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RETURN.
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PAPER COPY OF THE RETURN TO THE IRS.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOQURS,

DERRICK EMERY, CPA




IRS e-file Signature Authorization OMB No. 1545-1578
rorn 83879-EQ for an Exempt Organization
For calendar year 2015, or fiscal year beginning APR 1 , 2015, and ending MAR 3 1 20 & 20 1 5
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service p» Information about Form 8879-EQ and its instructions is at www.irs.goviform8878eo.
Name of exempt organization Employer identification number
ANIMAL: WELFARE SOCIETY, INC. 23-7018176

Name and title of officer

KATIE GRACZYK

CO-TREASURER _

[Part1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8873-EQ and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column {A}, line 12) ik 2,519,664.

2a Form 990-EZ check here |__—| b Total revenue, if any (Form 980-EZ, line 9)
3a Form 1120-POL check here P 1 b Total tax (Form 1120 P0L, lINe 22)

4a Form 990-PF check here P |:| b Tax based on investment income (Form 980-PF, Part VI, line 5) 4b
Ba Form 8868 check here |:] b Balance Due (Form 8868, Part |, line 3c or Part Il line 8c) 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent 1o allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's retumn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check cne box only

|:| | authorize to enter my PIN| |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed retum. If | have indicated within this retum that a copy of the retumn
is baing filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERQ to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer’s signature Date >

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, 01066954321 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modemized e-File {MeF} Information for Authorized IRS
e-fife Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

.rl,_zHaoAs ) For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-18-15



Form 990

Dapartment of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2016
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 890 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning

OMB Na. 1545-0047

Open to Public
Inspection

APR 1, 2015 andending MAR 31, 2016

B Check it C Name of organization D Employer identification number
applicable:

oanee | ANIMAL WELFARE SOCIETY, INC.

Eﬁé‘r’,"ge Doing business as 23-7018176

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

et/ P.O. BOX 43 (207) 985-3244

228" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,714,848,
[ Jiqedd| WEST KENNEBUNK, ME 04094 Hia} Is this a group retum
Eﬁgﬁ:?a' F Name and address of principal officer KATIE GRACZYK for subordinates? | lves [XINo

endain:
i ) SAME AS C ABOVE H(b) Are all subordinates included? DYes I:I No

I_Tax-exempt status: [ X 501(c)(3) [ 1501(c)¢

< (insertno.) [ 4947(a)(1) or |:] 527

J Website: pr WWW . ANIMATWELFARESOC

IETY.ORG

K Form of organization: [ 3 | Corporation [ Trust

[Part | Summa}y

If "No," attach a list. (see instructions)
Hic) Group exemption number P

Association [ | Otherp»

| L Year of formation; 19 67| M State of legal domicile: ME

o | 1 Briefly describe the organization’'s mission or most significant activities: THE SOCIETY EXISTS TO PROVIDE
% HUMANE SHELTER AND CARE TO ANIMALS TEMPORARILY IN NEED OF HOUSING
5 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net asssets.
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) ... 3 14
3 4 Number of independent voting members of the governing body (Part VI, linetby ...~ 4 14
@ | 5 Totat number of individuals employed in calendar year 2015 (Part ¥, line2a) . . . 5 51
£ | 6 Total number of volunteers (estimate if necessary) . ... (5 225
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,204,335, 1,482,510,
£ | 9 Program service revenue (Part VIIl, ine2g) ... 675,952, 771,644.
é 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) ... .. 217,420. 174,914.
11 Other revenuse (Part VIII, column (A), lines 5, &d, 8c, 9, 10c, and 116) ... .. . 97.265. 90,596.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,194,972, 2,519,664.
13 Grants and similar amounts paid (Part [X, column {4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (&), inedy 0. 0.
@ | 16 Salaries, other compensation, employee benfits (Part IX, column (A), lines 5-10) _ ... 1,089,664. 1,460,158,
% 16a Professional fundraising fees (Part IX, column (&), line 1€} . 0. 0.
. b Total fundraising expenses (Part IX, column (D}, ling 25) P 243,666
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 114-24¢) 930,180, 936,980.
18 Total expenses. Add lines 13-17 (must equat Part 1X, column (A), line 25) . 2,019,844. 2,397,138,
19 Revenue less expenses. Subtract line 18fromline 12 ... 175,128. 122,526,
Eg Beginning of Current Year End of Year
22120 Totalassets (PartX, Ine 16) 5,351,044. 5,227,193.
oy 21 Totalliabilities (Part X, line 26} ... 135,698. 177,397,
Z7| 22 Net assets or fund balances. Subtractline 21 from line20 ... 5,215,346, 5,049,796.
[Part Il [Signature Block

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

’ |
Sign Signatura of officer Date
Here KATIE GRACZYK, CO-TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ'“’““ [ ]| PTN
Paid DERRICK EMERY, CPA stempoyed [P01247037
Preparer | Firm'sname g CUMMINGS, LAMONT & MCNAMEE, P.A. Firm'sENp 01-0372413
Use Only | Firm's address > ONE NEW HAMPSHIRE AVENUE, SUITE 230
PORTSMOUTH, NH 03801 Phoneno.{ 603 Y430-6200

May the IRS discuss this returmn with the preparer shown above? (see instructions)

Yes |:| No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2015) _ANIMAL WELFARE SOCIETY, INC. 23-7018176 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linein this Part M ... eeeeee o E]
1 Briefly describe the organization's mission:
THE SOCIETY EXISTS TO PROVIDE HUMANE SHELTER AND CARE TO ANIMALS
TEMPORARILY IN NEED OF HOUSING, AND TC FURTHER THE CAUSE OF
RESPONSIBLE ANIMAL ADQPTION AND OWNERSHIP THROQUGH EDUCATION AND PUBLIC
AWARENESS. THE SOCIETY ACTIVELY PROMOTES KINDNESS, THE ELIMINATION OF

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

the prior FOrm 990 0r 980-EZ? [ lves [XINo
If "Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:IYes E No

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

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

da (Code: ) (Expenses 1,895,756 . incudnggantsors ) (Reverus $ 792,671,
THE ANTMAL WELFARE SCOCIETY, INCORPORATED IN 1967, IS A PRIVATE,
501(C)(3) NON-PROFIT HUMANE SOCIETY. THE SOCIETY WAS FORMED IN THE
EARLY 1960S BY A GROUP OF CARING INDIVIDUALS INCLUDING THE LATE MRS.
ELMTNA B. SEWALL AND THE LATE MR. DONALD SHEPARD.

TODAY, AWS IS AN OPEN-ADMISSION NO KILL SHELTER SERVING YORK COQUNTY,
MAINE. AWS OPERATES AN ANIMAL SHELTER AND ADOPTION CENTER IN WEST
KENNEBUNK AND OFFERS LIFE SAVING COMMUNITY PROGRAMS INCLUDING PETS AND
WOMEN TO SAFETY, PAWS IN STRIPES, PAWS ACROSS AMERICA, HUMANE
EDUCATION, BEHAVIOR AND TRAINING CLASSES AND THE SHELTER SPAY/NEUTER
CLINIC. AWS IS HOME TO THE CLEQC FUND PROVIDING SPAY/NEUTER ASSISTANCE
TO INDIVIDUALS AND FERAL CAT COLONY ADVOCATES STATEWIDE, AND SERVES AS
4b  (code:

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

4c  {Code: ) (Expenses $ including grants of $ } {Revenue$ )

4¢d Other program services (Describe in Schedule )
{Expenses § including grants of $ } {Revenus $ )
4e _Total program service expenses P> 1,895,756,

Form 990 (2015)
e SEE SCHEDULE O FOR CONTINUATION(S)



Form

990 (2015) ANIMAL WELFARE SOCIETY, INC. 23-7018176 Page3

[ Part IV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

If “Yes, " complete Schedule A

public office? If "Yes," complete Schedute C, Part |

during the tax year? If "Yes, " complete Schedule C, Part Il

Schedule D, Part Il

If "Yes," complate Schedule D, Part IV

as applicable.

Part Vi

Part X, line 167 If "Yes," complete Schedule D, Part IX

Schedule D, Parts Xl and Xii

or more? If "Yes," complete Schedule F, Parts | and IV

foreign organization? If "Yes, " complete Schedule F, Parts I and IV

or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |

1c and 8a? If "Yes, " complete Scheduie G, Part Ii

Yes | No
Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)?
............................................................................................................................................. 1| X
Is the organization raquired to complete Schedule B, Schedule of ComtrutorS i X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
............................................................................................................ 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
................................................................................................... 4 X
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, " complefe Schedule C, Parl Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part It .. . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
............................................................................................................................................................ 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
.............................................................................................................................. 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10| X
If the organization’s answer to any of the following guestions is "Yes,” then complete Schedule D, Parts VI, Vil, VIIL, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
.............................................................................................................................................................................. | 11a| X |
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Sehedtle D, Part VIl e iib X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
......................................................................................................... 11d X
¢ Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... 11e | X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 1 | X
Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
............................................................................................................................................. 12a | X
Was the organization included in consolidated, independeant audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ... . ... 12h X
Is the organization a school described in section 170(b)(1)(A)(}? If "Yes," complete Schedule E .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities cutside the United States, or aggregate foreign investments valued at $100,000
......................................................................................................... 14b X
Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
.................................................................................... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
.............................................................................. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
....................................................................................... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
............................................................................................................... 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G Partlll . 19 X
Form 990 (2015)

832003

12-18-15



Form 990 (2015 ANTMAL, WELFARE SOCIETY, INC. 23-7018176  Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part IX, column (A), ine 17? If "Yes," complete Schedule I, Paris fandtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts I and Bl 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? if "Yes," complete
SORBAUIG U __.........oooseoeeeeeeeeoeeeeeeeeee e et ee oo ee e ere st e 23 X

24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO tO N 258 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TaX-OXBMPE DONAST e ettt e et 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501({c)4), and 501(c}29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 99C-EZ? If "Yes," complete
SCREOUIB L, PAt T oottt ettt 25h X

26 Did the organization report any amount on Part X, lina 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,®
complete Schedile L, PArt Il | e et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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 Il . . . e————— 27 X
28 Was the organization a party to a business transaction with one of the following parties {ses Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f "Yes, " complete Schedufe L, Parttv 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recsive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedtle M | | | ..., 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations?
If "Yes," complete SChadule N, Partl e e et e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part ] ettt e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? #f "Yes," complete Schedule R, Part li, i, or IV, and
PaItVLHNE T e ettt ee e ee e E b s bRt b sS4t e et n et r e e s e er e 34 | X
36a Did the organization have a controlled entity within the meaning of section 512(b}13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)7 If "Yes,* complete Schedule R, Part V, line 2 . asb
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," compiete Schedule R, Part VL INe 2. e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... a7 X
38 Did the organization complete Scheduls © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .....oooeven i 38 | X
Form 980 (2015)
532004

12-16-15



Form 990 (2015) ANTIMAT, WELFARE SOCIETY, INC. 23-7018176 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthisPat V. [

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming

(gambling) winnings 10 Prize WINNEIST . s ee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 51
b If at least one is reporied on fine 2a, did the organization file all required federal employment tax retums? ... 2b | X
Naote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country: P>
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5¢c
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 charitable contibUtONS ? 8a X
b If "Yes," did tha organization include with every solicitation an express statement that such contributions or gifts
ware NOtax dedUGHIDIBT? | . . ettt n 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
TOfile FOMM B2B2T ettt e et ee et et ee et ee e ee e oo ee e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busingss holdings at any time during the Year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsering organization make a distribution to a donor, doner advisor, or related person? b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vvill, lire12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recaived from them.) | ..........cceiiii e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in iieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............ ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. .ooviveiiieiine, 14b
Form 990 (2015)
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Form 980 (2015) ANTIMATL, WELFARE SOCIETY, INC. 23-7018176 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for @ "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains aresponse or note to anylinginthisPart VIl ... 00 D?ZI
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 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF KaY BMPIOYEE? e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or otherperson?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? e,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOGYT oo e
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, cr
persons other than the GovernIng DOY? oo e 7b
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The goveming BOAY? .o et e et e e oo e et et et e e et e
b Each committee with authority to act on behalf of the goveming body ? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . ... i g

Section B. Policies (7his Section B requests information about policies not required by the Interal Revenue Code.)

5]

oo & jw
C T R B ol o R

by

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? . . . .
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if *“No,"go tofine13 . . 12a
b Were officers, directors, or trusitees, and key emplayees required to disclose annualy interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow this was done . ... 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? ... 14

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

A |

a The organization’s CEQ, Executive Director, or top management official 15a

bl

b Other officers or key employees of the crganization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website E Upon request D Other {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the perscn who possesses the organization’s books and records: p»

THE ORGANIZATION - (207) 985-3244
P.O. BOX 43, WEST KENNEBUNK, ME 04094
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) ANTMAL WELFARE SOCIETY, INC. 23-7018176 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partvil [:'

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 organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated amployees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{(A) (B) (C) D) {E) (3]
Name and Title Average | . cfa&s:'fr?man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek ‘_’_fﬁ“a' andialcectonnistes) from from related other
(list any £ the organizations compensation
hours for =R E organization (W-2/1099-MISC) from the
related B § . |E {W-2/1099-MISC) organization
organizations E E & g and related
below 5 E 5 g Eé E organizations
ling) E|E|E|E|B5| &
{1) JOHN M, RHOADES 4.00
PRESIDENT X 0. 0. 0.
{2) CATHERINE CONNORS 4.00
VICE PRESIDENT X 0. 0. 0.
{3) KATIE GRACZYK 4.00
CO-TREASURER X 0. 0. 0.
{4) SAM BISHOP 4.00
CO-TREASURER X 0. 0. 0.
(5) CYNTHIA TALBOT 4.00
SECRETARY X 0. 0. 0.
(6) GAIL A, ARNCLD 4.00
BOARD MEMBER X 0. 0. 0.
(7) STAN BARWISE 4.00
BOARD MEMBER X 0. 0. 0.
{8) AMBER CARON 4.00
BOARD MEMBER X 0. 0. 0.
{9) JOHN CAVARETTA 4.00
BOARD MEMBER X 0. 0. 0.
{10) RATHARINE HUGHES 4,00
BOARD MEMBER X 0. 0. 0.
{11) GARY R, LEECH 4.00
BOARD MEMBER X 0. 0. 0.
{12) MALTE LUKAS 4.00
BOARD MEMEER X 0. 0. 0.
(13) ELIZABETH SPAULDING 4.00
BOARD MEMEER X 0. 0. 0.
(14) SUSAN HALL 4.00
BOARD MEMBER X 0. 0. 0.
(15) ABIGAIL SMITH 40,00
EXECUTIVE DIRECTOR X 114,899, 0. 3,046.

532007 12-16-15 Form 990 {2015}



Form 990 (2015) ANTMAT, WELFARE SOCIETY, INC. _23-7018176 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employvees, and Highest Compensated Employees (continued)
A (B) <) {D) (E) (F)
Name and title Average (darnot CE'; g‘sﬁiggthan e Reportabie Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officeriand aldiieciowistee) from from related other
(listany | 2 the organizations compensation
hoursfor | £ B organization (W-2/1099-MISC) from the
related | 2 | £ = {W-2/1099-MISC) organization
organizations| Z | E 8 E" and related
below | £ El_|2 28 s organizations
ine) |2 |E|E|B[B5|5
b SUb-otAl ... > 114,899. 0. 3,046,
¢ Total from continuation sheets to Part VI, Section A ...l > 0. 0. 0.
d Total (add lines 1band 1€} ..o | = 114,8499. 0. 3,046.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule Jforsuchperson ... ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A} (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
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Form 990 (2015)
Part VI |

ANIMATL, WELFARE SOCTIETY, INC.

_23-7018176

Page 9

Statement of Revenue

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

(A) {B} < [{(2]]
Total revenue Related or Unrelated R?ngrfﬁutea ffﬁ{gg?d
axempt function business sactions
revenue revenue 519 - 514
gg 1 a Federated campaigns . 1a
53| b Membershipdues ... 1b
gg ¢ Fundraisingevents . . . 1c
b c_E d Related organizations 1d
g‘,g e Government grants (contributions) | 1e
.g: f All other contributions, gifts, grants, and
_.Eg similar amounts not included above 1f 1,482 510,
'E-U @ Noncash centributions included in lines 1a-1f; $ 19,655,
OF| h Total.Addlinestatf ... > 1,482 510,
Business Code|
B 2 a ADOPTION FEES 900099 440,572, 440,572,
Ze| b MUNICIPAL RECEIPTS/SHELTER CONTRA | 900099 194 867, 194,867,
&e ¢ OBEDIENCE CLASSES/EDUCATION 900099 60,530, 60 530
E% d OTHER PROGRAM TNCOME 900099 43,049, 43,049,
?I & CREMATORY/SURRENDER/CLAIMS FEES 90009% 27,311, 27,311,
o f Al other program service revenue 900099 5 315, 5 315,
g Total Addlines2a-2f ... ... | 3 771,644,
3 Investment income (including dividends, interest, and
other similaramounts), ... > B7 576, 87,576,
4  Income from investment of tax-exempt bond proceeds P
6 Royalties ..., >
{i) Real {ii) Personal
6a Grossrents . . ...
b Less: rental expenses .
¢ Rental income or {loss)
d Netrental income or loss) ....o..ooooooooieeoeeei, >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 1,256,152,
b Less: cost or other basis
and sales expenses 1,162,050, 6,764,
¢ Gainor(loss) ... 94 102, -6, 764,
d Netgainor(l0S8) ............cooiiiiiiiieiiiiiieieririees | 87 338, 87 338,
o | 8 a Gross income from fundraising events (hot
2 including $ of
§ contributions reported on line 1c). Sea
5 PartlV,line 18 ... a 70,941,
g b Less: direct expenses b 1,372,
¢ Netincome or (loss) from fundraising events  _............. > 69,569, 69 569,
8 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
andallowances | a 42 740,
b Less:costofgoodssold . ... b 24,598,
¢ _Net income or {loss) from sales of inventory ... 17, 742, 17,742,
Miscellaneous Revenue Business Code|
11 a MISC, INCOME 900099 3,285, 3,285,
b
< —
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... ... ... > 3,285,
112  Totalrevenue. See instructions. ... > 2,519 664, 792 671, 244 483,

532000 12-18-15
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Form S80 (2015) ANIMAL, WELFARE SOCIETY, INC. 23-7018176 Page10
[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 respeonse or note(:\c; any line in this Part IX )(C) ................................ D ) |:|
Do not include amounts reporied on lines 6b, {B . .
76, 8b, 96, and 106 of Pas VIl Vo=l expanses Program seryice e T o raioind
1  Granis and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 117,945, 92,353. 11,737. 13,855.

6 Compensation net ingluded above, to disqualified
persons {as defined under section 4958(f{1}) and
persons described in section 4958(c){3)(B)

7 Othersalariesandwages ...

8 Pension plan aceruals and contributions (include

1,150,676. 900,694. 114,470. 135,512.

section 401(k) and 403(b) employer contributions) 24,947. 19,688. 2,264. 2,995,
9 Othersmployee benefts 73,381. 60,906. 7,338. 5,137.
10 Payrolltaxes 93,209, 61,038. 22,723, 9,448.
11 Fees for services (non-employees):
a Management _ ...
b Legal e 1,913. 1,913.
¢ Accounting 12,746. 11,752. 9G4.
d Lobbying .,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 20,819. 20,819.
Other, (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 23,918. 6,026. 17,892.
12 Advertising and promotion .. 6 P 326. 623. 5 ; 703.
13 Officeexpenses . 55,644. 12,635. 2,258, 40,751,
14 Informationtechnology . . . 10,689. 3,563. 3,563. 3,563.
16 Rovaltios |............ccooiiiiiviiiiiein,
16 OCCUPANGY ..........o.ooveeeievercnreeseeeeeeerenenn. 49,394. 44,894, 2,960. 1,540.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13 e 249. 6 i 05, 6,462. 82.
20 Interest 647. 647.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 100,945. 90,850. 6,057, 4,038,
23 Insurance ... 27,045, 22,611. 3,946. 488.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amourt, list line 24e expenses on Schedule 0.} ......
s PROGRAM EXPENSES 287,987, 271,915. 304, 15,768,
b VET FEES AND SUPPLIES 227,114, 227,114.
¢ REPATR AND MAINTENANCE 51,736. 49,871, 1,865, 0.
d OTHER EXFPENSES 43,570, 24,085, 17,248. 2,237.
e All other expenses 3,238, 185. 1,498. 1,555.
25 Total functional expenses. Add lines 1 through 24e 2,397,138.] 1,895,756. 257,716, 243,666,

26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here E:l if following SOP 98-2 [ASC 858-720)

532010 12-16-15 Form 990 {2015}




Form 990 (2015} ANTMAL WELFARE SOCIETY, INC.

23-7018176 Pageill

[Part X [Balance Sheet

Check if Scheadule O contains a response or nota to any iNe in this Part X . iiiiieiisiiesiiriessesiarencssses

12-16-15

(A (B)
Beginning of year End of year
1 Gash-noninterestbeanng .. ... ... 148.] 1 57,031.
2  Savings and temporary cash investments 187 ,229.) 2 85,582,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 1,321. 4 16,271.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958{(c)(3{B), and contributing
employers and sponsoring organizations of section 501{c}{9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L
a 7 Notesand loans recelvable, net | .. .. ..., 7
| 8 Inventories forSale O US® ... ... .. ..\ \ooooooooooroes oo 34,764. 8 30,887,
© Prepaid expenses and deferred charges ... 12,815.| o 15,070.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 2 : 851 : 851,
b Less: accumulated depreciation . 10b 1,255,553, 1,089,324.]10¢ 1,596,298,
11  Investments - publicly traded securites 3,552,088.] 11 3,163,913,
12 Investments - other securities. See Part IV, fine 11 ... 12
13 Investments - program-related. See Part IV, line 11 o 13
14 Intangible @8SetS e 51,849.| 14 38,047.
15 Otherassets.SeePart IV, line 11 o 421,506.| 15 224,094.
116 Total assets. Add lines 1 through 15 (mustequalline 34) ................oeeeceees 5,351.,0 4_4 +| 16 5,227,193,
17 Accounts payable and accrued exXpenses 95 P 442.| 17 141 I 417.
18 Grantspayable | ——————— 18
19 Deferred FVENUE . ... . ... 19 22,736,
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g (22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
L Complete Part Il 0f SChedule L _._.........o.ooooeovoeroeroereseeseseeseceee e 22
= 123 Secured mortgages and notes payable to unrelated third parties . 40,256.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not includad on lines 17-24). Complete Part X of
SCHEAUIE D oo 0./ 25 13,244,
|26 Total liabilities. Add lines 17through 25 ... __ i 135,698.] 26 177,397,
Organizations that follow SFAS 117 (ASC 958), check here P and
[ complete lines 27 through 29, and lines 33 and 34.
S 27 UNGSIIGIONNSEBSSRMS ... 4,617,200.| 27| 4,526,004,
& |28 Temporarily restrictod N6t 8SSES ......__.........cccceurerrmiiirrmrrieorcnrosieenrrs 184,259.| 28 126,319.
T |20 Permanently restricted Nt @SSets ... 413,887.| 20 397.,473.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |a3 Totalnet assets orfund balances 5,215,346.| 33 5,049,796,
__ 134 Totalliabilities and net assetsffund balances ... ... 5,351,044.| 34 5,227,193,
Form 990 (2015)
832011



Form

990 (2015) ANTMAL, WELFARE SOCIETY, INC. 23-7018176 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response of note to any e in this Par Xl .. iiieiiesiessieiireriesinsiassesessenas

1  Total revenue {must equal Part VI, column (A), e 12) 1 2,515,664.
2 Total expenses (must equal Part IX, column {A), lne 25} 2 2,397,138,
3 Revenue less expenses. Subtract Ine 2 from BNe 1 3 122,526,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) 4 5,215, 346.
5 Netunrealized gains (losses) oninvestments 5 -259,869.
8 Donated services and use of facilities e, 6
7 INVESIMENT BXPBNSES e 7
8 Prior period @djUSIMENTS et 8
9 Other changes in net assets or fund balances (explain in Schedwe oy 9 -28,207.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWMA (B)) .ot e, 10 5,049,796,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part Xl .......ocoooooeienmeieeeeieiiees e

2a

3a

b

Yes | No

Accounting method used to prepare the Form 980: [ cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:] Consclidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . ...

2a X

ob | X

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

|:| Separate basis Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its cversight process or selaction process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 | et e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule G and describe any steps taken to undergo such audits ... oo

532012
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c){(3) organization or a section 20 1 5
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 920 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification numhber
ANIMAL WELFARE SQOCIETY, INC, 23-7018176

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [:l A church, convention of churches, or association of churches described in section 170{b){1){AXi).
2 |:| A school described in section 170{b){1{A)(ii}. (Attach Schedule E (Form 990 or 990-E7).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){AXiii).
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,

5

10
L

d

f Enter the number of supported organizations

<0 00 O

N

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A)(iv}). (Complste Part |1.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}vi). (Complete Part I1.}
A community trust described in section 170(b){1){A)(vi). (Complete Part |1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 5009{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a){1) or section 508{a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
D Type |. A supporting organization operated, supervised, or controlled by its supperied organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type Il non-funetionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution rsquirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
|:| Check this box if the organization received a written determination from the (RS that it is a Type |, Type II, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

{i} Name of supported {ii) EIN {iii) Type of organization fiv) Is_ the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (sea
above (see instructions)) [8Oveming document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ. 522021 09-23-15



Scheduls A (Form 990 or 990-E7) 2015 ANTMAT, WELFARE SOCIETY, TNC. 23-7018176 Page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (o1 fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 .

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

& Public support. Subtract iine 5 from lina 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2011 (b} 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
7 Amounis fromlned ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitios, etc. (see INStruCtions) . _..............ccooierrcnc e, 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxand stophere ... e PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %

16 Public support percentage from 2014 Schedule A, Part 11, ine 14 | . ... 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly SUPPORed Org N Zat N e et res e st e e e aeeaeaae e ie e > EI
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrganiZation e —— > D

17a 10% -facts-and-circumstances test - 2015. If the crganization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ,..................ccoooeieie, > D
b 10° -facts-and-circumstances test - 2014. If the crganization did not check a box on line 13, 183, 16b, or 17a, and line 15is 10% or

more, and if the organization mesets 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 .. ... ... »> |:|

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ___.... p[ ]
Schedule A (Form 990 or 980-EZ) 2015

532022
08-23-15



Scheduls A (Form 990 or 990-£7) 2015 ANTIMAL WELFARE SOCIETY, INC. 23-7018176 Page3
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complste Part 11.)
Section A. Public Support
Calendar year {or fiscal year heginning in) p» {a) 2011 (b} 2012 {c) 2013 {d} 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership feses received. (Do not
include any "unusual grants.")

1187147.] 12513549.| 1016974.| 1204335, 1482510.| 6182915.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnishad in
any activity that is related to the
organization's tax-exempt purpose | 486 ,838.| 624,956.| 648,926.| 712,361.| 814,384.| 3287465,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

6 Total. Add fines 1 through 5 ... 1673985.; 1916905, 1665800.| 1916696.| 2296894 .| 9470380,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the

amount o line 13 fortheyear ... ... 0 .
cAddlines7aand7b . ... 0,
8 Public support. {Sutmctins 7c fiom line 6. 9470380.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2011 (b} 2012 {¢) 2013 {d) 2014 {e} 2015 {f) Total
g Amounts from line 6 1673985, 1916805,.} 1665900.) 1916696.] 2296894, 9470380.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 58,386. 74,547.| 100,863.] 80,453.; 87,576. 401,825,
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 58,386. 74,547. 100,863.] 80,453.] 87,576. 401,825,

11 Net income from unrelated buginess
activities not included in line 10b,
whether or not the business is
regularly carieden

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

13 Total support. (add lines 9, 10c, 11, and 12 1850569, 2106823.] 1849695.] 2089677.] 2454039.110350803.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

118,198.} 115,371.] 82,932.] 92,528.] 69,569. 478,598.

check this boX And SO MEIe .o i iiiiiiiiiiiiiiiiiiiisiisiiiiiissesiiiiiiinitii:iiiiiiiiiisiiiiiiiiiiiiiiiiic pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () 15 81.49 %
16 Public support percentage from 2014 Schedule A Part Il line 16 ...........oooooovieiiiinieiiiiiiinee, 16 90.51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, colurn ) . .. 17 3.88 %
18 Investment income percentage from 2014 Schedule A, Part l, ine 17 18 3.96 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported crganization ... > [_zl
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ... > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ﬂ:_
532023 00-23-15 Schedule A (Form 980 or 980-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 ANIMAT, WELFARE SOCIETY, INC. 23-7018176 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a bexin line 11 on Part [. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
{b) and {c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ('foreign supported organization")? if
"Yes, " and if you checked 11a or 11b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations. 4b

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

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

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

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that alsc
support or benefit one or more of the filing erganization’s supported organizations? if "Yes, " provide detaif in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g ¢

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detaif in Part Vi,

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VL.

¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4843(f) (regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated

suppaorting organizations)? ff "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _
determing whether the crganization had excess business holdings.) 10b

582024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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23-7018176 Pages

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who dirsctly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority 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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or glected by the supported
organization{s) or (i) serving on the governing bedy of a supported organization? If "Ne, " explain in Part I how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test, Comnpiete flne 2 below.
b |:| The organization is the parent of each of its supported crganizations. Complete line 3 below.

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

2 Activities Test. Answer (g) and (b) below.
& Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (g} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

532025 00-23-16 Schedule A (Form 980 or 990-EZ) 2015
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Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L VT

@ (OB (D |-

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

o

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

Average monthily value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o oo o

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

-]

Subtract line 2 from line 1d

w

F-Y

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 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

P [~ |

Minimum Asset Amount (add line 7 to line 6)

0|~ & (3|

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of ling 2 or line 3

Income tax imposed in prior year

LI [ |

3 (| D |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

~

instructions).

(1 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

532026
09-23-1%
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Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 _Other distributions (describe in Part ). See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Ling 9§ amount
(i) i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions e Aot for 2016

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3__ Excess distributions camryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2015 distributable amount

i _Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a
b
¢ Excess from 2013
d_Excess from 2014
e Excess from 2015

532027

08-23-15
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17k; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, b, 9¢, 113, 11b, and 11¢; Pant [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors e e
g-:'ogo-ggg), %00-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depariment of the Tressury > Informatic_m a.bout St?hedt:ﬂe B {Form $90, 890-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs_gov/form890 .
Name of the crganization Employer identification number
ANTMAL, WELFARE SQOCTETY, TNC. 23-7018176

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501{c)(3} exempt private foundation

|:| 4947(a}{(1) nonexempt charitable trust treated as a private foundation

|:| 501(c){3} taxable private foundation

Check if your organization is covered by the General Rule or a 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

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1}{A)(vi), that checked Schedule A {Form 990 or 890-EZ), Part (I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i} Form 980-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, 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 or animals. Complete Parts |, Ii, and [il.

|:| For an organization described in section 501(c){7), (8}, or {10} filing Form 830 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe vear . . . ... . > 3%

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |1, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

523451
10-26-15



Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identitication number

ANIMAYL, WELFARE SOCIETY, INC. 23-7018176
Part | Contributors (see instructions). Uss duplicate copies of Part | if additional space is neaded.
{a) {b) {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CATHERINE CONNORS AND MICHAEL CLAUS Person  [X]
Payroll |:|
8 FAIRFIELD DRIVE 10,120. Noncash [ |
(Complete Part Il for
KENNEBUNK, ME (04043 noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ELMINA B SEWALL FOUNDATION/JAY ESPY Person  [X|
Payroil |:|
156 MAIN STREET, SUITE 230 60,000, | Noncash [ |
{Complete Part Il for
FREEPORT, ME 04032 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KENNEBUNK SAVINGS BANK/BRADFORD C.
3 | PAIGE Person
Payroll ]
PO BOX 28, 104 MAIN ST. 19,575. Noncash [ |
{Complete Part Il for
KENNEBUNK, ME 04043 noncash contributions.)
(@) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PETSMART CHARITIES Person
Payroll D
19601 N. 27TH AVE 8,410, Noncash [ ]
{Complete Part Il for
PHOENIX, AZ 85027 noncash contributions )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE BALDWIN FOUNDATION Person
Payroll |:l
57 OLD POST RD, NO. 2 10,000. | Noncash [ ]
{Complete Part Il for
GREENWICH, CT 06830 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARTINE A. RICHARD LABRIE & HENRY G.
6 | LABRIE Person  [X]
Payroll |:|
8 CLOVER LEAF FARM ROAD 27,000. | Noncash [ ]

KENNEBUNKPORT, ME 04046

(Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B {Form 990, 990-EZ, or 890-PF} (2015)

Page 2

Name of organization

Employer identification number

ANTIMAL WELFARE SOCIETY, TINC. 23-7018176
Partl Contributors {ses instructions). Use duplicate copies of Part | if additional space is nesded.
(a) &) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MAINE COMMUNITY FOUNDATION/AMY POLLEN Person
Payroll |:|
245 MAIN STREET 15,000, | Noncash [ ]
{Complete Part Il for
ELLSWORTH, ME 04605 noncash contributions.}
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JIM SCOTT & JONATHAN KING/STONEWALL
8 | KITCHEN Person
Payroll |:|
2 STONEWALL LANE 5,105. | Noncash [ ]
(Complete Part |l for
YORK, ME 03909 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HELEN C. ADAMS Person
Payroll |:|
P.O. BOX 2638 18,000. Noncash [ ]
(Complete Part || for
KENNEBUNKPORT, ME 04046 noncash contributions.}
{(a) (b) (e} (<
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ESTATE OF LOUISE MAURER JOHNSON Person [ X]
C/0 GERALD BROWN, ESQ. 175 MAIN ST, Payroll [ |
STE 410 210,000, | Noncash [ |
(Complete Part |l for
WHITE PLAINS, NY 10601 nencash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
11 | ESTATE OF LOUIS FINEBERG Person [ X]
Payroli |:]
C/0 JEFFREY JONES, PR. 243 US RTE 1 10,000. | MNoneash [ ]
{Complete Part Il for
SCARBORQUGH, ME 04074 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | GERARD E. BOUTIN, JR. Person
Payroll |:|
7 _FOX HOLLOW DRIVE 17,250, | Noncash [ ]
(Complete Part Il for
BIDDEFORD, ME 04005 noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2
Employer identification number
ANTMAT, WELFARE SOCIETY, TINC. 23-7018176
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | HARBOR CONSULTING IP SERVICES, INC. Person
Payroll |:|
1039 ISLINGTON STREET, SUITE 13 $ 6,000. Noncash [ |
{Complete Part Il for
PORTSMOUTH, NH 03801 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | KATHERINE R. GRACZYK & PETER WEISSBROD Person
Payroll |:|
111 BRAVE BOAT HARBOR ROAD $ 5,925. Noncash [ _]
{Complete Part Il for
KITTERY POINT, ME 03905 noncash contributions.)
(a) {b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MRS. NANCY GANEM-BOND Person  [X]
Payroll 1]
20 MURRAY ROAD $ 5,232. Noncash | |
{Complete Part |l for
SHAPLEIGH, ME 04076 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | NORMAN BOUTIN Person
Payroll |:|
7 FOX HOLLOW DRIVE 17,250. Noncash [ |
{Complete Part |l for
BIDDEFORD, ME 04005 noncash contributions.)
(a) (b) {(c) (d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
17 | PETFINDER FOUNDATION Person
Payroll |:]
4729 EAST SUNRISE DRIVE #119 $ 10,663. Noncash [ ]
{Complete Part 1l for
TUCSON, AZ 85718 noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | THE EVELYN WHITNEY CLARK MEMORIAL FUND Person  [XI
Payroll |:|
100 WESTMINSTER STREET $ 9,820. Noncash [ |
{Complete Part |l for
PROVIDENCE, RI 02903 noncash contributions.)
523452 10-28-15 Schedule B (Form 990,

990-EZ, or 980-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) {2015}

Page 2

Name of organization

Employer idenfification number

ANTMAL WELFARE SOCIETY, INC. 23-7018176
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
19 | THE PETCO FOUNDATION Person [ X!
Payroll |:|
654 RICHLAND HILLS DRIVE 5,144. Noncash [ |
(Complete Part | for
SAN ANTONIO, TX 78245 noncash contributions.)
(a) ®) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | ESTATE OF ANITA I. BOUTIN Person | X|
C/0 GERARD BOUTIN, PR. 7 FOX HOLLOW Payroll
DRIVE 30,500. Noncash [_}
{Complete Part Il for
BIDDEFQORD, ME 04005 noncash contributions.)
(a) (b} (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ESTATE OF BLANCHE H. MELVIN Person [ X]
Payroll |:|
64 LIZOTTE ROAD 38,667, | MNoncash [ ]
{Complete Part Il for
SANFORD, ME 04073-5336 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | ESTATE OF CLAUDIA M. KELLY Person
Payroll |:|
24 WINDSOR COMMONS DRIVE 400,000. Noncash [ |
(Complete Part |l for
KENNEBUNK, ME 04043 noncash contributions.)
(a) {b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ESTATE OF ELAINE S. HANSCOM Person  [X]
C/0 STANLEY JAMES STEWART, FPR. PO BOX Payroll ]
1834 60,761, | Noncash [ ]
{Complate Part Il for
OWASS0O, OK 74055 noncash contributions.}
(a} (b) (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | ESTATE OF ELIZABETH G. MITCHELL Person  [XJ
Payroll ]
228 DEERING RIDGE ROAD 6,684, Noncash [ |
(Complete Part Il for
EAST WATERBORO, ME 04030 noncash contributions.)

523452 10-28-15

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page 2
Employer identification number
ANTMAT, WELFARE SOCIETY, INC. 23-7018176
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ESTATE OF ELIZABETH G. MITCHELL Person ||
Payroll |:|
228 DEERING RIDGE ROAD $ 69,925. | Noncash [X]
{Complete Part Il for
EAST WATERBORO, ME 04030 nencash contributions.)
(a (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person |:|
Payroll |:|
_ $ Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
— == Person EI
Payroll 1]
$ Noncash [ |
(Complete Part If for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|

Noncash [ |
{Complete Part Il for

noncash contributions.)
(a} (®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:]
Noncash [ |
{Complete Part Il for
noncash contributions.}
(@ (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d

523452 10-26-15

Type of contribution

Person |___|
Payroll |:|
Noncash [ |

{Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 3

Name of organization

ANTMAL WELFARE SOCIETY, INC.

Employer identification number

23-7018176

Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is nesded.

(@ ©)
f::r;'l Description of - h i FMV (or estimate) Date ::t):eived
ot escription of noncash property given (see instructions)
SHARES OF AT&T, BANCROFT FUND, BLACK
25 | HILLS, DOMINION RESQURCES, FRONTIER
COMMUNICATIONS, ETC
SSS— 69,925. | _11/12/15
(a)
(c)
f::';1 Description of o h iven EMV (or estimate) Date r(:c);eived
o escription of noncash property gi (see instructions)
{a)
{c)
No. {b) ; (d}
;l::l Description of noncash property given '(:::: i(:;::::::‘:r::; Date received
(a)
]
: o o {b) . FMV (or estimate) Dat :d)eive 4
o :rltl'll Description of noncash property given (see instructions) ate rec
(a)
{c)
f:lo:l D ipti f o h i FMV (or estimats) Date ::)ceived
ool escription of noncash property given {see instructions)
(@
{c)
froor;\ ipti f o h i FMV (or estimate) Date r(gc):eived
oo Description of noncash property given {see instructiona)

523463 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

ANTMAT. WELFARE SOCIETY, INC.

Employer identification number

23-7018176

Part Il Exclusively religious, charitable, etc., contributions to organizations deseribed in section 501(c}(7}, (8}, or {10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {ERer this info. once)) ’ $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
I;r:rTl (b) Purpose of gift {(c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:lftnl (k) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;?r;nl {b) Purpose of gift {c}) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

523454 10-26-15
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SCHEDULE D Supplemental Financial Statements e
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D {Form 890) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
ANTMAL, WELFARE SOCIETY, INC. 23-7018176

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . ..

2 Aggregate value of contributions to (during year) ..

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear ...

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

are the organization's property, subject to the organization’s exclusive legal control? .. e, D Yes |:| No

& Did the organization inform all grantees, donors, and donor advisers 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? ... e |:| Yes |:| No
Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or aducation) |:| Preservation of a historically important land area
L__| Protection of natural habitat [ Preservation of a certified historic structure

D Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation BaSEMENTS . e 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 easements included in {c} acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter . it 2d

3  Number of conservation sasements modified, transferred, released, axtinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements K OIS Y i, |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{n){4)(BXi)
8N SECHON T7OMNANBIIT ..o oo eee e serssesesses et ee e Cdves [N

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation sagements.

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

1a If the organization slected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, fine 1
{ii) Assetsincluded in FOrm 890, PartX | ... > $

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

a Revenue included on Form 890, Part VI, INE T .. ess e nneees [ )

b _Assets included in Form @00, Part X ettt | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2015
532051

11-02-15



Schedule D (Form 990} 2015

ANTIMAL WELFARE SOCIETY, INC. 23-7018176 Page2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b l:| Scholarly research e |:] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's coliection? ... [ 1 Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMUBH0, PAEX? ..o oeoee oo ee s ree e eees e e seees e e eeee e e seees e et oot oo [Tves [CIno
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
© BegINING DAl CE et et 1c
d Additions during the YBar . ...t id
¢ Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes," explain the arrangerent in Part XIl. Check here if the explanation has been providedonPart XI_....cooeeinnienceecie, 1
| Part V | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, ling 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 3,098 887, 2,996 627, 2,625,019, 2,220,675, 1,801,555,
b Contributions ...
¢ Net investment earnings, gains, and losses -174 867, 102,260, 371,608, 404 344, 419,120,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance . ... ... 2,924 020, 3,098 B87. 2 996 627, 2,625,019, 2,220 675,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 86.00 %
b Permanent endowment p» 14.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTBIAtEd OFGANIZELIONS | ... oottt e et e ettt eseeee e s e et ee e ee e sbans e 1Bafi}| X |
(ii} related OraANIZANIONS | .. .. ...ttt e e b eae et eae e b e s en s e e s e | 3a(ii) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part V1 | Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
627,394. 627,394.
1,678,518, 838,776. 839,742.
242,635, 145,930. 96,705,
303,304. 270,847, 32,457,
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B), tine 10¢) .. | 1,596,298,
Schedule D {Form 9980} 2015
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Schedule D (Form 990) 2015 ANTMAL, WELFARE SOCIETY,

INC. 23-7018176 Page3

Part VII| Investments - Other Securities.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

{b) Book value

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

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

A

(B)

G}

(8]

B

)

(G)

{H)

Total. (Col. (b} must equal Form 990, Part X, col. {B) line 12.
Part Viil| Investments - Program Related.

Complste if the organization answered "Yes"

on Form 990, Part 1V, line

11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(e) Methed of valuation: Cost or end-of-year market value

(1)

2)

)]

{4)

5)

(6)

(4]

&

—{%

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

—1

(2)

(3)

4)

5

(6)

(@)

(8

{9

Total, (Cofumn (b} must equal Form 990, Part X, ol (B) e 15.) o it ii it | =

Part X | Other Liabilities.

Complete if the arganization answered "Yes" on Form 290, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability

{b) Book value

{1) Federal income taxes

@ CAPITAL LEASE

13,244.

8

4

&)

(6}

L]

(]

(9

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

13,244.

2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIit ,E

532058
08-21-18
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Schedule D {Form 990) 2015 ANTMAT, WELFARE SOCIETY, TINC. 23-7018176 Page4
|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,282,386,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) oninvestments . 2a -259,869.

b Donated services and use of facilities 2b 14,768.

c Recoveries of prioryear grants ... e 2c

d Other (Describe i Part XIL} _...._.....cooooooooioeoceceeeeeeee e 2d -18,547.

@ AGDINGS 2aTIOUGN 20 | ... oo oo oo ese s se s eeenes 2¢ -263,648,
3 Subtract ine 26 frOM NG 1 ... oeess e 3 2,546 ,034.
4  Amounts included on Form 990, Part Vi1, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b | _..................... 4a

b Other (Describe in Part X1 .. oo Lab -26,370.

C ADDlNGS 42 ANAAD | . oo bbb 4c -26,370.

Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Part L line 120 oo 5 2,519.,664.

| Part XII | Reconciliation of Expenses per Audited “Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expensaes and losses per audited financial StaOMENtS e 1 2,438,276,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 14,768.

b Prioryearadjustments e 2b

€ OHETIOBEOS | . . et e s e eeeee e e 2c

d Other{Describe in Part XIL} ... e 2d

@ AGDINES 2aTIOUGN 2A .o oo ee et eee et s e ee s s s 2e 14,768.
3 Subtractline 2e oM IING 1 ... e 3 2,423,508,

4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (DeSeribe in PArtXIIL) ... .o lao| -26,370,]

€ ADUNNES A ANAAD . .._.ccoooooooeeosooooeeoeoeeeeeoeoeeeeoeoe oo eeee s s ss s ss et e 4c -26,370.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L fine 18.)  ........coocoooveviivrinnni s 5 2,397 . 138.

Part XIll| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO SUPPORT THE MISSION OF THE ORGANIZATION AS DESCRIBED IN THIS FORM 390.

PART X, LINE 2:

THE FEDERAL RETURN OF ORGANIZATIONS EXEMPT FROM INCOME TAX OF THE SOCIETY

IS SUBJECT TO EXAMINATION GENERALLY FOR THREE YEARS AFTER IT WAS FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAIN (L.OSS) ON CHARITABLE TRUSTS -18,547.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES NETTED AGAINST GROSS INCOME -1,372.

A Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 ANTMAL WELFARE SOCIETY, INC. 23-7018176 Pages

Part Xill | Supplemental Information (continued)

COST OF GOODS SOLD NETTED AGAINST REVENUE -24,998.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -26,370.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES NETTED AGAINST GROSS INCOME -1,372.
COST OF GOODS SOLD NETTED AGAINST REVENUE -24,998.
TOTAL TO SCHEDULE D, PART XIT, LINE 4B -26,370.

532055
08-21-15

Schedule D {Form 990) 2015



OMB No. -0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities oo e

F 990 or 990-EZ,

(Form or ) Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. i

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

Information about Schedule G (Form or 890-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number

ANIMAL WELFARE SOCIETY, INC. 23-7018176

Fundraising Activities. Compliete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e I:| Solicitation of non-government grants
b [ internet and email solicitations £ [__] solicitation of govermnment grants
c |___| Phone solicitations g D Special fundraising events

d |:| fn-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [ ves [ _INe
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated ai least $5,000 by the organization.

e ili} Did . v) Amount paid . .
{i) Name and address of individual e fﬂ'n taicer | (iv) Gross receipts t‘(, %or retained by) | (¥ Amount paid
or entity {fundraiset) (i) Activity e el | from activity fundraiser | t© {or retained by)

contributions? listed in col. (i) organization
Yes [ No

TOAl ot >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Naotice, see the Instructions for Form $80 or 980-EZ. Schedule G (Form 280 or 990-EZ) 2015
532081

08-14-15



chedule G {Form 990 or 990-E2) 2015 ANTMAT, WELFARE SQOCTIETY ,

S-_.(_—_)—

INC.

23-7018176 Page2

(Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
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) Total events
NONE {(add col. (a) through
WALK-A-THON ANTIQUE SHO
col. {ch
® (event type) (event type) {total number)
=1
[=
[+H]
B |1 Grossreceipts ..o 65,816. 5,125, 70,941.
2 Less: Contributions ..
3 Gross income (line 1 minus line2) . 65,816, 5,125, 70,941,
4 Cashprizes
§ Noncashprizes ... ...
2
0
5|6 Rentfacilitycosts
8
§ |7 Foodandbeverages ...
E
8 Emtertainment
9 Other direct expenses .. ... 1,372,
10 Direct expense summary. Add linas 4 through 9 in column (d) 1,372,
11_Net income sumrnary. Subtract line 10 from line 3, column {d) 69,569.
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 (add
D
. (a} Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {¢))
g
T
1 _Grossrevenue ....................coeee...
m |2 Cashprizes | ...,
%
g
u% 3 Noncashprizes
D
2|4 RentAaciitycosts
[}
5 Otherdirectexpenses .. ...
[ |vYes % || Yes % (L] Yes %
6 Volunteerlabor . |:| No |:] No |:| No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d} ... |

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

a Is the organization licensed to conduct gaming activitios in each of these States T . e, D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If "Yes," explan:

532082 00-14-15

Schedule G (Form 980 or 990-EZ} 20156



Schedule G {Form 990 or 990-E7) 2015 ANTMAT, WELFARE SQCIETY, INC. 23-7018176 Pages
11 Does the organization conduct gaming activities With MONMEMIBErS T
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

I:l Yes |:| No

a The organization's faCility e 13a %
b Anoutside TaCHtY et an et e m e enees 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenus? [ ves D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|___| Director/officer |:| Employse D independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p= $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part I, lines 2, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 00-14-15 Schedule G (Form 990 or 980-EZ) 2015



Schedule G (Form 990 or 890-E2) ANTMAT, WELFARE SOCIETY, INC. 23-7018176 Pagea
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘f§"

(Form €90 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information. .
Department of the Treasury p Attach to Form 980 or 990-EZ. Open tq Public
internal Revenus Service Information about Schedule © {Form 9290 or 890-EZ) and its instructions is at www.irs.gov/form 980. Inspection
Name of the organization Employer identification number
ANIMAL WELFARE SOCTETY  INC. 23-7018176

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND TO FURTHER THE CAUSE OF RESPONSIBLE ANTMAL ADOPTION AND OWNERSHIP

THROUGH EDUCATION AND PUBLIC AWARENESS. THE SOCIETY ACTIVELY PROMOTES

KINDNESS, THE ELIMINATION OF CRUELTY AND NEGLECT TO ALL ANIMALS, AND

THE LIFELONG COMMITMENT OF PEOPLE TO THEIR PETS.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CRUELTY AND NEGLECT TO ALL ANIMALS, AND THE LIFELONG COMMITMENT OF

PEQOPLE TO THEIR PETS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE ANIMAL CONTROL IMPOUND FACILITY FOR 21 MUNICIPALITIES IN YORK

COUNTY .

IN 2015 AWS CARED FOR 3,501 CATS, DOGS, RABBITS AND OTHER ANIMALS TN

NEED AND ACHIEVED A LIVE QUTCOME RATE QF S97%. AWS' ACTIVITIES ARE

SUPPORTED BY A STAFF OF 42 FULL AND PART TIME EMPLOYEES AND MORE THAN

150 VOLUNTEERS PROVIDING IN EXCESS OF 12,000 HOURS OF SERVICE ANNUALLY.

FORM 990, PART VI, SECTION A, LINE 8B:

THE EXECUTIVE COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF THE

ORGANIZATION ON CRITICAL TIME ISSUES. ANY DECISTIONS OR ACTIONS OF THE

COMMITTEE MUST BE AFFIRMED BY THE ENTIRE BOARD AT THE EARLIEST OPPORTUNITY.

BECAUSE NO SUCH ISSUES HAVE ARISEN, NO MINUTES OF THE SUBCOMMITTEE HAVE

BEEN RECORDED.

L.:!-Elg ; For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 9950-EZ. Schedule O {Form €90 or 990-EZ} (2015)
09-02-15



Schedule O {Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

ANIMAL WELFARE SOCTETY, INC. 23-7018176

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE TREASURER OF THE BOARD OF DIRECTORS AND IS

MADE AVATILABLE TO ALL MEMBERS OF THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE DIRECTOR_OVERSEES ALL FINANCIAT, AND BUSTINESS TRANSACTIONS AND

MONITORS COMPLIANCE WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED USING DATA FROM THE

BUREAU OF LABOR STATISTICS, CHARITY NAVIGATOR AND NATIONAL ANIMAL SHELTER

PUBLICATIONS. THE BOARD OF DIRECTORS UTILIZES THIS INFORMATION TO REVIEW

AND APPROVE COMPENSATION ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 IS MADE AVAILABLE TQO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

GATNS (LOSSES) ON CHARITABLE TRUSTS -18,547.
OTHER ADJUSTMENTS -9,660.
TOTAL TO FORM 990, PART XI, LINE 9 -28,207.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION CREATED A FORMALLY DESIGNATED AUDIT COMMITTEE FOR THE

FISCAL YEAR ENDING 3/31/2016. THIS DID NOT APPLY IN PREVIQUS YEARS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 ANIMAL WELFARE SOCIETY, INC. 23-7018176 Pages
Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).

532165 D2-08-15 Schedule R (Form 890) 2015



Form 8868 Application for Extension of Time To File an

Rev. January 2014 i H

( ry 2014) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury P> File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | i
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically fite Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
|Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIELONIY L oo e e oot ee st oo » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fa e ANTMAL WELFARE SQCTIETY, TINC. 23-7018176
due date for | NUmMber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyor | P.O. BOX 43
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WEST KENNEBUNK, ME 04094

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooks areinthecareof » P.O., BOX 43 - WEST KENNEBUNK, ME 04094

Telephone No.p» {207) 985-3244 Fax No. p
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . > |:|
® [ this is for a Group Return, enter the crganization’s four digit Group Exemption Nurmber (GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box - |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2016 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
p [X]tax yearbeginnng APR 1, 2015 ,andending MAR 31, 2016
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initiaf return I:I Final return

|___| Change in accounting period

3a If this application is for Forms 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b  Ifthis application is for Forms 980-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowsd as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from ling 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.

%QHSQ ) For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15



