da X
b If 'Yes,' enter the name of the foreign country: »
See nstruchions for filing requirements for FINCEN Form 114, Repart of Forergn Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 1ax year? 5a X
b Did any taxable party notify the organizatron that 1t was or 15 a party to a prohubited tax shelter transaction? 5b X
¢ If 'Yes,' to line Ba or Bb, did the organization fite Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chariiable contributions? ... . . Ga X
b If 'Yes,' did the crganization include with every sohicitation an express statement that such contrbutions or gifts were
not tax deductible?. . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the payor? . 7a
b If "Yes,' tid the organization notfy the donor of the value of the goods or services provided? 7b
¢ Did the orgaruzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was required ‘o file ] '
Form 82827 ... 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dic the erganization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f |
g If the organization received a contnbuticn of qualified intellectual property, did the organizaticn file Form 8899 '
as required?. ., ‘ . | 7g
h If the organization received a contribulion of cars, boats, awplanes, or other vehicles, did the organization file g '
Form 1098-C? : 7h
8 Sponsoring organizatfons maintaining donor advised funds. Did a donor advisad fund maintained by the sponsaring
organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization. make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwviser, or related person? 9b
10 Section 501(cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 . C 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or sharehoiders ... ... ... . Ma
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.} ... . e 11h
12a Section 4947(a)(1} non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified healih pians in more than one state? ... .. 13a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to mamtain by the states in
which the organization 1s licensed to ssue qualified health plans. . ) .. 113b
¢ Enter the amount of reserves on hand . ; 13¢
14a Did the orgamzation receive any payments for indoor tanning services during the tax year?. e 14a X
b If *Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Scheduwle G.. ... . . . ... .. 14b
BAA TEEADIOSL OBIOR/17 Form 990 (2017}



Form 990 (2¢17) FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thus Part VIL...... . ... . e .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 1o an executive committee or similar committee, explain in Schedule ©.
b Enter the number of voting members included in line 1z, above, who are independent ... | 1b 6
2 Did any cfficer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, director, trustee, or key employee? .. .. . PR < pan s 2 X
3 [Dud the organization delegate conirel over management dubies customarnly performec by or under the direct supervision
of officers, directors, or trustees, or key employees o0 a management company or other person? . P - X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fifed? . " N I T P . q X
5 Dud the organization become aware durning the year of a significant diversion of the organization’s assets? ... . 5 X
6 Did the organization have members or stockholders?. SRR o .| 6 X
7a Oid the organization have members, stockholders, or other persons who had the power to elect ar appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? o - 7b| X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following: [ \
a The governing body? . T - . . 8a| X
b Each ccmmitiee with authonty fo act on behalf of the governing body? . B 8b| X
9 Is there any officer, director, trusiee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizatien's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? ) 10a | X
b 1§ 'Yes,' dud the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt purposes? . ' 10b
11 a Has the organization provided & complete copy of this Form 990 to al! members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0 ;
12a Did the organization have a written conilict of interest policy? if ‘No,' go fo line 13.. . 12a X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
to conflicts? . . 12b| X
¢ Did the organization regularly and congistently monitar and enforce comphance with the policy? If Yes, describe i
Schedule O how this was done . 3ee. Schedule 0O B ol 12e) X
13 Did the organization have a written whistleblower policy? ... .. . . .. 5o T 13 | X
14 Did the organization have a wntten document retention and destruction pelicy? .. 14 X
15 Did the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organizatton's CEQ, Executive Direcior, or top management official . S 15a X
b Other officers or key employees of the organization. T e 15b b4
If "'Yes’ {o line 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the crganization invest i, contribute assets {o, or participate 1n a Jjoint veniure or similar arrangement with a |
taxable entity during the year? . . . o 16a | X
b If Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements? L R 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an orgarization to make its Forms 1023 (or 1024 if applicabley, 990, and 920-T (Section 501(c}(3)s only) avallable
for public inspection. indicate how you made these available. Check all that apply.

:l Own website :| Ancther's website Upan reguest |:| Cther (explain in Schedule O)
12 Describe in Schedule O whether (and if so, how} the organizabion made s govermng documents, conflict of inferest policy, and financial statements avatlable to
the public during the tax year. See Schedule 0O
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: >
BROOKE HAGGERTY 10455 SORRENTO VALLEY ROAD, STE 208 SAN DIEGO CA 92121 858-450-3223
BAA TEEAQTO06. CRI08N7 Form 990 (2017}




Form 990 (2017} FOUNDATION FOR ANIMATL, CARE & EDUCATION _ _ 20-5333261 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confains a response or note toany inewn thus Part IV .. ..o . o0 0 . [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
crganization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repertable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former directar or irustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box 1f nerther the organization nor any refated crganization compensated any current efficer, director, or trustee.

©)
R il (D)
Hame and Mitle 15 both an off a Reportable
i e eroamealion
_ i g g ﬁg 5.?? é g 23" W-ZIT099-MISK
detted Gl a ]
line} Ak :;_L

_ CINI GANNON-ROBE 20

Chairman "0 | X X 0. 0. 0.
_@) HOWARD D. FINKELSTEIN _ _ __ _ 4 _

VICE CHATRMAN 0 X 0. 0. 0.
_()_BROOKE HAGGERTY __________ | 50_

Executive Dir. 0 X 75, 960. 0. 0.
_@ KEITH RICHTER __ _ __________| _ 3 -

Director 0 X X 0. 0. 0.
_(®)_DR. JOHN HART | 3 _

Director ) | O X Qi 0. 0.
_®_DORT VANCE _____________ | 2

Director 0 |[X 0. i, 0.
_@ LUCIE BERREBY _ ___________ _30_|

Director 0 X 45, 680. 0. 0.
_®_DR. WENDY KHENTIGAN ____ | _A ] ]

Director 0 X | 0. 0 0.
_® TAMMY STEVENSON _________ _ L i

Director 0 X | 0. 0. 0.
9 JARRETT BOSTWICK ___ _2 | 1] 1

Director T 0 X ‘ 0. 0 0
01 HEIDI ARAMBULA | A

Secretary 0 1 X 0. 0 0
02) GREG BELLMAN | _2

Treasurer 0 X 0. 0 0
(13)
(4

BAA TEEAO1O7L OB/CRIIY Form 980 (2017)



Form 990 (2017) FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 8
|_Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(B8) <
Fosit
(A) Ar\:erage do ck nge thgmtﬁne o)) ® F)
oUrs b ersan 1s bath an
fiame Gad e per C and apdlreciur!trustee) com;?:npggfﬂefrnm comsgnpsoari?grllefrom amléz?l??ft Euttjher
week o = = o117 the organization related organzaticns compensation
stany 1@ M F2|F |2 &S| wanvemss (W-2/1089-MIST) from the
hours™ 1o 2 = S| 1233 crganizaticn
for (2R E 2.8 |@qE and related
r[ejft:-‘:izfi 8‘ 5 s S |8 3 = orgamzattons
“hons | = % =
below = @ &
djuﬂed o g_ é
Ing} 8 =1
I Q.
e I
[ 1
8 L ______ '
1]
[ ]
qa '
@ ] 1]
ey '
e '
L) N
8 . e e S N
@ e
1 b Sub-total . > 121,640. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c). e > 121, 640. 0. 0.
2 Tolal number of individuals (ncluding but not imited 1o those listed above) who receved more thar $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated employee I
on hne 1a? If 'Yes,” complete Schedule J for such individual. I . 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from |
the organization and related orgamizations greater than $150.0007 /f 'Yes,' complete Schedule J for
such individual . . - S 4 X
5 D any person listed on ine 1a recelve or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,' complete Schedule J for such person e 5 , X
Section B, Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the argamzation's tax year,
(A) B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent centractors (including bui not limsted to those listed above) who recewed more than
$100,000 of compensation from the organization ™ 0

BAA TEEAOICSL 03/02/17 Form 990 (2017}




Form 980 (2017) FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 9
Part VHI| Statement of Revenue
Check if Schedule O contains a response or note fo any line inthis Part VIEL. ... . D
A) (B) ) o)
Total revenue Related or Unrelaied Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.".,; #| 1a Federated campaigns 1a
® § b Membership dues. 1b
iﬁ ¢ Fundraising events 1c
g 5| d Relaled organizations . 1d
¢ E| e Government grants (contnibutions) - Tle
@
§ 5| f All other contributions, gifts, grants, and
g £ similar amounts not included above 1f 952,107.
'-E g g Noncash contrihutions included in [imes 1a-1f.  $ 84,188.
8 &/ h Total. Add lines 1a-1¢ _ iy 952,107.
2 Business Code
=
g 2a _
o b
olll = == ————=—
2 ‘ € o _____
g ¢ T TTTTTTTITTT
el . o _____
':o‘» f All ather program service revenue
a | g Total Add lines 2a-2f oo >
3 Investment income (including dividends, interest and
other simitar amounts}) s 1,147. 1,147,
| 4 Inceme frem investment of tax-exempt bond proceeds *
| 5 Royalties . N
Real (n) Personal
6a Gross rents.
b Less: rental expenses
¢ Rental ircome or (loss})
d Net rental income or (loss) . >
7 a Gross amount from sales of Beules UOtEs
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gam or (loss).
d Net gain or (loss) >
| 8a Gross incorme from fundraising events
% (not including &
2 of coniributions reported on hne 1c).
@ |  SeePart IV, line 18 al 320, 666.
E b Less: direct expenses b 85,601.
Fal ¢ Net income or (loss) from fundraising events . = 235, 065.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {less) from gaming actvities. . .. >
10a Gross sales of inventery, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. .. >
Miscellaneaus Fevenug Business Code
iva _
b_
C
d All other revenue
e Total. Add lines 1ia-11d ... .. ... ... L
12 Total revenue. See instructions ™ 1,188,319. 0. 1,147.

BAA

TEEADICYL CB/OBNT7

Form 990 {2017)



Form 990 (2017) FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 10
[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nole 1o any line in this Part IX. ... ... .. ... ... ... ... ... e [ [

A) {B) ©) (D)

Do not include amounts reported on lines Total éxpenses Pro : -
gram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 ... . 661,116, 661,116.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
ergn individuals. See Part IV, hnes 15 and 16

4 Benefits paid to or for members

g Compensation of current officers, directors,
trustees, and key employees . 121,640. 72,984. 36,492, 12,164.

¢ Compensation not included above, to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3}(B) 0. 0. 0. 0.

Other salanes and wages 120,4009. 72,245, 36,123. 12,041.

Pension plan accruals and contributions
(nclude section 401(k) and 403(k)
employer contributions)

9 Other employee henefits
10 Payroll taxes .. - 19,681. 11,809. 5,904. 1,968.
11 Fees for services (non-employees):

a Management. ... .

b Legal

¢ Accounimg

d Lobbying

e Professional fundraising services, See Part 1V, line 17
f Investment management fees

g Other, (I ine 11g amount exceeds 1" of line 25, calumn
(A) amount, Iatghl'IE 11g expenses on Schedule G.) 1,789, 1,789.
12 Adverhsing and promotion. 9,426 .| 9,426.
13 Office expenses 21,016. 10, 508. 10,508.
14 Information technology
15 Royalties
16 Occupancy 45, 315. 45, 315.
17 Travel . 4,420, 2,210. 2,210,

18 Paymenis of trave! or entertainment
expenses for any federal, state, or local |
public officials . . . .

19 Cenferences, conventions, and meetings.

20 |Interest .

21 Payments io affiliates

22 Depreciation, depletion, and amortization 368. 368,
23 Insurance 27,865. 27,865.

24 Other expenses. ltemize expenses not
covered ahove (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, column (A) amount, hst line 24e
expenses on Schedule 0.}

aBANK FEES  _ _ _ __________ 10,606. 10, 606.
b COMPUTER & INTERNET __ 6,395, 6,395.
¢ TELEPHONE_ _ 4,058. 4,058.
d CONSULTING | 374. 374.
e All other expenses. . 119. 119,
25 Total functional expenses. Add lines 1 through 24e. . . . 1,054,597, 852,812. 173,402. 28,383.

26 Joint costs. Complete this hne only if
the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

S0P 98-2 (ASC 958-720). .
BAA TEEACI10L 08/08N17 Form 990 (2017)




Form 930 (2017) FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 11
|Part X [Balance Sheet
Check it Schedule O contains a response or note to any line inthisPart X ... ... ... ... . D
@A) T ®
Beginning of year End of year
1 Cash = non-interest-bearing. ... ... ... . 726,734, 1 869, 087.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net. ... ... ... . . 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of ScheduleE e - e 5
6 Loans and other recevables from other disqualified persans (as defined under
section 4858(f)(1)), parsons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizat:ons of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part 1| of Schedule L 6
B | 7 Notes and loans receivable, net. 7
g 8 Inveniories for sale or use 8
< | 9 Prepaid expenses and deferred charges : 3,702.| 9
10a Land, buildings, and equipment; cost or other basis. ‘
Complete Part VI of Schedule D. . 10a 4,418,
b Less: accumulated depreciation 10b 4,029, 757.|10c 3890,
|11 Investments — publicly fraded secunties 1
12 Investments — other securities. See Part IV, line 11. 12
13 Investments — program-related. See Part iV, line 11 13
14 Intangible assets 14
| 15 Other asseis. See Part IV, line 11 ) 15
16 Total assets. Add lines 1 through 15 (must equal line 34). 731,193.|16 869, 4’,’GT
17 Accounts payable and accrued expenses 17 1,167
18 Granis payabie 18
19 Deferred revenue 19
20 Tax-exempt bond labihties ; 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D. 2]
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, tighest compensated empioyees, and disqualified persons.
.5 Complete Part Il of Schedule L 22
‘ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 1o unrelated third parties 24
25 Ofher liabilities (including federal mcome tax, payables to related third parties,
and other liabilities not ncluded on lines 17-24). Complete Part X of Schedule O 9,072.|25 12, 466.
26 Total liabilities. Add lines 17 through 25. . S,072. 26 13,633.
" Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unresincted netassets. .. 722,121.| 27 855,843.
E 28 Temporarlly restricied net assets. 28
= 29 Permanently restricted net assets 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
n; and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. 30
2| 31 Pad-in or capital surplus, or land, building, or equipment fund | 31
2 32 Retained earnings, endowment, accumulated income, or other funds [ 32
g 33 Total net assets or fund balances o 722,121.] 33 855, 843.
34 Total liabilities and net assetsffund balances .. ... 731,193.| 34 869,476.
BAA Form 990 (2017)

TEEADI'IL 0BGRN7



Form 990 (2017) FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a respense or note {o any line in this Part X

1 Total revenue (must equal Part VI, column (&), line 12). ... .. ... .. ... ... 1 1,188,319.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,054,597,
3 Revenue less expenses. Subtract line 2 from line 1. ... 3 133,722,
4 Net assets or fund balances at beginning of year {must equal Part X, Ime 33 column (A)). . 4 F22.121 ,
5 Net unrealized gains (losses) on investmenis. . . ™ r S S e e e 5
6 Donated services and use of facilittes ... ... ... . .. . S T . . B
7 Investmentexpenses .. ... ... ... ... 7
8 Prior period adjustments . 8
9 Other changes in net asseis or fund balances (explaln inSchedule O) ... ... .. .. ... ... ... 9 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, llne 33,
colurmn (B)) . . T L 855,843,

Part XlI Fmanmal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xli

[]

1 Acceunting method used io prepare the Form 990:; |:|Cash .Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

Za Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sjarate basis, consolidated basis, or both:

Separale basis DConsolldaled basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or Zb, dees the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of iis financial statements and selection of an independent accountani? .

If the crganizaiion changed either its oversight process or selection process during the tax year, explain
in Schedule C.
3a As aresult of a federal award, was the orgamzat\on requlred to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .
b If Yes, did the crgamzation underoo the required audit or audits? If the argarization did not undergo the required audit
or audifs, explamn why in Schedule O and describe any steps taken 10 undergo such audits

Yes

No

2a

2b

2¢

3a

3b

BAA

TEEAQTIZL 08/08/17
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OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section

SCHEDULE A
(Form 990 or 990-EZ)

2017

4947(aX 1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ,

Department o the Treasury > Go to www.irs.gov/Form396 for instructions and the latest information.

nternal Revenue Service

Open to Public
Inspection

Name of the organization

FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261

Employer identification number

[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, conventicn of churches, or asseciation of churches described In section 170X TXAXID.

2 A school described in section 170(b)(1XAXii. (Attach Schedule E (Form 980 or 990-E2).)

3 A hospital or a cooperative hospital service organization described i section T170¢b)1 X AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1 XAXiii). Enter the hospital's
name ey, and state:

5

An crganization cperated for the benefit of a colle
section 170(bY1)}AXiv). (Complete Part 11.)

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

ge or university owned or operated by a governmental unit desc

3

8
9

An organizaticn that normaily receives a substantial
in section 170(bX1XAXvi). (Complete Part 11.)

] A community trust described in section 170(b)X1XAXvi). (Complete Part 1

An agricultural research organization described in section 170{bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instruchions). Enter the name, city, and state of the college ar
university:

i0 E‘ An organizahion that normally receves: (1) more than 33.1/3% cf #s support from contributions, membership fees, and gro
from aclivities related to its exempt functions—subject io certain exceptions, and {2) no more than 33-1/3%
investment income and unrelaled business taxable income
June 30, 1975. See section 509%aX2). (Complate Part {11}

ribed in

part of its support from a governmental urit or from the general public described

55 receipis

of its support from gross
{less section 511 tax) from businesses acquired by the organizatien after

11 An crganization organized and operated exclusively to test for pubkic safety, See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations deseribed in section 50%(a)X1) or section 509(a)X2). See section 509%aX3). Check the box m
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢,

a :' Type L. A supporiing 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 drectars or trustees of the supporting crganization. You must
complete Part IV, Sections A and B.

b j Type Il. A supporting orgamization supervised or controlled 1n connection with its supperted ocrgamzation(s). by having control or
management of the supperiing organizatien vested In the same persons that control or manage the supported crganization(s). You
must complete Part IV, Sections A and C.

< D Type Il functionally integrated, A supporting organization operated in connection with, and funchonally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d C| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness 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 RS that it 1s a Type I, Type I, Type |l functionally
integrated, or Type Il non-funclionally integrated supporting organization.

f Enter the number of supported organizations :

g Prowide the foliowing information about the supported organization(s).

(i) .ame of supported orgamization @i EIN (iii) of crganization i) |5 the (v) Amount of monetary () Amaunt of other
des donlmes 1-10 organization hsted | suppart (see instruchions) support {see Instructions
above (cee instruchicns, Inycur governing
document?
Yes No

A

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 2
[Part il [Support Schedule for Organizations Described in Sections T70(BY1XAXIV) and T70(b)X1)(AXvi)

(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failad to qualify under Part 111, If the
organization fails io qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) i ¥ {a) 2013 (b) 2014 (c)2015 (d) 2016 (e)2017 (f) Total

1 Gifts, grants, contnbutions, and

memsaership fees received. (Do not
include any 'unusual grants.”).

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtraci ine 5
from line 4 A

Section B. Total Support

Calendar year (or fiscal year I
beginning fn) » y (a) 2013 {b) 2014 {¢) 2015 (d) 2016 | (e) 2017 {H Total

7 Amounts from line 4

8 Gross income from mierest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources

9 Net mncome from unrelated
husiness activiiies, whether or
not the business is regularly
carried on

10  Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Pari V1)

11 Total support. Add lines 7 i
through 10 ‘

12 Gross receipts from related activities, elc. (see instructions) 3o . [ 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)
organization, check this box and stop here ... ... . o .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line &, column (f) divided by line 11, column (). . .. . 14 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 . . o 15 %

16a 33-1/3% suppott test—2017. H the organization did riot check the hox on hne 13, and line 14 i1s 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. S . - o > D

b 33-1/3% support test—2016. If the organization did not check a hox on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... .. ... ... . .. ... > l:l

17a 10%-facts-and-circumstances test—2017. f the organization did not check a box on line 13, 16a, or 16b, and line 4 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization gualifies as a publicly supported organization b

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamization 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. . .. > H
[ 3

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 950 or 990-E7) 2017 FOUNDATION FOR ANIMAT, CARE & EDUCATION 20-5333261

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if fhe organization failed to qualify under Part Il. I the
fails to qualify under the tests listed below, please complete Part 1))

organization

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017

() Total

1 Gifts, grants, contributions,
and membership fees
received. (Do nat include

any ‘unusual grants.”). 440,244, 485, 660. 548,786. 702,795, B67,919.

3,045, 404.

2 Gross receipts from admissicns,
merchandise scld or services
performed, or facilities
furnished in any activity that 1s
related to the crganization's

tax-exempt purpose 220,061, 222,766.| 288, 616. 354,784, 320,665.

1,406,892.

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

4 Tax revenues levied for the |
crganization's benefit and
either paid to cr expended on [
its behalf. . |

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

0.

6 Total. Add lines 1 through 5 660, 305. 708,426.] 837,402, l_,057,579.%1,188,584.

4,452,296.

7a Amounts included on hres 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0.

b Amounts inciuded 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. . - [ 0. 0.

o
o
o

0.

¢ Add lines 7a and 7b. 0. 0. 0: DL O:

0.

8 Public support. (Subtract line ]
7c from tine 6.)

4,452,296.

Section B. Total Support

Calendar year {or fiscal year beginning in) »> (a) 2013 (b) 2014 ' (c) 2015 (d) 2016 (e)2017

(f) Total

9 Amounts from line § . 660, 305. 708,426. 837,402.11,057,579.|1,188,584.

4,452,296.

10a Gross inconie from interest, dividends,
payments racewed on securities loans,
rents, royalties, and income fram

milar sources . ., 465. 359. 340. 521.]| 1,147,

2,832

b Unrelated business taxable [
income (tess section 511 |
taxes) from busingsses
acquired after June 30, 1975

¢ Add hnes 10a and 10k 465. 359. 340. 521. 1,147.

2,832.

11 Net income from unrelated business
activities not included n line 10k,
whether or not the busess 1s
regularly carried on . .,

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

0.

13 Total support (Add Ilnes 9,
10c, 11, and 12.) 660,770. 708, 785. 837,742.11,058,100.|1,189, 731.

4,455,128.

14 First five vears, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(B}
organization, check this box and stop here. . .

L

]

Section C. Computation of Publlc Support Percentage

15 Publhc support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). . .| 15

o\?

99.94

16 Public support percentage from 2016 Schedule A, Part Ill, ine 15. L ... 186

n‘\o

99.93

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column () .. .. 17

o\@

0.06

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 T« e e S - T YR - - .1 18

m"-’

0.07 =

1%a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or ling 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, chack this box and stop here. The organization gualifies as a publicly supported organization H

20 Private foundation. If the crganization did not check 2 box on line 14, 19a, or 18b, check this box and see instructions. . ..

BAA TEEADSOZ. CRN0MT Schedule A (Form 990 or 990-EZ) 2017



Schiedule A (Form 990 or 990-E2) 2017 FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, commiplete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizaticns

Yes | No

1 Are alf of the crganization's supported organizations listed by name in the organization's governing documents?
if ‘No," describe in Part Vf how the supperted crganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supporied crganization that does not have an IRS determination of status under section
509(a){1) or {2)7 If 'Yes,' explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in seciion 501(c)(4}, (5), or (8)? If 'Yes,' answer (o} I
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c)@), (5), or (&) and I
satisfied the public support tests under section 50%@)(2)7 If 'Yes, describe in Part Vi when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
nurposes? If 'Yes,' explain in Part VI what controls the erganization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supperted organization'y? If 'Yes’ and
if you checked 12a or 12b i Part I, answer (b) and (c) below. da

b Did the organization have ulbmate control and discretion in deciding whether to make grants 1o the foreign supported I
organizetion? If 'Yes,' describe in Part Vf how the organization had such contro! and discretion despite being controfled
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supperted organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 /f 'Yes,' explain in Part VI what controls the organization used toc ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes. 4c

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If 'Yes,  answer (b)
and (c) below (if apphcable). Also, provide detar! i Part VI, mncluding (i) the names and EiN numbers of the supported
organizations added, substifuted, or removed; (i) the reasons for each such action; (i} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomphished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designatet in the
organization's organizing document? Sb
P~ !
¢ Substitutions only. Was the substitution the resuli of an event beyond the organization's control? 5¢c

6 Did the organization provide suppoart {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of It supported crganizations, or {1} sther supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI, 6

7 Did the organization provide a grant, foan, compensaticn, or other stmilar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member ¢f a subsiantial contribuior, or a 35% controlled entity with

regard to a substantial contributor? If Yes,” complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f ‘Yes,* |
complete Part | of Schedule L (Form 990 or 990-£2). g8 |

9a Was the organizalion controlled directly er indirectly at any time dunng the tax year by one or more disqualifred persons
as defined in section 4846 (other than foundation managers and arganizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part V1. 9a

b 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 V1. 9b

c Did a disqualified person (as defined in line 2a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an inlerest? Jf 'Yes,” provide detail in Part V. 9c

10a Was the organizatior subject to the excess business holdings rules of section 4843 bacause of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizalions)? /f 'ves,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine |
whether the organization had excess business holdings.) 10

BAA TEEAQ404L  CRIONT Schedule A (Form 290 or 990-EZ) 2017




Schedule A (Form 990 or $30-E7) 2017 FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 5

{Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

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

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

¢ A 35% controlled entily of a person described in {a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part Vi.

Yes | No

1a

11b
| Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
ar elect at least a majonty 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 eperated, supervised, or controlled the organization's activities.
if the organization had more than one supporied organization, describe how the powers to appoint and/or rermove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied erganization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? I 'Yes,' explain in Part VI how providing stuch
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majorty of the organization’s directors or trustees during the tax year alsc & majcrity of the directors or trustees
of each of the organization's supported organization(s)? i ‘No.’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

T Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form $80 that was most recently filed as of the date of notification, and (i} copres of the
organization's goverming documents in effect on the date of notification, to the extent not previously praviced?

2 Were any of the organization's officers, directors, or trusiees either () appointed or efected by the supported
organization(s) or (1)) serving on the governing body of a supported organizalion? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship 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 imes during the tax year? If 'Yes,’ describe in Part Vi the role the organization's supported organizations played
ini this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how Yyou supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporied crganization(s) tc 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 activifies.

b Did the activities descrnibed in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supperted organization(s) would have been engaged in? I 'Yes,' explain in Part VI the reasons for
the organization's posttion that its supported organization(s) would have engaged in these activities buf for the
organization's involverment.

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

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

b Did the crganization exercise a substantial degree of directicn over the policies, pregrams, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

— —— —

Yes | No

2b

3a

|

3b

BAA TEEAMGS. 081471 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-E7) 2017

FOUNDATION FOR ANIMAL CARE & EDUCATION

20-5333261 Page 6

[Part V_[Type Ill Non-Functionally Tntegrated 509(a}(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally iniegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional}

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstruciions)

Add lines 1 through 3.

Depreciation and depletion

tniba|lw|(No]—

B W N =

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

[+ 2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(AY Prior Year

(B) Current Year
(oplional}

1

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

a Averace monthly value of securities

Ta

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

wl N

Acquisition indebtedness applicable to non-exempt-use asseis

Subtract line 2 from line 14.

w

E-

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

|~ | A

Minimum Asset Amount (add line 7 to line €)

|~ |oy U1 | B

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of fine 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3.

Income tax imposed in prior year

N —

| U BNy =

Distributable Amount. Subtract line 5 from line 4, unless subject o emergancy
temporary reduction (see instructions).

6

~I

Check here If the current year 15 the organization's first as a non-functionally integrated Type 1Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 9%0-EZ) 2017

FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 7

[PartV_ [Type [l Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounis paid 1o supported organizations 1o accomplish exempt purposes

Amounts paid to perform activity that directly furthars exempt purposes of supperted organizations,

in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizatiens

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions te aftentive supported organizations te which the organization 1s responsive (provide details

in Part VI). See instructions.

Cistributable amount for 2017 frem Section C, line 6

Line B amount divided by line 9 amount

Section E — Distribution Allocations (see instructions) . E)sgf).'S_s Underdi(slt?ibutions Distri(g:l)table
Distributions Pre-2017 Amount for 2017
1 Distributabie amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years piior to 2017 (reasonable
cause reguired — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From 2014 . .
d From 2015 ...
e From 2016

f Total of lines 3a through e

g Applied to underdisinbutions of pror years

h Applied to 2017 disinbutable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 31 from 3f,

4

Chistributions for 2017 from Section D,
line 7:

a Appled to underdistributions of prior years

b Applied ta 2017 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5

Remaining uncerdistributions for years prior to 2017, if any.
Subtract tines 3g and 4a from hine 2. For resuli greater than
zero, explain i Part VI, See insiructions.

Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2018. Add lines 3) and 4c.

Breakdown of line 7:

a Fxcess from 2013.

b Excess from 2014. .

¢ Excess from 2015

d Excess from 2016, . .

e Excess from 2017 .

BAA

TEEADAD7L
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Schedule A {Form 990 or 980-EZ) 2017 FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 8
|Part Vi ISUFpIem_ental Information. Provide the explanations required by Part Il, line 10; Part II, ling 172 or 17b;Part I, ling 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section €, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEFAG4CEL 0B/1C Schedule A (Form 290 or 930-EZ) 2017



Schedule B OME No. 15450047
O, 990-E2. Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Interaal Revenue Serice * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261

Organization type (check one):

Filers of: Section:

Form 990 ¢r 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 palitical ocrganization

Form 920-PF I:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation
[ ]501()(3) taxable private foundation

Check 1f your crganization 1s covered by the General Rule or 2 Special Rule.

Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that receved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Paris | and |l See instructions for determining a contributor's total contributions.

Special Rules

DFOI an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suppori test of the regulations
under secticns 50%(a)(1) and 170(b)(1)(A) (v}, that checked Schedule A (Form 930 or 390-EZ), Part I, line 13, 162, or 16b, and that
received from any one contributor, during the year, total contnbutions of the greater of (1) $5.000 or (2) 2% of the amount on (1)
Form 990, Part VI, ine ih; or (i) Form 990-EZ, line 1. Complete Paris | and 1.

h‘l For an organization descrnibed 1n section 501(¢)(7), (8), or (10) filing Farm 990 or 990-EZ that received from any one contnibutor,
— during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children cr animals. Complete Paris 1, Il, and Ifl.

D For an organization described 1 section 507(c)(7), (8}, or (10) filing Form 290 or 990-EZ that received from any one coniributor,
during the year, contrbutions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than
$1.000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this crganization becatése
it receved nonexciusively rehgious, charitable, elc., contributions totaling $5,000 or more during the year . >

Caution. An crganization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form 990-PF,
Part 1. line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 99¢, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08:05/17



Schedule B (Form 990, 990-E2, or 930-PF) (2017) Page 1 to 2 of Partll

Name of organization Employer identification number
FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. o (b) . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[EVENT UNDERWRITING - BAGS & BAUBLES _ ]
L
I 17,669.| ________
(a) No. o (b) ) (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[EVENT UNDERWRITING - GOLF _ ______ ]
8 el e 4
T ITIITIIITIIIIITITTTTTTs o smo0l|
(a) No, . ) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[EVENT UNDERWRITING - BAGS_& BAUBLES __________— _ ]
£ b e S e e 4
_________________________________________ _[
_________________________________________ So____Az,531.
{a) No. . {b) . (c) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructiens.)
EVENT_ONDERWRITING —GOLF _______ _ —_______ _ ]
T
ZIZ:ZZ::Z::Z:::ZZ:IZ:ZZ:Z:ZZZ}$ ______ 26,750, ________
(a) No. o (b) ] ‘ () d
from Description of noncash property given FMYV (or estimate) Date received
Part | {See instructions.)
[FVENT UNDERWRITING - BAGS & BRUBLES _ |
L ]
| TOCTITIITITITIIIIITIIIIITTTTTTTTIS o oso00.
|
{a) No. o (b ] | ) (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
(EVENT UNDERWRITING - GOLF____ ________
46 T
ZIZZZ:ZZZZZ:IZIZZZIZZ:Z:Z:I::I::F_______7;>_59 __________
BAA Schedule B (Form 290, 990-EZ, or 990-PF) (2017)

TEEAD7O3L 0B/02/17



Schedulg B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2 1o

Z ofPartll

Name of organization

FOUNDATION FOR ANIMAL CARE & EDUCATION

Employer identification number

20-5333261

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. L (b) . ) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.,)
EVENT UNDERWRITING - GOLF__ _________________ |
L U
DT TTTTTITITITIITIOIITTTTTTT0s o seessl|
(a) No. o {b) . {€) (d
from Description of noncash property given EMV (or estimate) Date received
Part | (See instructions.)
S - S I
(a) No. - (b . (c) (d)
from Description of noncash property given | FMV (or estimate) Date received
Part ] (See instructions.)
U 1
_________________________________________ -
N - S S
(a) No. L (b) ) (c) (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
T TTTTTITTITTITIIIIIITIITTITTI TS
{a) No. o (b) ) 1 () (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
e - S A
(a) No. o b} . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O I B

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlll

Narne of organization

FOUNDATION FOR ANIMAL CARE & EDUCATION

Employer identification number

20-5333261

[Part Iil Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) thraugh (e) and
the following line entry. For organizations completing Part 11l, enter the total of exciusively religious, charitable, etc.,

contrbutions of $1,000 or less for the year. (Enter this information once. See instructions.). S N2
Use duplicate copies of Part IIl if additional space 1s needed.
(a) by () R R
N?" from Purpose of gift Use of gift Description of how gift is held
art |
N/A
_________________________________________ i =
—_—_— s e e e e e e e e e e e ] e e e e e e e e + _____________________
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b) () . T -
N% frolm Purpose of gift Use of gift Description of how gift is held
art

()
Transfer of gitt
Transferee's name, address, and ZIP + 4

(2)
No. from
Part [

b)

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7, 8,9, 10, 11a,11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990,

Pieoietl S eRIcesury » Go to www.irs.gov/Formg90 for instructions and the latest information. ﬁlggzégozubhc
Name of the organization Employer identification number
FOUNDATION FOR ANIMAIL CARE & EDUCATION 20-5333261
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year.

2 Aggregate value of contributions 1o {during year).

3 Aggregate value of grants from (dunag year)

4 Aggregate value at end of year

5 Did the organization inform all donars and denor advisors in writing that the assets held in donor advised funds

are the organization's properiy. subject to the organization's exclusive legal control? . . " DYes I: No

6 Did the organization inform all grantees, donars, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? RN Ea— D SR - DYes E No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreserVatlon of a historically important land area

Protection of natural habitai Preservation of a certified historic structure
Preservation of open space

2 Complete Imes 2a through 24 if the organization held a quakfied conservation contribution In the form of a conservation easement on the
lasi day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements . .l 2a
b Total acreage restricted by conservation easements. . 2b
¢ Number of conservation easements on a certified historic structure included in (a@). .. 2c¢
d Number of conservation easemenis included in (c) acquired after 7/25/6%, and rot on a historic
structure listed in the Nationail Register. . 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject {o conservation easement 1s located >

5 Does ihe organization have a writien policy regarding the pericdic moritering, inspection, handling of viclations,
and enforcement of the conservation easements it holds? |_—_|Yes No

6 Staff and volunteer hours devoted to moritoring, mspacting, handling of viclatians, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitening, nspecting, handling of viokations, and enforcing consarvation easements during the year
g

8 Does each conservation easement reported on line 2(d) above sahisfy the requiremenis of section 170(h} &) B)(1)
and section 170¢h)&)YE)1)7 o .. |:|Yes |: No

9 InPart XIll, describe how the crganization reports conservation easements 1n its revenue and expense statement, and halance sheet, and

mclude, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounfing for
conservation easements.

[part HI |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

Ta lf the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, hustorical treasures, ar other similar assets held for public exhibfion, education, or research in furtherance of public service, provide,
in Pari Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

histoncal freasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . . "5

(i) Assels included in Form 990, Part X ... ... . R -3

2 Ifthe organization receved or held works of art, histonical treasures, or ather similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Forrm 990, Part VHI, line 1. . . S gt

b Assets included in Form 980, Part X . . ... . .. o . *5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA330IL 1011417 Schedule D (Farm 990) 2017




Schedule D (Form 990} 2017 FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 ;rowde & description of the organizatien's collections and explain how they further the organization's exempt purpose m
art XIil.

S Durning the year, did the organization solicit or receive danations of art, husterical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ... . ..... .. ... D Yes I:INo

[Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part |V,
line @, or reported an amount on Form 990, Part X, line 21.

1alIs the organization an agent, truslee, custodian or other intermediary for contributions or other asseis not included
onForm©90, Part X7~ . T e ] Yes [ JNo

blf Yes,' explain the arrangement in Part XIIl and complete the following lable:

Amount
¢ Beainning balance e e 1 1e
d Additons dunng the year. ... . o 1d
e Distributions during the year e I le
f Ending balance. ; L . g 1f
2a Dnd the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodial account hability?. . .. |:| Yes No

b If "Yes." explain the arrangement in Part XIII. Check here if the expianation has heen provided on Part XIil.

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current yaar {b) Prior year {c) Two years back {d) Three years back (€) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Adrminisirative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily resiricted endowment »> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and admimistered for the

organization by: Yes No
() unrelated organizations. . 3a(i)
(i) related organizations . . S| Ba(ii)

b If "Yes' on line 3a(i}. are the related organizations listed as required on Schedule R7 ... . .1 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

IPart VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis {b) Cost or other {c)} Accumulated (d} Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements.

d Equipment .. .

eOther .. ... ... 4,438, 4,029. 389.
Total. Add lines 1a through Te. (Column (d) miust equal Form 990, Part X, column (B), line 10c.). i 380,
BAA Schedule D (Form 990) 2017

TEEA3302L 0810!1



Schedule D (Form 980) 2017 FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 3

[Part VIl Tinvestments — Other Securities. N/A
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Descniption of security ar category (including name of securiy) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held eguity interests. .
(3) Other

Total. (Calumn (b) must equat Farm 990, Part X, column (B) ling 12). . »

Part VIII | Investments — Program Related. N/A ]
QComplete if the orggnizatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(8
®
(10)
Total. (Column (b) must equal Form 990, Part X, cotumn (B) line 13.) |

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

m
2)
3
@
&)
6)
{7
8)
9
00
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). o — s ™
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 1ie or 111, See Form %90, Part X, line 25
(a) Description of habilty (b) Book value
{1} Federal income taxes
{2 ACCRUED PAYROLIL 12,3389.
(3 CREDIT CARD PAYARLFE 127.
@)
(3
©)
€
(&)
&)
(19
an
Total. (Colimn () must squal Form 990, Part X, column (B) lne 25.). . ™ 12,466.
2. Liability for uncertam tax positions. In Fart X113, provide the text of the foctnate to the crganization’s financial statemerits that reports the organization's liabildy for uncertam
tax pesttions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided m Part XN ... ... . ... .. .

BAA TEEA3303 0810717 Schedule D (Form 990) 2007




Schedule D (Form $20) 2017 FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppori per audited financial statements
2 Amounts included on line 1 but not en Form 990, Part VIII, line 12:

a Net unrealized gains (Josses) on investments. .. .. .. .. . 2a
b Donated services and use of facilities ... ... .. . .| 2h
c Recoveries of prior year grants . ... ... . 2¢
d Other (Describe inPart XILY . ... .. . ... .. ... 2d

e Add lines 2a through 2d. . P . = .. 2e
3 Subiract line 2e from line 1

S e e 3
4  Amounts included on Form 980, Part VI, line 12, but net on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. da

b Other (Pescribe in Part XINL) ., . . 4b

¢ Add lines 4a and 4b R SR . . 4c
5 _Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12) ... .. g 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
P P
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiied financial statements e 1
2 Amounts included con line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities o 2a

b Prior year adjustmenis. 2b

¢ Other losses. 2c

d Other (Describe in Part XIl.) . . 2d

e Add lines 2a through 2d o . . 2¢
3 Subdtract ine 2e from hne 1 . 3
4 Amounts included on Form 990, Part 1X. ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7o . 4a

b Cther (Describe in Part X/11.) 4b

c Add lines 4a and 4h dc
S _ Total expenses. Add lines 3 and 4¢. (This must equal Eorm 990, Part |, line i8) . .. 5

[Part Xall| Supplemental Information,

Provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part Ill, lines ia and 4; Part IV, lines 1b and 2b: Part V,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 9903 2017

TEEA334. 08hon7



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete if the organization answered 'Yes' an Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
* Attach to Form 990 or Form 990-EZ. Open to Public
(epariment olttey Eesiey * Go to www.irs.gowForm990 for the latest instructions. lnl;pection
Mame of the organization Employer identification number
FOUNDATION FOR ANIMAI CARE & EDUCATION 20-5333261

Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicaie whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Sclicitation of government granis
C D Phone solicitations g Specal fundraising evenis

d [ ] In-person solicitations
2a Oid the organization have a written ar oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ...~ ... . , DYes No

b If "Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuzant to agreements under which the fundraiser is 1o be
compensated at teast $5,000 by the organization.

v) Amount paid to :
(Name ang seross of mavidual | Gy actway | 08 meser | ) Gross recepts | “or retamen by | (D Amountpad o
or entity (fundraiser) o contr;gutmns? from activity fund‘r:%lliiflrils(})ed n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ... . . . .. .. ) - e . > 0.
3 List all states in which the organization is registered or licensed to solictt contrnbutions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 2

Part ll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 31_5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Toial events
(add column (a)
GOLF TOURNAMEN | BAGS & BAUBLES 1 through column {c})
E (event type) {event type) {total numben
%
E 1 Gross receipts. 5 . 192,703, 116,426. 11,537. 320,666,
E
2 Less: Centributions
3 Gross income (line 1 minus hne 2). .. 192, 703. 116,426. 11,537. 320, 666.
4 Cash prizes.
5 Noncash prizes .
D
r!'e 6 Rentffacility costs
E
¢
T 7 Food and beverages .
E T
¥ | B Entertainment
E
g 9 Other direct expenses . 49 667. 35,934. 85, 601.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) TXTT > 85, 601.
11 Net income summary. Subtract line 10 from ling 3, colurnn (d). 200an e . > 235, 065.

[Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
r\-:' bingo through column ()
N
u
E 1 Gross revenue
2 Cash prizes
E
DX
& F| 3 Noncash prizes
E N
cs
T E| 4 Renviacility costs
5 Other direct expenses
Yes % (| |Yes % [|_|ves %
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 through 5 in column (d) o v .-
B Net gaming income summary. Subtract line 7 fram line 1, column (d) . . } . >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. . D Yes DNo
BifiENg.texplaiil e e
10a Were any of the organizafion's gaming licenses revoked, suspended, or terminaied daring the tax year2 ‘D_?eg - LEFNE B

BAA TEEA3702ZL 02/i8/17 Schedule G {Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-£7) 2017 FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261 Page 3

................................. D Yes DNO

12 s the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity formed to
adminisler charitable gaming? e e : ..A,.DYes |:|No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . S . ... 13a
b An outside facility. S0 o M N 13b

14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:

o\

o\

i
e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .., .. DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the crganization™ $ and the amount

of gaming revenue retained by the third party» $  TTTTTTTTETo

¢ If "Yes,' enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

::| Director/officer I: Employee |:| Independent contractot

17 Mandatory distributions;

a Is the organization requred under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent n the

organization's own exempt aciivities during the tax year » §

Part IV | Supplemental Information. Provide the explanations required by Part [, Tine 2b, columns (i) and {v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions,

BAA TEEAZ703L 05/18117 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M

OME o 1545-0047

Noncash Contributions

(Form 290) 201 7
> Complete if the crganizations answered "Yes' on Form 920, Part IV, lines 29 or 30.

» Attach to Form 990. Open to Public

Depariment of the Treasury : . . )
Internal Revenue Serv.ce > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261
|Part | | Types of Property

(@) (b) © : (d)
Check if Number of Noncash contribution Method of determining
applicable contribuiions or amounis repoited | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Works of art

Art — Historical treaswes .. .. . .
Art — Fractional interesis

Books and publications.

Clothing and household goods

Cars and other vehicles

Boats and ptanes

Intellectual property

Securities — Publicly traded

Securities — Closely held stock .
Securities — Partnership, LLC, or trust interests |
Securittes — Miscellaneous

0~ U W N =

w

sy
o

—
—_

-
[L¢]

-
L)

Quabfied conservation contribution —
Historic structures

14 Qualifred conservation contribution — Other.
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory.

20 Drugs and medical supplies

21 Taxidermy

22 Histarical artifacts.

23 Scientific specimens

24 Archeological artifacts. .
25 Other ™ Gee Part II o)

26 QOther™ ( >

27 Otner ™ ( ).

28 Other™ ( )

29 Number of Farms 8283 received by the crganization during the tax vear for contributions for which the
organization completed Farm 8283, Part IV, Donee Acknowledgement ... . 29

Yes No

30a During the year, did the organization receve by contribution any property reported 1n Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . e 3 . 30a X

b If "Yes,' describe the arrangement in Part [1.
31 Does the organization have a giit acceptance policy that requrres the review of any nonstandard contributions? . 31 X

32a Does the arganization hire or use third parties or related erganizations to solicit, process, or sell
noncash contributions? . . S W - . T - - R SRR ST A . . N -1 X

b If 'Yes,' describe in Part Il

83 If the organization didn't repert an amount in column (c) fer a type of property for which column (a) is checked,
descnbe in Part Il

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule M (Form 990) (2017)
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Schedule M (Form 990) (2017)

Part il |

FOUNDATION FOR ANIMAL CARE & EDUCATION

20-5333261 Page 2

Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue

Number of on Form 990, Method of

Description Appl? Contr, Part VIIJ Deter, Rev.
EVENT UNDERWRITING - BAGS & BRA X 1 8 17,669, FATR MARKET VALU
EVENT UNDERWRITING - GOLF X 1 9,000. FATR MARKET VALU
EVENT UNDERWRITING - BAGS & BA X 1 12,531. FAIR MARKET VALU
EVENT UNDERWRITING - GOLF X 1 26,750. FAIR MARKET VALU
EVENT UNDERWRITING - BAGS & BA X 1 5,000. FAIR MARKET VALU
EVENT UNDERWRITING - GOLF X 1 7,550. FAIR MARKET VALU
EVENT UNDERWRITING - GOLF X 1 5,688. FAIR MARKET VALU

BAA TEEA4BDZ. 02/10/17

Schedule M (Form 990) (2017}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ st

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 920 or 920-EZ.

. . . Open to Public
»> .
&?gﬁlﬂaﬁpt_ of ﬁ?esl’r%?i“” Go to www.irs.govw/Form990 for the latest information. Inspection

Name of the crganizalion Employer identification number

FOUNDATION FOR ANIMAL CARE & EDUCATION 20-5333261

Form 990, Part VI, Line 11b - Form 990 Review Process

THE BOARD QF DIRECTORS AND THE ACCOUNTING TEAM MEET TOQ REVIEW AND COMPARE THE
INTERNALLY PREPARED FINANCIAL STATEMENTS AND THE FORM 990. ALL QUESTIONS AND
DISCREPANCIES ARE REVIEWED AND DISCUSSED AND THE CPA FIRM IS CONSULTED ON ANY
UNRESOLVED QUESTIONS AND CONCERNS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE BOARD OF DIRECTORS MONITORS THE CONFLICT OF INTEREST POLICY BY DISCUSSING
POSSIBLE CONFLICTS AT ITS QUARTERLY BOARD MEETINGS. THEY REVIEW SIGNED CONFLICT OF
INTEREST STATEMENTS ANNUALLY. THE BOARD ENFORCES THE POLICY BY HAVING MEMBERS
ABSTAIN FROM ANY VOTE WHERE THERE IS A CONFLICT OR POSSIBLE CONFLICT OF INTEREST.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

AVATLABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4201L 0809117 Schedule O (Form 950 or 950-E2) (2017)



