Frank C. Weiss, CPA, PA
3233 East Bay Drive, Suite 102
Largo, FL 33771
(727) 523-8762
frank@frankweisscpa.com

November 15, 2016
Friends of Strays, Inc.

2911 47th Ave. N
Saint Petersburg, FL 33714

Dear Board Member,

Enclosed is the 2015 U.S. Form 990, Return of Organization Exempt from Income Tax, for
Friends of Strays, Inc. for the tax year ending December 31, 2015,

Your 2015 U.S. Form 990, Return of Organization Exempt from Income Tax, return was
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Lol il

Frank C. Weiss, CPA




2015 Exempt Organization Business Tax Return
prepared for:

Friends of Strays, Inc.
2911 47th Ave. N
Saint Petersburg, FL 33714

Frank C. Weiss, CPA, PA
3233 East Bay Drive, Suite 102

Largo, FL 33771




OMB No. 1545-0047

Eorm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2015, and ending 1

2015

Department af the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning

B Check if applicable: C Name of organization  Friends of Strays, Inc. D Employer identification number
] Address change Doing business as 58-2156540
| Name change Number and street (or P.O. box if malil is not delivered to street address) Room/suite E Telephone number
_Inilialreturn 2911 47thH Ave. N (727) 522—6566
Final returnfierminated City or town, state or province, country, and ZIP or foreign postal code
_Amendedrelum Saint Petersburg FL 33714 G Gross receipts S 446, 621.
Application pending F Name and address of principal officer:

H(R) Are all subordinates included? No
If 'No,’ attach a list. (see instructions)

Yes

H(a) Is this a group return for subordinates? HY% %No
Mo Eppley 2911 47th Ave N St. Petersburg FL 33714
[x[s010@ [ [5010 ( )< (insertno) | J4oar@(yor [ [527
www.friendsofstrays.com

I Tax-exempt status
J Website: »

H(c) Group exemption number »

K Farm of organization: leCurporalion | |Trusl | l Assaciation l | Other ™ l L Yearof formation: 1878 | M state of legal domicile:  F'T,
| Summary
Briefly describe the arganization’s mission of most significant acfivities: __ Promote and provide spaying, neutering,
@ temporary care, and shelter to stray animals leading to adoption where possible, _
£ with_emphasis on educating the general public_and school children in the care _
< and welfare of animals. __ ___ _________________________________ ______
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) « « « v v v v v v v v v v e wu s 3 9
fj 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. ... .. 4 g
:4% 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) . . . . . . . . . v v v v v 0w 5 23
2| 6 Total number of volunteers (estimate ifnecessary) . . . .« .« o o it e e 6 100
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . o o o v v v v i oo v 7a G
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .. ... ... .. ... ... 7b {.
Prior Year Current Year
& 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . .. .. ... ... .. 116,796, 302, 513
2| 9 Program service revenue (Part VIILIN@ 2g) « « « « v v v v o v e e e 18,229, 3% BOT
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) - . . . . . . . ... ... .. 35,350, 79,184.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . = . . . . . . . 16,056, 21 617,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 186,431, 446,621.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .. .. ... ... ..
= 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 240,285, 278,015,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . ... ... ..
g b Total fundraising expenses (Part IX, column (D), line 25) = 10,584,
Iﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . . . . . . . .. .. 206,206. 224, 783.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 446,491, 499,798,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . ... o L. -260,060. s g o 8
53 Beginning of Current Year End of Year
éé 200 TolalAssBiSPartiX IbE TBY « « s va w s mes oM aia o6 84 W 885 &5 0 5 4 1,540,726. 1,433, 277.
%E 21 Totalliabilties (Pat X, ID826) . + w v v wom o mon 6w 0 % wi m o o w0 oo e 5 o ks 5w e s e
gug. 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . ... ... .. L5410 726 1433 297,

Partll | 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.

S [11/15/16
Slgn Signature of officer Date
Here p Maureen Eppley President

Type or print name and fitle.

Print/Type preparer's name Preparer's signature Date Check |__| i PTIN
Paid Frank C, Weiss, CPA Frank C. Weiss, CPA 11/ 1.5¢1% self-emploved P01069433
Preparer |Fimsname * Frank C. Weiss, CPA, PA
Use Only |rmsasress ™ 3233 East Bay Drive, Suite 102 Fim'sEIN > 30-0197364

Largo FL. 330771 Phoneno. (727) 523-8762

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . ..o ooy, |X| Yes ] | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/15 Form 990 (2015)




Form 990 {2015) Friends of Strays, Inc. 59-2156540 Page 2
| ~ | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part 11l . . . . . . . . . . . . . o o e D
1 Briefly describe the organization's mission:

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

R AR Tor BUIREID o e b o o i Ae ko v e e A e s v B G K SR E S 6 N D N G [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes 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.

4a (Code: ) (Expenses S 459, 352, including grants of  $ 0. ){(Revenue 3 37,307 )

4 b (Code: ) (Expenses §$ including grants of  $ ) (Revenue S )

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue § )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of 8 ) (Revenue $ )

4 e Total program service expenses > 459, 352,
BAA TEEA0102 10/12/15 Form 990 (2015)




!:orm990(2015} Friends of Strays, Inc. 59-2156540 Page 3

| Par Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete

SCHOGUIE A v % o 3 iy i %% B SR P A B E WS RS AR SR B AW UG IR BN EA A LS RSB RS 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part . . . . . . . o v 0 i it e et e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,'complete Schedule C, Part Il . . . . . . . .« o 0 vt i il e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D,

e e o e e e e e e i e e om0 & ahva B Tt ey 3 o ey e o yon Sode 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, complete Schedule B, Part!l . . . . . . . . . . .. . . ... T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schegule D). Parl il ¢ s ¢ 555 503 % 55 s 3% 83 us vy 085 o5 DM s a o6 50 W6 Sas ui@dsss 8 X
9 Did the crganization 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

saryicas? IEes, eanipleta SehBae B BN s~ o v o 5 5 s s 0w ver 8 e % W m o m WD A S m o R O £ B 8 s R E e 9 X

10 Did the organization, directly or through a related organization, hold assets in tempaorarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V . . . . . . . . . . .o oL

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

BRI S T e e WS TR e e e T e e e e @ v 11al X
b 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 Schedule D, Part VIl. . . . . . . . . . .« o o v o v i i h e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIl . . . . . . .« o v v v o v v v i v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if"Yes,"complete Schedile D, PartlX’ « o v v v v v oa v p mw s mn wim w s wm e e w e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f 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 740Q)? If 'Yes,  complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Sehedlilo B =Eai S i antliXH a v« wy st e e o RIS R H MR R AT S WD G ZE B S R AW R &R WU W WS g 12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? /f "Yes,’ and
if the organization answered 'No’to line 12a, then completing Schedule D, Parls Xl and Xll is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, PartsIand IV . . . . . . . . o o v v i i it i e e e e e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Partslland IV . . . . . . . . . . . o oo d o 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . . . . ... . ..., 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If 'Yes,” complete Schedufe G, Part | (see instructions) . . . . . . . . . .. .. ... ... .. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c.and 887 If 'Yes, comiplete SChedle G, Partll . . v o o s 0 oo mew o w0 60 moww s wose o mon sin w5 % a e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete.Schedule G Rartfll: o o v i v i v v i bn s e b v v W e e e s R R R E e e e @ e s 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




Form 990 (2015) Friends of Strays, Inc. 59-2156540 Page 4

[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f '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 return? . . . . . . .. . . .. 20b
21 Did the'organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Partsland ll . . . . . . . .. ... ... 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 27 If 'Yes,’ complete Schedule |, Parts land Il . . . . . .« o« v v v v i v i i e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete
RGOk = o = sy & aiies 5 Sxile Sm i e Gk i b e B NS AT U % T el % A s (N R N MG ATED BN e % E RD 4 o B 23 X
24 a Did the organization have a tax-exempt bond issue 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-Sehedile K IF NG, BOTeINE 258w + 5 ¢ % v & w5 5% w5 e %% 65wk & b e ¥ G0 F 6§ ok w W RN WA W8 W R S 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
A SN ST BOREST s v o % v o Bt 4 s ia, v 5B B B01 v o AL W % e @ e m R AT BB v s 8w e e m e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,’ complete Schedule L, Part. . . . . . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes, complete
o s R e R s B R S R T R 25b X
26 Did the organizatjon report any amount on Part X, line 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?
IfYes, complete Schedule L, Partil « « v v« avs v o s i & 8 sa 85 wle 6 % s 2w s e s e 4 e e b 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 Ilf

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

T 1 e L e e I s R LI T 28bh 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 . . . . . . . . .. ... .o 28¢ 5
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes,  complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes," complete Schedule M . . .« « .« 0 v ot 0 i e e e e e e s e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete

Behedile T PATEI « 5% 5 o & an i« 50 b Seiae N B 5 G NG MR B N W E e W v A sy bl m M5 B BT om o MO g N S % 0o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, complete Schedufe R, Parf| . . . . « . v .« o v i v i v v o vt v v e e e 33 b
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or 1V,

A AN e T ot e i i i e M e A L S R RS E YR PR S B SRy s BT EE 48 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{13)? . . . . . . . . . .. . ... ... .. 35a ¥

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line 2 . . . . . . . . . . ... .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, fine@ 2 . . . . . .« . . . o o oo i i e e e 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? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... o e e e e 38 X

BAA Form 990 (2015)

TEEA0104 10/12/15




Form990(2015) Friends of Strays, Inc. 59-2156540

| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab!e gaming
(gambling) WinNIngs 16 PrIZEWIBNEEST =« 1 o 4 oo b b o v 5 oo te 5 a0 o s @ 5 8 & i & B oa s & W

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . .. ...

b If Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . v v v v i v v v o v

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: >

See 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 taxyear?. . . . . . . . . . . . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & ¢ . ¢ v i v i i bt s e e e e e

6 a 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 contributions? . . . . . . . . . ... ... ...,

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
eiaa e gal e e i e e S b T P S S IR TS © S S S DL N Y SV L R

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
genvices provided o he Payer?: « « ¢ <o v o a B v v @0 v S e e a6 A W S R A E T B s B R A b W w A §E R G
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOMMBZEZT os S8 s m ol vs o e m e et s el S M BT B DAL W s S e D AT 5 Es Sk

5.3 R

5b X
5c
6a X
6b

b
Tc X

f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?. . . . . . . .. ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUNEd? i W s W R N G B R T T AR T A, P RAE PR S AR EATE S R % RN F AL e R BN YRR § e

h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Farpr ID98- B v 5 i S s i i e i e s i S S RN ARSI b P r AR A E S e WG s e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. ... o000
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . .. ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. . ... ...
10 Section 501(c)(7) organizations. Enter:

7f X

79

a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . .« « o v 0L i 0 e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . oo oo o oo Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10417 . . . . . . . . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . \ 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . .. . . ... .. ..
Note. See the instructions for additional information the organization must repert 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 healthplans . . . . . . . . . ... .. .. 13b

¢ Enter the amount OFTESBIVESONRENE oo fiv o w s ool a s 26 o4 & 0w & 6 &6 % 8 %y B w0 13¢c

b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ...

14a X

14b

BAA TEEAQ105 10/12/15

Form 990 (2015)



Form 990 (2015) Friends of Strays, Inc. 59-2156540 Page 6

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

Check if Schedule O contains a response ornote toany line inthis Part VI, . . . . . o o o v v i et e e e e e |§|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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 O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirgctor, trustee, orkeyemploYBET? . & w0 s v o 0w s m 5w e e e e G s m e W e e e e s

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 a management company or otherperson? . . . . . « « - « v o o . . . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Mas TP s o o & o b s o s o mm e w e e m e e e s e w e s e e s e e e e e s e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members orstotkholders?'. o+ « © v o v w b v 50 v o wmmm wwim o m w5 6w B e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one ér more

members o thedoverRiNG DoAY T ¢ 5 8 5 § 5 55 B 5 3 53 5 50 B 2% ma = oo s s s mama b om mnm w e 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . o o 0 o o L e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: .
A - THEGOVEENNEDOEYY & v o wiin 5 oo s i b e 0 Ml 5 0t B S0 B 5o M i e S % o el oW e B W W G W G s G N e tee A 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . .. . ..o 8b| X
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? If 'Yes, provide the names and addresses in Schedule O . . . . . . . . . . . 4. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . oo o Lo oL o Lo 10a X
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 pUrPOSEST. « « v+ + « v v v v w h e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12 a Did the organization have a written conflict of interest policy? /f ‘No,’gotoline 13. . . . . . . . . . o o v v i v v 0o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
HEOORTICIET 20 & S5 8 o3 & o 5 o Do By o i a6 460w oo Buls 0 0ot 0 S5 e SR B A URD G G W G W B Wk N A RN W M ® G W e ¥ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Seheddle QoW thisWaSHONE= ¢ 5 6 5o 5w $ 6 58 508 W 5% o s, 7590 51 b & e & we) 8 00 oo mop g0t & e i em e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . L e e 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . . . .« . . . o oL 14 b4
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 The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . .. . o 0o 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . o 0 0 L e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B :
takablaentity duiing e VEaRT v v o v s ww Ws e s @6 W W o0 U w wow R W R 6 S @8 E AT BN B W %W e R U R K § 16a X

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?. . . . . . . . . . L L L0 L L oL

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[l Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made is governing documents, conflict of interest policy, and financial statements availablz to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Maureen Eppley 2911 47th Ave N St Petersburg FL 33714 (727) 522-6566
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) Friends of Strays, Inc. 595-2156540 Page 7

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 lineinthisPart VIl . . . . . o . . o000 000 e D
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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(A) (BY. | irn s Bon s para (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
- S e e enen. | o et S oieesation
woek 12 3| Q| F |3 TS| (w-2/1099-MISC) (W-2/1089-MISC) from the
(istany 0. 3 =| &' [= 25 § organization
hoursfor |3 31 € @ |8 |5 2|3 and related
o:g:rtff@ % g_\_:, g -g_ @ g‘ = organizations
o= | e (B 2
o | 8|8 g
3]
_)_Constance Paras ___________ 30.00
Executive Director X 50,000. 0. 0.
A2} Barbera Danals _2.00
Vice President X 0 0 0
55 2 s (SRR S 1 2.00
Treasurer X i 0. i
Sl Mo Mppleg o o s e 2.00]
President X 0. 0. 0.
_®)_8Susan Gopch _ | 2.00
Secretary X e 0. 0.
_6)_Constance Paras ___________[40.00
Executive Director X B ; 0. 0.
A7) Aligon Ba¥lew . | 2.00
Director X 0. 0. s
) wiliam Geam 0 _2.00
Director X 0. 0. 0
_8) Claire Mazeells _ __ ____ _2.00
Director X 0 0. 0
(0)_Linda Sagese _ ____________|_ 2.00
Director X 0. 0. 0.
(1)_a&nnina Donaldson _ _____ ____|_ 2.00
Director X 0 0 0
[ I LB R T T LR I LN, e i SN
nwy_ _ e
B v it i o e s S

BAA TEEA0107 10/12/15 Farm 990 (2015)




2015) Friends of Stravs, Inc. 59-2156540 Page 8
|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) (C)
Paosition
(A) A‘r\:erage (do not check more than one (D) (E) (F}
Name and title otirg box, unless peson is both an Reportable Reportable Estimated
V\?:;k officer and a directar/trustee) cc:tr;npensationtfrom clompensat\'on from amount of other
A o = = @ T 11 e organization relaled organizations compensation
Usteany 1= 3l 2 2|2 3 &|S | (W-21099-MISC) (W-2/1099-MISC) fro e
#o S=le 8 |a |z =3 § organization
related BB S| |3 [ LS and related
organiza B B 2 =1e8 organizations
-tions gl = = é
below @) = 37) &
dotted gl & @
line) @ %
a
¥l N | L i e T
(16)
(17
(18)
(19)
(20)
(21)
{22)
(23)
(24)
{25)
ot P ] F T WA L i C- O S I S et ol eSS o P PR R > 50,000. 8. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ... .. »-
d Tolal (addiinesAband M6) 1o = =i c 2 5% s v i s vam s v as s s o 50,000. o @,

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 ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . o o 0 0 o0 e s e e

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
SHEHBAINIGUET = & w0 v 5 25 R ® el 0 BE @ GRs w8 R B D W B B R R R BN R s %k A0 8 DD 0 e B R w e w oW

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 J for such person . . . . . « . .« . . . ... ..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B _ <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization *»
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 999 (2015) Friends of Strays, Inc. 58-2156540 Page 9
|| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . .. ... oo 0L ... WY D

(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512-514

b Membership dues . . . . . .

lar Amounts

¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
‘E| e Government grants (contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f 301,613,

g Noncash contributions included in lines 1a-1f; S
h Total. Add lines 1a-1f . . . . . . .. .. ... . ...

Business Code

2a pet Adoptions 900099 37,307, 37,307, 0. 0.

Contributions, Gifts, Grants |

and Other S

c

d

e

f All other program service revenue . . .
g Total. Addlines2a-2f . . . . . ... .. ... ..... > 37,307.

Program Service Revenue

3 Investment income (including dividends, interest and
othersimilaramounts) « « < w5 s s w s a e n 5% e s s L 79,184.

4 Income from investment of tax-exempt bond proceeds . .
as TREVEIHES 1y W T miniey i e ey R e L

(i) Real (i) Personal

v

6a Grossrents . . . ..
b Less: rental expenses

¢ Rental income or (loss) . .
d Net rental income or (loss

(i) Securities (ii) Other

—

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses - - -

¢ Gain or (loss)
d Netgainor(less). . . . . . ... AR T S

8 a Gross income from fundraising events
(not including. . 5
of contributions reported on line 1c).
SeePartlV,Ine18. . . .. ..... a

b Less: directexpenses . . ... ... b

Other Revenue

¢ Net income or (loss) from fundraising events . . . .

9 a Gross income from gaming activities.
See Part IV, ling 19- » - . . - « w0« a
b Less: direct expenses . . . . . cww B

¢ Net income or (loss) from gaming activities. . . . . . . .

10a Gross sales of |nventory less returns
andallowantces w «w w5 55 e ow s a

b Less: costofgoodssold . . . . . .. b
c Net income or (loss) from sales of inventory . . . . . . .

Miscellansous Revenue Business Code

11a gther revenue 900099 27,617. 20,617, 0. 0.

e Total. Add lines 11a-11d'. « + v v v v o v v v v vw s L 2o 617
12 Total revenue. Seeinstructions . . . . . . .. .. ... > 446,621 . 64,0924, 2
BAA TEEAD109  10/12/15 Form 990 (2015)




Form 990 (2015)

Friends of Strays, Inc, 59-2156540 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX. . . . - . . . .. ................. [ ]
2 < A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pr i isi
ogram service Management and Fundraisin
Gb, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to domestic : =
organizations and domestic governments.
SeePartiV,line21. . . . . . v o . . ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 50,000. 41,500. 5,500 3,000.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . oo
7 Other salariesandwages. . . . . . ... .. 200,808, 183,539, 10,040. 7.22%,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. .. ..
9 Other employee benefits . . . . . . ... ..
10 Payrolltakes < o s 5 s % i s @@ a5 & ds 24,207 23,386, 537, 290.
11 Fees for services (non-employees):
S MRFAGRIAEAE: vy mm nie s nh s awn oy 5,416 5,232, 119, 65.
BILEBEEL & = & o & o m e o wn e e w
G ABBOURNNG « « o0 v o o w s om w8 e wr s 900 846. 54, 0.
At EOBBYIGNS & e 2wy v mous o wliy s v 4
e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees . . . ... .. T 251 . 5 7251 . 0.
g Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion . . . . . . . . .. 960 . 960. e B,
13 ONCEBXEENTBE » w » o dow 5 = s o = oo o i 4,8289. 308. i
14 Information technology . . . . . . . . . . ..
18 Reyaltias., - & os e s v v s 5 5w w i
16 Occupancy. . .« . o oo 19,126 17,978, 1l 0.
T TreNEr s ey w53 B s Y $578 59 83
18 Payments of travel or entertainment
expenses for any federal, state, or local
OBl aMoIals = 20w v e 5 = 5 cew ow o B G
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . ... ..o .
21 Payments to affiliates. . . . . . . . . .. ..
22 Depreciation, depletion, and amortization. . . ] i e L 10,445, 667 Bz
237 [HSUMERCE! = '8 s 400 w oow s a o pse
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0Q.) . . . . . . .. .. -
a Yeterinary supplies _ _ _ _ _ _ 27,488 7,485 Q 0
bveterinary fees | 55,198 55,198 0 0
¢ Shelter, food, supplies,other | 18,516 18,516 0] Q
Pringdng .. . . .. 0o | 2 942 2,942 0 (0]
e Allotherexpenses . . . . . .« . . ... .. 40,837. 38; 387, 2850, 0.
25 Total functional expenses. Add lines 1 through 24e. . 499,798. 459, 352. 29,862. 10,584
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720)- . . - - . . . . ..

BAA

TEEA0110 10/12/15 Form 990 (2015)




Form 990 (2015)

Friends of Strays, Inc.

58-2156540

Page 11

[Part X |Balance Sheet

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

A (B)
Beginning of year End of year
1 Cash —non-inferestheanng « « « = ¢wo v om wom a5 @ b an w8 & % s W B E B A 44,558, 1 10,415.
2 Savings and temporary cash investments . . . . . ..ol 24,603.| 2 180,283.
3 Pledges and grants receivable,net . . . . . . ... L0 0 o0 3
4 Accountsreceivable, net . . . . . . . L L Lo L L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllelSEhedile s 5 o rim o o v e e A e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(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 instructions). Complete Part |l of Schedule L . . . . .
b 7 Notesandloansreceivable,net . . . . . . . . . . . L. ool
$ 8 Inventoriesforsaleoruse . . . . . . . . L L i e e e e e e e e
“ln‘.' 9 Prepaid expenses anddeferredcharges . . . - . . . . . . . o000 e e
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D . . . . . . . . .. .. 10a 1,439,932,
b Less: accumulated depreciation . . . . . . ... ... 10b 722,699,
11 Invesiments — publicly traded securities + . . . .« . oL 0Ll e 742,824, 11 525,344,
12 Investments — other securities. See Part IV, line11 . . . . . . . . . .. ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . . .. .. .. 13
c . O 1] [T o] T2 £ R R T S T 14
15 ‘Dtherassets, SEEPatIV NG 1T = w5 i v 6 wmm s wims sa v s sa v 396.| 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . ... ... ... 1,540,726.| 16 1,438 BUw.
17 Accounts payable and accrued eXpenses . .« . . . a v e e e e e e e e s
A CraTISIPAVABIE 4 50 5 5 v @ i e wie e e S B e e BB e e w R
19 Deferr@d VENUE « w0 ww v v w0 s 0 5 e = e e em e e om s n e e
20 Tax-exemptbondliabiliies . . . . . . . o . L e e e
S 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
ﬂ CompletsPart |l oFSehedulE L - s v fv e o a s ome s kw7 s
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . .. .0
> Organizations that follow SFAS 117 (ASC 958), check here > [ﬂand complete
9 lines 27 through 29, and lines 33 and 34. =5
5 97 Mnrestricted NBLESEEIS & « i vn v mve o w0 00w w w e e e s e e e e
g 28 Temporarily restricted netassets . .« v v v v o h i i i e
= | 29 Permanently restricted netassets . . . . . . ..o oo oo
E Organizations that do not follow SFAS 117 (ASC 958), check here > | |
t and complete lines 30 through 34.
3 30 Capital stock or trust principal, or currentfunds . . . . . . . o 0 v oo
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ...
& 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .
"26' 33 Totalnetassetsorfundbalances . . . . « . o oo v v vt v i i i v oo 1,540,726./33 I AT Y
34 Total liabilities and net assets/fundbalances . . . . . . . . ... 1,540,726, | 34 e R i
BAA Form 990 (2015)

TEEA0111  10/12/15




Form 990 (2015) Friends of Strays, Inc. 59-21.56540 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI . . . . . . .. . ..o oo oo oo oo ﬂ

1 Total revenue (must equal Part VIll, column (A), line 12} . . . . . . . o o v o i ot i i e 1 446,621,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . .« . o o i ot i e e 2 499,798,
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . . . . Lo Lo 3 53 19,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . .. .. .. 4 1,540,726,
5 Net unrealized gains (losses)oninvestments . . . . . o o 0 b n e e e e e e e e 5 ~54.,778.
6 Dopstedseiices And USeETTEaBIllIEs o v im o s s n e B m i e B e e G W R e w e e 6
7 Investment eXpenses . - . . .« . . o it i e h h e e e e e e e e e e e e e e s e e e e e 7
8 'Priorperiodadiustiments 5 s s s 975 83 s i35 65 §F@ M En BF S5 90 1 Y4B wEE SE S8k 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . « . . .. . o000 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(fplumn(B)) ................................................... 10 1430 777..

Jl | Financial Statements and Reporting

Check if Schedule O contains a response ornete to any lineinthis Part XII . . . . . . o oo v o oo v oo s oo oo

1 Accounting method used to prepare the Form 990: Cash DAccrua] [Iother

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organizaticn's financial statements audited by an independent accountant? . . . . . . .. v oo

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:

D Separate basis DConsoIidated 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? . . . . . . .. ... w o e 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt ACE AR OMB CITCUIAF BST337 & & ol v o 5 5 sce = = o0 4wt & o 5 an e e s (e 0 w6 e BN s e s e e em o m e w4 e 3a X
b 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 O and describe any steps taken to undergo suchaudits . . . . . .. ... ....... . 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A Complete if the organization is a section 501(c)(3) organization o ti 201 5
] niZation or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

g of Strays, lpne. 59-2156540
art | | 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 [ 1A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [ | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operatea for the benefit of a _coTle_ge_ or u_ni;e—rsﬂva?nEd_oFo_pt—:-_ra_teE Ey_a Eo;e_rn?ne_nt_al_uﬁit_dgsa"igea insection
L 170(b)(1)(A)iv). (Complete Part|l.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7  |¥|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 Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D 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 arganization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported arganization(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.

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

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . o« . oL oLl o L e e e :

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

O L Tt oty | ooy | e it
above (see instructions)) n ydoggt‘cj;;\;rglng
Yes No
(A)
(B)
(C)
(D)
(E)
Total e - m
BAA For Paperwork Reduction Act Notice, see E Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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organization fails to qualify under the tests listed below, please complete Part l1l.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
en'its’benalf < c« o s

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

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
Trom e v o erw o v 5 aea o s

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{H Total

388, 388.

354,198.

513, 628.

116,796.

3014613,

1,674,623,

: 354,_198

Section B. Total Support

116,796.

1 674,623,

1,674;623.

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4 . .. ...

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

9 Netincome 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 (Explain in
Part VI.)

11 Total support. Add lines 7
through 40 < + + 4 25 5 5 55 »

12 Gross receipts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

388, 388.

354,198.

513,628,

116,796,

S01, 6135

L 814828,

23,885,

21,598,

18,353,

23, 145

31.307,

123,298,

1 p 1T p 92

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, line 14

................. 14

93.14 %

........................... 15

93.35 %

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 more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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
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

BAA

TEEA0402 10/12/15
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Scheduleﬁ(Form 990 or 990-E7) 2015 Friends of Strays, Inc. 59-2156540 Page 3
Part Il [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 I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or 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 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
sbehalfc s s wawsa 5555

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

6 Total. Add lines 1 through 5 . .

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

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

c Add lines7aand7b . . . . ..

8 Public support. (Subtract line
FeAromline B.) = « » 4 oo v

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline8 . . . . ..

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
SINIAESOUTEES 52 b % %0 © W m 5 4

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PatVl) 33 5% s w a5 3

13 Total support. (Add lines 9,
10c; 11, and 12}« « v o 2 n s

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, check thisboxandstop here. . . . . . . . . . . . L 0L i Ll e e e e e e e e e e e e > ‘——'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . - . . . . . . . .. ..o 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . ... oo v oo v ool 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . . . . . o oo oo oo ool 18 %
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 organization qualifies as a publicly supported organization . . . . . . . . .. - D
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. . . . . . . . . . . > E

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Friends of Strays, Inc. 59-2156540
i Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. 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 11c 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

Page 4

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

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

3 a Did the organization have a supported organization described in section 501(c){(4), (5), or (8)? If "Yes,” answer (b)
and (c) below

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

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

4 a Was any supported organization not organized in the United States (‘foreign supported organizaticn')? 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 despite being controlled
or supervised by or in connection with its supported organizations

c 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 enstre that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the hames and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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
amengmentto thearganizing document)i . - S v s r s ms S i D4 L EW s W R P WEFEA BEB AR Ba @

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? « « o 6w s vow % v v @ % v s S i =+ W 5 00 o 4 s T 6 s e E R R 5b

¢ 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI . . . . . . . . . .. . ..o

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
regard to a substantial contributor? If 'Yes,” complste Part | of Schedule L (Form 990 or 990-EZ}

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 990-EZ)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,” provide detail in Part VI

b Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detail in Part VI. . . . . . . . . . o oo e e

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
AT TODTHEIOVE o Some e 50 a2 50 st Gl S Fon it % a8 stin ) Th § e A B e 5 Sl i T R a0 G bl e s ey

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

whether the organization had excess business holdings.) . + . . = .« « o« o v i i il it e e e e e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




$pheduIeA(Form 990 0r 990-E7) 2015 Friends of Strays, Inc. 59-2156540 Page §
Part IV_| Supporting Organizations (continued)

Yes | No

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

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

......................................... 11a
b A family member of a person described in (@) above?. . « « . . 0 0 0 e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI . . . . . . .. 11c

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? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the crganization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

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 990 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 elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

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
TS P = % S s e b R AR B B e N b 5 m v # e ¥ enin S RN 8 s % W e om o g d e ey 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
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 (he organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of s AGHVIIEE « « « v @ v s s @8 i el 5 = % 0% Gw sl e S S R G e el s e m B w6 e w8 A ¥ w S W e

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 reasans for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVBMBNT - « « « &« v v i i v i v L s s s e E e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defaifsin Part VI. . . . . . . . .« oo i it it e

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 inthisregard . . . . . . . . . . ..

BAA TEEAQ405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Sc'hedg]eA(Form 990 or 990-EZ) 2015 Friends of Strays, Inc. 59-215654(0 Page 6
[ Part Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

W N -

[=> T 51 I I - L B T

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . « .« . < . ¢ v i v v s s e e v a e e

T Gtherexpensesdseainshiictians) o v @ 4 i $ A S e P Rd i@ e w o ¥4 .9 19 »

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

Section B — Minimum Asset Amount (A) Prior Year B ERant y e

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

a Average monthly value of securities . . . . . . . . .. ... Lo L
b Average monthly cashbalances . . . . . . . . . . .. ..o oo

d Total (addlinesMa, b, and 16)s 5 55 s % s w9 o5 s el s w8 a 55 55 953 55 53

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

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

<]

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . .. .. .. 2
SUbtroctine 2 ERGINE T < wiw o & 56 %% 7= mowe 5505 5 0 Al S 6 6 e W & @ e &%

w
«

P

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEATNBIEEHONE) + o & & v Giws mie s ma o w o w e e e mTie s e m W e W e e e

5 Netvalue of non-exempt-use assets (subtract line 4 fromfline3) . . . . . ... .. ..
6 MUtPAINE V086" ¢ 5 b ¥ s nis = G4 3 a @ & d 9 4 % 98 B e A N & o & %
7 Recoveries of prior-year disfributions . . . . . . . . .o oo o L0 oL
8

eIN ||

Minimum Asset Amount (add line 7tolineB) . . . . . . . . . . .. L

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . . ..
ERter 850 OFlINEE) i - o a5 5on 5 e 5 s oS e S e s e e e e T
Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . .

Entergreater of INe 2 6FINe3 & « 5 & s alv v v don o vs vvm v v a i
Income tax imposed I PHOFYEar s & « & o s o @& 6w ¢ W ¥4 o8 @ s @l b s Sals

(3, - KR

- S B L S O ]

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . .. Lo 0oL 0o e s 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Page 7

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Seciion D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INCOMEeTOMABHVITY & o ¢ v v v v v v v v s o m m s s aw mwos ms mm s e m e e e a e w e e w

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required). . . . . .« o o Lo e e

Other distributions (describe in Part VI). See instructions . . . . . . . . . . .o o0 oL oo

Total annual distributions. Add lines 1 through & . . . . . . . . . . . . . .. 0o e

@ N W

Distributions to attentive supported organizations to which the organization is responsive (provide details
i Part M1) SaeinsSHUCHBNG . o oo v n wrmomcn mos 5 @ o o w wr ® fo 5 oe s W s e s e 8 b W e S S G B s W B e &

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i) iy
Underdistributions
Pre-2015

Distributions

Distributable amount for 2015 from Section C, line 6

(iii)
Distributable
Amount for 2015

Underdistributions, if any, for years prior to 2015 (reasonable
cause required —seeginstiuctions) .« . » .« -0 0 s i e e

Excess di

if any, to 2015:

o Erom 2008 a2 e e v s e R e
6 FroMmZ01d ¢ sovnw s aceu salntw wus
f Totaloflines3athroughe . . . . . v . o v v v v v v v v v v e S0
g Applied to underdistributions of prioryears . . . . . . . . .. ...
h Applied to 2015 distributableamount . . . . . . . . ... ... ..
i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. ... ..
4 Distributions for 2015 from Section D,
line 7: 5
a Applied to underdistributions of prioryears . . . . . . .. ...
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4aand4b from4 . . . . . . . ... ...
5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
el EEe NSHUCHONEY i s fos o e o b ot s, v v o e
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)
7 Excess distributions carryover to 2016. Add lines 3jand 4¢c . . . .
8 Breakdown of line 7:
: :
b
C Excess from2013 . . . . . .
d Excessfrom2014 . . .. .. .. ...
e EXcessfromi 2018 . v s ¢ s oe

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Friends of Strays, Inc. 50-2156540 Page 8
L rt VI \Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, line 12: Part IV,
— SectionA, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V.
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule B | OMB No. 1545-0047

R ooopry OER Schedule of Contributors

Departmenit of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Friends of Strays, Inc, 59-2156540
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[I 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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

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

Special Rules

DFor 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 990-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 VIII, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and II.

DFor 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 |, 11, and IIl.

D For an organization described in section 501(c)(7), (8), cr (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

TEEAQ701 10/27/15




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

Page

1 of 1 ofPartl

Name of organization

Friends of Strays,

Inc.

Employer identification number

59-2156540

_ | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Number

(c)
Total
contributions

(dy
Type of contribution

Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

()
Type of contribution

Jeannie Yudis Trust

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

d)
Type of contribution

Vera R Schreiber Trust

Person

Payroll D
Noncash D

(Complete Part Il for
nencash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

()
Type of contribution

Il

Clarke & Kim Bomonti

Person

L

Nencash D

Payroll

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

d
Type of contribution

Person

[]
Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 10/12/15

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




: . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements | :
(Form 990) = Complete if the organization answered 'Yes’ on Form 990, 201
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
PN wta oY i > Attach to Form 990.
e e renliY > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer ide tificatio'n number

Friends of Strays, Inc. 59-2156540

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... ... ..

1
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .
4

5

Aggregate value atendofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . ... ... DYes D No

6 Did the organization inform all grantees, donaors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible PAVAEIDERBMIT o v o s o 5 s e im < drsw on o 80w xR e R W B W A R e RS B s B E B R DYes D No
Il | 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 education) HPreservaiion of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . « v+ . v v v v b bt L e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ... L0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a historic
sthucture listéd ihithe NatioRal RBGISIEF . o v w0 v wie o v =i wowi mom oo i 8 30 % 50 5 s a8 e m w = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 viclations,

and enforcement of the conservation easements itholds? - « « . - . . . o oo o b Lo Ll h Ll s n e e DYES |:| 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 year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
ANd SEEHEN AT O NANBYIND i« v & e v in) o 0w ince » tnm o e e e w e e e et e e e e e e e w e e e e [ Jves [ INo

9 In Part XlIl, 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 easements.

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

1 a If the organization elected, 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 of Form 990, Part VIIL RO T « & wv v o v wv v v v v v v wim s i i ww s v s > 5
{1 Assetsificluded inFOrmPO0, PATEX « vov o miw 5 vw o & GY 8 6 68 @ 0% 6 5 A S 0BG R RN E B B8k RS s s L]

2 If the 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 Revenueincluded on Form 990, Part VI ined - o . v s ai w si v b o s i vm &8 e il eh 84 o ale o % 5 L
bAssets inclided InEormOg9Q Part X s i s st £ e s M S s w5 B s o s leh s Bl 5 50 e B AR -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




_scpeduleD(Form 990)2015 Friends of Strays, Inc. 59-2156540 Page 2
|Part 1ll_| 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
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . .. . ... D Yes I: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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
of RSO0, BartXPe v o 5 5 s e s o v o ¥ 5 ww g W s B8 BE M RS BA SR PR ER $ AW e W AT % @ e a8 A D Yes [l No

b If 'Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginningbalante & s %8 5 7% F R G e84 Y8 S W i S8 Sh oy s b b B meanme na w 1¢
d Additions duringtheyear . . . . . . . . . . . L L L e e e e e e e e e e e e 1d
e DistihUHONS IUHNGAASVBAL & o0 50 o3 o 5w % 0 e w0 B m e E e m s B W e s % e s S 1e
- ENDIBEBAIARIEEL « v s m v mn aw e s oa i E wx wow o N R R W W W WS @8R WG R 1f
2 a 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 arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . . . . . . . ... ... .. H

?artv-l Endowment Funds. Complete if the organization answered "Yes’' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions. . . . . . . . ..

c Net investment earnings, gains,
and (08585 ¢ v v 5 ov v v ow s s

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs .« .+ ¢ < o+ . oa 5o

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
(i), unrelatediorganiZations & s s s WE e 45 SRS W AW LG S5 WE W EE SE L WEE U SRR FE ¥ JE G s 3a(i)
(i) relatedorganizations . - . . . . L ou L e h i e s s s s s e s e s e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. .. ... .. ... 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
art VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ML B2 W 22 95 B3 WE H O w By B ESGEE 197, 500. L 197,500,
bBuildings .................... 985'502‘ 474r524 510,978.
¢ Leasehold improvements. . . . . . . . .. ..
d EQuipmonti. - v 50 was @ riE S A A 256,930, 248,175, 8.758,
S OMEES v » o w oo m o m o v gme m as o o e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . .. > ) M A U
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15




ScheduIE_D (Form980) 2015 Friends of Strays, Inc. 58-2156540 Page 3
z Investments — Other Securities.
Complete 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 (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
1) Financial derivatives . . . . . . . . . . ... ... ...
2) Closely-held equity interests . . . . . . . . ... .. ..
3) Other

(
(
(
(

[I | Investments — Program Related
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Column (b) must equal Form 990, Part X,_column (B) line 13.). . »

IX_|Other Assets. b s ) :
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

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . « . .« o o v v v v v v v i e i s e >
1 Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X Ime 25

(a) Description of liability (b) Book value
(1) Federal income taxes

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

2. Liability for uncerlain tax positions. In Part XIII, provide the text of the footnole to the organization's financial statements that reports the organlzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the foolnote has been provided inPart XIIl. . . . . . o . oo oo oo oo o D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Friends of Strays, Inc. 59-2156540 Page 4
Part XI |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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . ... ... ... .. 2a
b Donated services and use of facilities . . . . . . . . .« . oo oo 2b
c Recoveriesof prioryeargrants « « « 5 w4 w i v i s s s 5% w5 95 565 v 2c
d'Other (DescribainPart XLy« s s 45 w8 i W s 48 e en S B 253 97 2d

eAdd lines2athrough2d w5 % 55 55 o5 @ 8 w58 ¥ aibmuain o0 s 6 n o 5o e
3 Subtractline2efromline 1 . . . . . o o 0 i e e e e e e e e “ =
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a
b-thet(PescribainPart XUl) o & v 6 asms wap s s memus ga@am g 4b
CAdAIlnESATanddD o5 s i m ¥ m 58 TR M 5 5 S8 S 5 B R0 B B iU T m ae momom s e m e b e s e o
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . ... .. .. 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . ... o 0o oo e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use affagilities & « ¢ c v v i v ss v ws o s 28w e 2a
b Prigryearadiustments » - =« s o v sim e mamom mime e m e m e mo e m 2b
C DAL TOSSEE = = vl o 5 0= s o o e = e G W W ET R W N R £ e E R M W E e 2c
d Dther (Deseribain PAEXIL) « « v cm v s w2 ws o s e es vambaon oaoms 2d

o AdAINES 2ATMBUARIZE + = v o aeiso va v m Gw W w68 A R W W B H A i a o
3 Subtractline2efromline1 - . . o . o . o L L e e e e e e e e e e e _
4 Amounts included on Form 290, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . . . Aa
b:@ther (Beserbe i PAarEXINE): o« w6 v v v wie i w v v wm mmm v % wu wx e 4b
C AR INESAABNGAD S« o v s b n wam s S s s F e WS B R BB RN 8 B SR N BE N RN 8RR SR B W W

otal expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) - . . . . . . . . . . . . . . . ..
(Il | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, y
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 920) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ PR s

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. o

Name of the organization Employer identification number

Friends of Strays, Inc. 59-2156540

Pt VI, Line 11b The Form 990 is reviewed by the Board of Directors.
The financial statement and the Form 990 are made available at the

Pt VI, Line 19 annual meeting and are available on reguest at the business office.
The Organizations by-laws indicate a conflict of interest is not
permitted. The organization is based on volunteer work by noncompensated
officers and directors. This further eliminates any conflicts of

Pt VI, Line 12c interest.
The process of hiring the Executive Director inveolves a review and

Pt VI, Line 15a approval by independent persons.
The process of electing directors and other key employees involves using
data of the amounts that other employees in similar postions are

Pt VI, Line 15b compensated.

The organization has members with the power to elect the board of
Pt VI, Line 7a directors.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 9980 or 990-EZ) (2015)




Friends of Strays, Inc. 59-2156540

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
with emphasis on educating the general public and school children in the care

and welfare of animals.




