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EXTENDED TO MAY 15, 20l.7
Return of Organization Exempt From lncome Tax

Under section 5O1(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public,

or tax 20L6
D Employer identification number

55-0882547
E Telephone number

18 3 2-

Depatment of the Treasury

lnttrnal Revenue Ssvice

A For the 2015

B checkif
applicable:

-Addess
Llchange

-NameLlchange

-lnitial
{ lreturn
f----l Final
L--J return/

tsmin-
ated

T----'l Amended
l-lreturn
T---lApplioa-I lton

- 
Pending

1 Briefly describe the organization's mission or most significant activities: ARME S MISSION IS

26.
H(a) ls this a group return

for subordinatese .l-lYes [X-l ruo

H(b) ere an subordinares inctuded? l--l yes l--l Uo

lf "No," attach a list. (see instructions)

TO ELIMINATE

RESCUE

C Name of organization

ARME
TBEAGLE

Number and street (or P.0. box if mail is not delivered to street address)

4 04 BLVD
City or town, state or province, country, and ZIP or foreign postal code

l_5 07
F Name and address of principal officer: SHAI{INON KEITH
SA},IE AS C

Trust Association 2A0ther

4

5
6
7a

7b

Prior Year
1,398,895.

0

496.
L12 ,943, t_89,0i

2,L38,52',.L,572,334.

I
I
to
'tl
12

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines I throuqh 1 1 (must eoual Part Vlll. column (A). line 12)

Contributions and grants (Paft Vlll, line t h)

5:2L,7 44.
0.

4t367,353.
0.

---56tT81.
952,878. L,285,L'l
6L9 ,456 .

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A)' lines 5"10) .......

16a Professional fundraisirrg fees (Part lX, column (A), line 1 1 e) .... -...

17 Other expenses (Part lX, column (A), tines 11a'11d, 11t-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19

9 8,354.

Beqinnins of Current Year

3,249,71t ,548 ,5'72.
0

1.648,s72.
N
21

D, Net assets or fund balances. Subtract line 21 frqm line 20 

-

Total assets (Part X, line 1 6)

Total liabilities (Part X, line 26)

oo
G

o
oa

FERING OF ALL IMALS. GOAL IS ACHI BY RESCUING

2 Check this box ) if the organization discontinued its operations or disposed of more than 25%o of its net assets.

3 Number of voting members of the governing body (Part Vl, line 1a)
34 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary) 35

7 a Total unrelated business revenue from Pan Vlll, column (C), line 12
0.

48 904.

53
0

72

768 8
4

853

'7 07 86
1 919.

Under penalties oi periury, t declare that I have examined this return, including accompanying schedules and statemenis, and to the best ol my knowledge and belief, it is

and of than on all has

Here PRESI
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PTIN

Paid

Preparer

Use Only
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oU

o
q)

:-
o

(,

o
otr

a

Sign

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

SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Date
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i,ISA M. CUMM]NGS, CPA
2-]-47 80
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MEDT EDUCATION 55-0882647 2

Check if Schedule O contains a response or note to any line in this Part tll .. t-x-t
Briefly describe the organization's mission:

SEE SCHEDULE O

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

the prior Form 990 or 990-EZ? [--lv"" IElxo
lf "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?
lf "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)(Q and 501 (cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

[--ly." lT-]ruo

4a (cooe: ) (expenses $

RESCUES A}ID ADOPTIONS 2 L5: RESCUED
d$ 59 ,727 . ) (n"u*,"$_ )

REIIABILITATED AT{D REHOMED A}IIMAI,S
including granls

FROM I,ABORATORIES, SHELTERS AND ABUSIVE STTUATIONS.

4b (cooe:-)(expenses$ 85.395. inctudinsgrants

SUPPORTING PUBL]C POLICY TI{AT HELPS
oI$

EASE ANIMALS
,) (nevenue$-)
FROM I.ABORATORIES.

4c (cooe:_)(expens*$ 49 373. inctudrnggrantsof$ ) (nevenue$-)

EDUCATIONAL AIiID OUTREACH PROGRAMS 201.5 EDUCAITED THE PUBI,IC ABOUT
ANII{AL CRUELTY

ACROSS THE US AIiID ABROAD.

4d Other program seryices (Describe in Schedule O.)

(Exoens$ includinqgrantsof$ ) (Revenue$ )

4e Total prooram serviceexpenses) 988 , 747 .

rorm 9(X) potsl
532002
12- 16-15
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Yes

1 x
2 x

3

x4

5

6

7

I

I

10

11b

11c

11d

x11e

11{

12a

12b

13

14e

14b

15

16

17

1g

RE 55-08

1 ls the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)?

tf "Yes," complete Schedule A

2 ls the organization required to complete Schedule B, Schedute of Contributors? .......-..-

3 Did the organization engage in direct or indirect political campalgn activities on behalf of

3&

x
or in opposition to candidates for

public office? lf "Yes, " complete Schedule C, Part I

4 Section 5O1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax yeat? y "ys"," complete Schedule C, Part ll
5 ls the organization a section 501 (cX4), 501 (cXs), or 501 (cX6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part ill ..

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? lf 'Yes,' complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ll "Yes," complete Schedule D, Paft ll
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part lll
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, oredit repair, or debt negotiation services?

/l "Yes, " camplete Schedule D, Part lV

10 Did the organization, directly or through a retated organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Pafi V .. -

11 lf the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts Vl, Vll, Vlll' lX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

PaftW
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5olo or more of its total

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Paft Vll

c Did the organization repod 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 16? lf "Yes," complete Schedule D, Paft Vlll . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 50% or more of its total assets reported in

Part X, line 16? tf "Yes,- complete Schedule D, Part lX

e Did the organization report an amount forother Iiabilities in Pafi X, line25'l lf "Yes," complete Schedule D, PartX ......-.......--.

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

theorganization'sliabilityforuncertaintaxpositionsunderFlN43(ASC740)2 lf "Yes,"completeScheduleD,PaftX ....-

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedu/e D, PadsXl andXll
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then campteting Schedule D, Parts Xl and Nl is optional

13 ls the organization a school described in section 1 70(bxl XAXii)? /f "Yes, " complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business'

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? /f 'Yes,' complete Schedule F, Parts I and lV
15 Did the organization repoft on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? lf "yes,' complete Schedule F, ParTs ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf 'Yes," complete Schedule F, Pafts lll and lV ...........

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX'

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

18 Did the organization repon more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

tg Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? 6 'ys5, "

532003
12-16-15
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Yes

2Oa

20b

21

22

23

24a
24b

24c
24tl

25a

25b

26

27

28a

8b

28c,

m

30

31

32

33

u
35a

a5b

36

37

38 x

MEDIA & 4

2Oa Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ...... . . . . ....... x
b lf "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21 Did the organization repoft more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part lX, column (4, line 1? /f 'Yes," comptete Schedu/e l, Parts I and ll
2, Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? /f 'Yes, " comptete Schedute l, Patts I and lll
23 Did the organization answer "Yes" to Part Vll, 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? lf ,Yes,. complete

Schedule J
24a 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 ,2OO2? lf "Yes," answer 1ines 24b through 24d and complete

Schedule K. lf "No", go to line 25a
b Did the organization invest any proceeds of tax€xempt bonds beyond a temporary period exception? ...

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... . . .

d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year?

25a Section 5O1(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf 'Yes," complete Schedule L, Paft I
b ls 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 99O-EZ? lf 'Yes," complete

Schedule L, Paft I
6 Did the organization report any amount on Part X, line 5, 6, or 22 tor receivables irom or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? tf 'Yes,'

complete Schedule L, Paft ll
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 35olo controlled entity or family member

of any of these persons? /f 'Yeq " complete Schedule L, Pafi lll
I Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable liling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes,' complete Schedule L, Part lV ......

c 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? lf "Yes," complete Schedule L, Paft lV
8 Did the organization receive more than $25,000 in non-cash contributions? tf 'Yes,' complete Schedule M ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes,' complete Schedule N, Paft I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? tf "Yes," complete

Schedule N, Part il
3B Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 3O1-7701-3? lf "Yes," complete Schedule R, Paft I

U Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or lV, and

Part V, line 7 ...........
35a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

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

withinthemeaningof section512(bX13)? lf 'Yes,"compteteScheduleR,PartV, line2 .......-...............

36 Section 5O1(c[3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes,' complete Schedule R, Paft V, line 2 ..

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, Paft Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?

Form (201s)
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ARME MED ION -0882547 5

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

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

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

L7

c Did the organization comply with backup withholding rules for reportabte payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees repofted on Form W'3, Transmittal of Wage and

filed for the calendar year ending with or within the year covered by this return

Tax Statements,
1

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines laand2a is greaterthan 250, you may be required to e-file (see instructions) .-...
x3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf -Yes,' has it filed a Form 990-T for this year? lf "No,' to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

xfinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

See instructions for fiting requirements ,or FinCEN Form 1 14, Fleport of Foreign Bank and Financial Accounts (FBAR)'

5a Was the organization a pafty to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? x
c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? x
b lf "Yes." did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organizati0n receive a payment in excess ol $75 made partly as a contribution and partly lor goods and services provided io the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required

to file Form 8282? x
d lf "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... ........... ....

g lf the organization received a contribution of qualified intellectual propefty, did the organization file Form 8899 as required? .-

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098'C?

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 50r(cX7) organizations. Enter:

a lnitiation fees and capital contriblrtions included on Part Vlll, line 12 ..............

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 5O1(cX12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section agaT(aXl) non-exempt charitable trusts' ls the organization filing Form 990 in lieu of Form

b lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year

1041?

13 Section 5O1(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O'

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enterthe amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

Form (2015)

5
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3b

4a

5b

5c

6a

6b

7b x

tc

7t
7o

7h

I

9a
9b

11b

14a

14b

1b 0

1c x

)a

,h x

3a

6a

'r^ x

7.1

12a

13a

{ac



ARME ION 2547
For each "Yes" response to tines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b betow, describe the circumstances, processes, or changes in Schedule O' See tnsfructions'

Section

1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear ..-.-.............

lf there are material differences in voting rights among members of the governing body,0r if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ..................
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

otficer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily pertormed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undenaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

I ls there any officer, director, trustee, or key employee tisted in Part Vll, Section A, who cannot be reached at the

Section B.

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 99O to all members of its governing body before filing the form?

b Describe in Sctedule O the process, if any, used by the organization to review this Form 99O.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Wereofficers,directors,ortrustees,andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiverisetoconflicts?.................

c Did the organization regularly and consistently monitor and enforce compliance with the policy'? tf "Yes,' describe

in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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

b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a

taxable entity during the year?

b lf "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

Disclosure

x

x

x

1b

3

4

5

6

7a

7b

8b

I

Yes

10a

10b

11a x

12b x

12c x
13 x
14 x

x

17

18

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1 023 (or 1O24 if applicablei, 990, and 990'T (Section 501 (cX3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

E O*n website l-_l Another's website [Xl Upon request l--l ot.t le4pialn in Schedule o)

19 Describe in Schedule O whether (and if so, hou) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the t.x year.

X) State the name, address, and telephone number of the person who possesses the organization's books and records: )
38 -5500
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ARME

Employees, and lndependent Contractors

rA& 5 -08826 7

rlCheck if Schedule O a response or note to anv line in this Part Vll

Section A- Officers- Directors- Trustees- Kev Emolovees. and Hiqhest Fmnlovees

1a complete this table for all persons required to be listed. Report compensation for the calendar year ending \ilith or within the organization's tax year

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee"'
. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report'

able compensation (Box 5 of Form W2 and/or Box 7of Form 1O99'MISC) of more than $1O0,00O from the organization and any related organizations'

. Li$t 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.
o List all of the organization's lormer 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.

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

this

tA)
Name and Title

{1) SHANNON KEITH

PRESIDENT

(2) KEVIN K'JONAAS

SECRETSRY

(3) DAVID RUTAN

TREASURER

(4) DANA BAINES MARGOI,IS

BOARD MEMBER

(5) SHANNON WARNER

BOARD I,TEMBER

53rOO7 12-1A-15 
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(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form

(aNruer, REscuE, l[EDr

(2015)

(c)
Position

(do not cl,eck more than one
box, unless person is both an
ofiicer and a director/trustee)

below

(B)

Average
hours per

week
(list any

hours for
related

Ea-a>

(E)

Reportable
compensation
from related

organizations

w-2l1099-MrSC)
e

'5
.9 E

e

(D)

Repoftable
compensation

from
the

organization

w-2l1oeg-MrSC)

50.00
0x x 79,000.

45.00
0x x 65 ,8L2 .

1_.00
0x x 0

1.00
0x 0

1.00
0x 0

0r_794851

line)



A}IIMAL 47 I

(A)

Name and title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Sub-total ........
c Total from continuation sheets to Part Vll, Section A

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? tf "Yes," complete Schedule J for such individual
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 $150,000? /f ''Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
0

rorm 9S) 1zots1
532008
12-16-15

8
17360330 L47227 0179485-0L79485.0990 2015.05060 ARME (Ar{rMAL RESCUE, MEDr 01794851

0

No

x

x

x

(c)

(c)
Position

(do not check more than one
box, unless oerson is both an
officsr and a directd/trustee)

6>

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
Iine)

E

I
E

E

compensation

organization
(w-2l109e-Mrsc)

from
the

(D)

Reportable
tE)

Reportable
compensation
from related

organizations
(w-2l1oee-Mrsc)

t43 8L2.
0.

0.-----6;
L43 ,8!2. 0

Yes

3

4

5

tB)
Description of services



990

532009 12-16-15

MEDIA & EDUCATION 55- 47 9

537 .

33 537

155 543.

89 61,7 .
rorm 990 1zots1

9
20L5.05050 ARME (ANrl4AL RESCUE, UED] 01794851

o

o
o

o

o
.9

ot)

o

()
o
tr
a

o

(A)
Total revenue

exempt function
revenue

(B)
Related or

(c)
Unrelated
business
revenue

1a

1b

1c 101,910.
1d

1e

845 994.

1_.948.904.

a

b
c
d

e

f

g

Federated campaigns

Membership dues

Fundraising events .............
Related organizations

Govemment grants (contributions)

All other contributions, gifts, grantsr and

similar amounts not included above .....
Noncash contributions included in lin6 1a-11: $

2a
b

G

d
e

t

s37.

33,537.

155. s43.

lnvestment income fncluding dividends, interest, and

other similar amounts)......... ....

Income from investment of tax-exempt bond proceeds

Gross rents

Less: rental expenses ........
Rental income or [oss) ...__

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gdn or (loss)

d Net gain or (loss) .,...-.-.-

I a Gross income from fundraising events (not

includingg 101,910. ot

contributions reported on line 1c). See

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 ......._.._.....-...................... a

Lessldirectexpenses . ,.._ . ... . ,,.. b
Net income or (loss) from gaming activities ..

Gross sales of inventory, less retums

and allowances ........._-.... a

Less: cost ofgoods sold ....-......._.. . _.. _. b

403.

34

b

2

b

3

4

5

139.

Less: direct expenses

64
30b

c
9a

b

c
10a

Part lV, line 18 ...

6a
b

c
d

ta

b

c

Business Code

2 .L38 .521. 0 0

d All other revenue .........

e Total. Add lines 11a-11d

11 a
b
c

17350330 !47227 0179485-0L79485. 0990

RerenrI
from t

sec
51?

All other program service revenue

Royalties



ARME AN

Do not include amounts repofted on lines 6b,

9b, and 10b of Part Wll.

Grants and other assistance to domestic 0rganizations

and domestic governments. SeB Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV, line 22

Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benefits paid to or for members

Compensation of current officers, directors,

trustees. and key employees ........................
Compensation not included above, to disqualified

persons (as defined under section 4958(fXt)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Pavroll taxes

Fees for services (non-employees):

Management

MEDIA & 5s -08 1o

L4 L37 .

24 563.

1 255.

298.

L 071_.

8 315.

4 061.

1 6L9.

2 244.
20.

3 297 .

z.
11- 7
98 3s4.

Form 990 eo15)

MEDI 0l-794851

note to

1

2

3

4

5

6

7

8

9

10

11

a

b

G

d

e

f
t

Legal

Accounting
Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees .................... ...

Other. (ll line 1 1g amount exceeds 10% of line 25,

column (A) amount, list line 119 expense$ on Sch 0.)

Advertising and promotion

Office expenses

Information technology ............
Royalties

Occupancy

12

13

14

15

16

17

18

19

20
21

22

23
24

Travel ..... ... ...

Payments of travel or entertainment expenses

for any federal, slate, or local public officials

Conferences, conventions, and meetings .....

lnterest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses 0n Schedule 0.)

RESCUE & ADOPT]ON
EDUCATIONAL CAMPAIGNS

c SHIPPING
d ACCRUAL TO CASH ADJUSTM
e All other expenses

* Joint costs. Complete this line only if the organization

reporled in column (B) ioint costs from a combined

educational campaign and tundraising solicitation.

Check here if

532010 12-1G15 
10

17350330 L47227 0179485-0179485.0990 2AL5.05060 ARME (ar'rrUar, REScuE,

(c)
Management and
eeneral expenses

(A)
Total expenses

(B)
Program service

expenses

59,727.59,727.

100.007. 29,669.143 ,813.

L73 ,7 66 . 51,550.249 ,879.

1,908. 556.2 ,7 44.
t82. 2 ,635 .L2 ,772.

3!,443. 10,811.47 ,40!

.10. 626.23,034.
2 zt6 ,196. 4,805.23,2! r(

95. 25 ,333.L22,799. 85,:

L7 ,449.84,578. 58,814.
(

) 37 ,932. L ,939 .40 ,71 )I
,t23. L1" ,4L0.3r45 ,594.

18 .107. 5 ,3'.72.25,038.

127 ,729. 9,959.39 , L10.
152. 3,397 .L! ,,L6 ,468 .

10,I5L7.

1_5. I t75. 4,7L0.22,829.
3,399.L6,478.

) 150.18!189,250.
l 49 ,373.49 37

24. 6 ,9L9.540. 23 ,i
) 8,501-. 2,522.!2,2i

L5,857. 5,002.32,91,5.
198,073.1_7 4. 988,: t47.

5

L1- .459 .



tA)
Beginning of yeat

r-.098 .131. 1

249L,759.
3

4

7

24,844. I

10c

11

12

13

14

2 ,664 . 15

Savings and temporary cash investments .... .. ..... .. .

Pledges and grants receivable, net ....,...............

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in s€ction 4958(c)(3)(B), and contribuling

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations {see instr). Complete Part ll of Sch L ...".

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

lnvestments - other secufities. See Part lV, line 11

lnvestments - program"related. See Part IV, line 11

Total assets. Add lines 1 throuoh 15 (must eoual line 34)

1

2

3

4

5

11

12

13

14

15

16

37 1

7

I
I

10a

lnvestments - publicly traded securities

Cash - non-interest-bearing

477.

Notes and loans receivable, net

lnventories for sale or use ....

lntangible assets ...,-..._."

Part ll of Schedule L ..........

Other assets. See Part lV, line 11

Accounts receivable, net ..

7,548,572. 16 3 ,20!
17

18

19

20

2,
23
24

0 25

Escrow or custodial account liability. Complete Part lV of Schedule D ....._.._...

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persoruS.

Complete Paft ll of Schedule L ................
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties ... . . . . . . ..

Other liabilities fncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Organizations that follow SFAS 117 (ASC 958), check here )
complete lines 27 through 29, and lines 3i| and 34,

Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check nere ) l-_l
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

23

24

25

and

27
2a

29

30

31

a2

30 Total net assets or fund balances

Tax-exempt bond liabilities

17

18

19

20

21

22

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Temporarily restricted net assets

Permanently restricted net assets

1.64e,572.

0. 26

27

2A

3t)

31

32
2,50'_1,548,572. 3g

L ,548 ,572. v

11

(B)
End of year

1, 822 2 4

8 974.

37 975.

1, 00.

687 1.70.

20 5

501 9L9.

20
Form (2015)

53201 1

12- 16- 15

1,L
17350330 1,47227 0L79485-0179485.0990 2075.05060 ARME (ANrldAL RESCUE, [{EDr AL79485L

o
oo
o

oo

G
J

6
0,o

=o

l!

o
o
oo6

oz

5

A

1-.

o

3L .17 4.

,a

707.26 Total liahilities. Adcl lines 17 throrroh 25

,o

Total liahilities anci neJ essels/fr rncl halances



1

2

3

4

5

6
7

I
9

10

line in this

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities
lnvestment expenses

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal part X, line 33,

Financial Statements and Repofting
o to

l--l otn.,
"Other," explain in Schedule O.

132
1 285 t7 4.

853 347 .
1 64

0

2 9L9.

No

x

1 Accounting method used to prepare the Form gg0: lIi-l Casfr f_l Accrual
lf the organization changed its method of accounting from a prior year or checked

2a Were th€ organization's financial statements compiled or reviewed by an independent accountant?
lf '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:
l*-l Separate basis l--l Consolidated basis I*-l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

532012
12-J6-15

17360330 747227

rorm 990 lzors;

12
0179485-0779485.0990 201,5.05060 ARME (AlrrMAL RESCUE, MED] 01794851

1

2
3

4
5

6

7

8
I

10

Yes

3b

Formeeo(2015) A$[E (A]iU]rIAL RESCUE, MEDIA & EDUCATION) 55-0892547 paqe 12

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) .. .........................

Prior period adjustments ....

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:

iTl Separate basis l--l Consolidated basis l--l eotn consolidated and separate basis
c lf "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?
lf 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 Audit

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

2a

2b

2a

x

3e



SCHEDULE A
(Form 99O or 99O-EZ)

Department of the Treasury
lntsnal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section fl)1(cX3) organization or a section

4547 (al(1) nonexempt charitable trust,
) Attach to Form 990 or Form 99O-EZ,

2015
lnformation about Schedule A 99O or and its instructions is at

of the organization Employer identif ication number

RESCUE 1A& ION 5-088 647
must this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 120(bXfXAXi).
A school described in section 170(bXlXAXi0. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 17O(bXlXAXiii).
A medical research organization operated in conjunction with a hospital described in section f?qbxfxAxiii). Enter the hospital,s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

1

2
3

4

I
I

10

11

a

E

5n
section 1(b[r)g[iv]. (Complete Part ll.)

O l-_l R teOeral, state, or local govemment or governmental unit described in section 1(b{1[A[v),
Z I-*-l en organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b{lXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/370 of its support from contributions, membership fees, and gross receipts from
activities relaled to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3Yo of its support from gross investment
jncome and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June AO, 1 975.
See section 5@(aX2). (Complete Part lll.)

f-l nn organization organized and operated exclusively to test for public safety. See section 5o9(a[a).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5O9(aX1) or section 5O9(aX2). See section EOg(a)(B). Check the box in

lines llathrough 11d that describesthetype ofsupporting organization and complete lines 11e, 11f, and 11g.
f--l fyp" L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part lV, Sections A and B,

b [_] Type ll. 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 lV, Sections A and C.

" i--l 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 [-] Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

e

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

the
supported of

organization other support (see

instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for
Form99Oor9(D-EZ. 582021 oe-2s-15

Schedule A (Form 99O or 99O-EZ) 2015

L3
2015.05050 ARME (A}iIMAL RESCUE, MEDI 0L794857

NoYes

listed in your
document?

(ii) ErN (iii) Type of organization
(described on lines 1-9

above (see instructions))

M Amount of monetary

support (see

instructions)

17350330 1.47227 0179485-0L79485. 0990

Open to Public
lnspection



(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under Part lll. If the organization

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

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

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

2 Tax revenues levied fortheorgan-
ization's benefit and either paid to
or expended on its behalf ...._......

3 The value of services or facilities

furnished by a govemmental unit to
the organization without charge ...

4 Total, Add lines 1 through 3 .. .

5 The portion oftotal contributions
by each person (other than a

govemmental unit or publicly

suppofted organization) included

on line 1 that exceeds 2% of the
amount shown on line 1 1,

column (f)

Catendar year (or liscal year beginning in) )
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
I Net income from unrelated business

activities, whether or not the

business is regularly canied on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.) ............
11 Total support. Add lines 7 through 10

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

13 First five years. lf the Form 99O is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

14 Public support percentage for 2015 (line 6, column (f) divided by line 1 1 , column (f))

51,59 47 5 .

5169475.

Total

69475.

1 3',17 .

5170852

99.97

>E
15 Public support percentage from 2014 Schedule A, Part ll, line 14

16a33 1/3pl.supporttost-2015. lftheorganizationdidnotchecktheboxonlinel3,andlinel4is33 1/3o/ootmoe,checkthisboxand
stop here. The organization qualifies as a publicly supported organization

b3dt1/3%supporttest-2014. lftheorganizationdidnotcheckaboxonlinelSorl6a,andlinel5is33 1/3o/ootmore,checkthisbox
and stop here, The organization qualifies as a publicly supported organization

17a 1ff/o -facts-and-circumstances test - 2015. lf the organization did not check a box on line 13, 16a, or 1 6b, and line 14 is 1O%o or more,

and if the organization meets the "facts-andcircumstances" test, check this box and stop here. Explain in Pad Vl how the organization

>E

>Emeets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

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

18 Private foundation. lf the oroanization did not check a box on line 13. 16a 16h 1?a or176 cheak this box and sm instnrcJions
Eft

(al 2011 |ilot2012 {c} 2013 Id,2A14 {el 2015

492 ,014. 433,895. 895 ,767 . 1398895. 1948904.

492 .0L4 . 433 .895. 895.767. 1398895. 1948904.

1_398895. ]-948904.492 ,0L4 . 433,895. 895 ,767 .

537.3 93. 248. 495.

12

532022
09-23-15

17350330 L47227

Schedule A (Form 99O or 99O-EZ) 2O15

14
01-79485-0L79485.0990 2015.05060 ARME (aXrUer, RESCUE, MEDI 01794851

1t, 99.
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CUE IA& TION s5-0882647

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

Galendar year (or liscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
inciude any "unusual grants.") ..,__.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts trom activities that
are not an unrelated trade or bus"

iness under section 513

4 Taxrevenues leviedforthe organ-
ization's benefit and either paid to
or expended on its behalf __..........

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

6 Total, Add lines 1 through 5 ..... ..

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

b Amounts included on tines 2 and 3 re@iwd
from othq than disqualified pssons that
excsd the greatar ol $5,000 d 1% of the
amount on line 13 fq the yee

c Add lines 7a and 7b

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6 .

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 
.

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 1Ob,
whether or not the business is
regularly carried on

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

13 Total SUppOft. (Add rines 9, 1oc, 1 1, and 12.)

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

15 Public suppoft percentage for 2015 (line 8, column (0 divided by line 13, column (f))

Total

>T

4
D.

17 lnvestment income percentage for 2015 (line 1 0c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2O14 ScheduleA, Part lll, line 17 ...... .. ....
19a33 1/3%supporttests-2015. lftheorganizationdidnotchecktheboxonlinel4,andlinelSismorethanSg1/S%,andlinelTisnot

2O Private foundation, lf the did not check a box on line 14. 19a. or 1 9b. check this box ancl see

more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization
b33 1/?ksupporttests-2014. lftheorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethanSgl/Syo,and

>n

{a} 201 1 {bl 2012 {c} 2013 {dt 2014 {el 2015

e 2014

15

18

532023 09-23-15

15
17360330 L47227 017948s-0L7948s.0990 20L5.05060 .ARME

Schedule A (Form 9OO or 99O-EZ)2015
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ARME ANIMAL RESCUE
Supporting Organizations
(Complete only if you checked a box in line 1 1 on Part l. lf you checked 1 1a of Part l, complete Sections A
and B. lf you checked 11b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete
Sections A. D. and E. lf vou checked 1 1d of Part l. comDlete

55-088254

A and D, and complete Part V.)

Section A. All izations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No" describe in Part Vl how the supported organizations are designated. tf designated by
class or purpose, describe the designation. lf histoic 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)? tf "Yes," exptain in Part Vt how the organization determined that the suppotted

organizatian was described in section 5O9(a)(1) or (2).

3a Did the organization have a supported organization described in section 5O1(c)(a), 6), or (6)? tf "Yes," answer

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501 (cX ), F), or (6) and

satisfied the public support tests under section 509(a)(2)? tf "Yes,' describe in Part Vl when and how the

organization made the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 1 70{cX2XB)

purposes? /f 'Yes,' a<ptain in Part Vl what controts the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? ,f
"Yes," and if you checked 1 1a or 1 lb in Paft 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 organizatian? tf "YeS," describe in Paft W how the organization had such control and discretian

despite being contrclled or supervised by or in connection with its suppafted organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (cX3) and 509(a)i1) ot (2)? ff "Yes," explain in Paft V! what controls the organization used

to ensure that al! support to the foreign supported organization was used exclusively fot section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? tf 'Yes,'

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including $) the natnes and EIN

numbers of the supported organizations added, substituted, or removed; $i) the reasons for each such action;

(iii) the authori\r under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organdng document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c 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 pad of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

suppoft or benefit one or more of the filing organization's supported organizations? tf "Yes," provide detail in

Pad Vl.

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in seciion 4958(c)(3)(C), a famity member of a substantial contributor, or a 359/0 controlled entity with

regard to a substantial contributor? lf 'Yes," complete Pai I of Schedule L (Form 99O or 990-EZ)-

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Paft I of Schedule L (Form 990 ar 990-EZ).

9a Was the organlzation 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 @? lf "Yes," provide detail in Part V!.

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

the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? tf "Yes," provide detail in PartVl.

1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf 'Yes," answer 1Ob below.

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

532024 09-23-1s 
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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 goveming body of a supported organization?

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

A

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? lf "No," describe in Paft Vl how the supported organization(s) effectively operated, superuised, or
controlled the organization 's actlyitles. lf the organization had more than one suppofted organization,

describe how the powers to appoint andlor remove directors or trustees were allocated among the suppofted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any suppoded organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f ,yeg,, explain in

Part Vl how providing such benefit carried out the purposes of the suppofted organization(s) that operated,

Section C. NS

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," describe in pad Vl haw control
or management of the suppofting organization was vested in the same persons that controlled or managed

Section D. All

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of 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 (ii) serving on the governing body of a supported organization? 6 ,1r1e,, explain in part Vt how
the organization maintained a close and continuous wo*ing relationship with the supporled organization(s).

3 By reason of the relationship described in {2), did the organizalion'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 yea/? 6 "yes,, descibe in pafi Vl the role the organization's

Section E. ilt
1 Check the box next to the method that the organization used to satisfy the lntegral Parl Test during the year (see instructions):

The organization satisfied the Activities Test. Comptete line 2 betow.
The organization is the parent of each of its supported organizEtions. Comptete tine g betow.
The organization supported a governmental entity. !s56/6a in Paft Vl haw you supported a government entv $ee

a

b

G

E
2 Activities Tesl. 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? ff 'yes," then in part V idenw
those supported organizations and explain how these activities dkectly furthered their exempt purposes,

how the organization was responsive to those supported organizatians, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f ,yes, ,, exptain in Pafi Vt the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pafi Vl.

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each

" describe in
532025 09-23-15
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Check here if the organization satisfied the lntegral part Test as a qualifying trust on Nov. 20,1g7O. See instructions. All

Section A - Adjusted Net Income

6 Portion ofoperating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non.exempt-use assets (see

or

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

b

value of

e Discount claimed for blockage or other

ln

line 1d

4 Cash deemed held for exempt use. Enter 1-1/2yo of line S (for greater amount,

line 7 to

Section C - Distributable Amount

7

4

of
8

Minimum

2 or line

tax
6 Diskibutable Amount. Subtract line 5 from line 4, unless subject to

Check here if the current year is the organization's first as a non-functionally-integrated Type ttt supporling organization (see
instn rctionq\

lll Non-Fun

(A) Prior Year

1

2

3

4

5

6

7

a

(A) Prior Year

1a

1b

1c

1d

3

4
5

6
7

I

1

2

3
4

5

6

Schedule A (Form 990 or 99O-EZ) 2015
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izations

2 Amounts paid to pedorm activity that directly furthers exempt purposes of supported
in

to accom exem

set'aside

See instructions.

I Distributions to attentive supported organizations to which the organization is responsive

2015 from

Line 8 amount

Section E - Distribution Allocations (see instructions)

2 Underdistributions, if any, for years prior to 2O15

(iii)
Distributable

Amount for 2015

if to

2014

201 not

from 3f
4 Distributions for 2O15 from Section D,

to
to 2015

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 39 and 4a from line 2 (if amount

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryover to 2)16. Add lines 3j

a

Excess from

Schedule A (Form 99O or 99O-EZ) 2015

09-23-1s
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(ii)
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lnfofmatiOn. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17btPart lll, line 12;

Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 1 1a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part lV, Section C,

line 1; Part lV, Section D, Iines 2 and 3; Part lV, Section E, lines 1 c, 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'

instructions.)

532028 09-23-15 
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SCHEDULE C
(Form 99O or 99O-EZ)

Depdtment of the Treasury
lntsnal Revenue Ssvice

Political Campaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under section 5O1(c) and section S2Z

) Complete if the organization is described below. ) Attach to Form 99O or Form 990-EZ.
)lnlormationaboutscheduleC(Form990or990-EZ) anditsinstructionsisat www.irs.gov/formggo.

OMB No. 1545-0047

2015

lf the organization answefed ',Yes,', on Form ggo, Part lV, line 3, oy Form 9g0-EZ, part V, line 46 (political Campaign Activities), then. Section 501(cX3) organizations: Complete parts FA and B. Do not complete part l-C.
o Section 501(c) (other than section 501(c)(3) organizations: Complete parts l-A and C below. Do not complete part I-B.. Section 527 organizationsl Complete part l-A only.

lf the organization answered ttYes,,' on Form 9SX), part lV, line 4, or Form ggO-EZ, part Vl, line 47 {Lobbying Activities}, then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section S01 (h)): Complete part ll_A. Do not comptete part il.B.. Section 501(cxg) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete part ll-8. Do not complete part ll-A.

lf the organization answered ,'Yes,,, on Form 990, part lV, line 5 (prory Tax) (see separate instructions) or Form ggO-EZ, part V, line 35c (proxy
Tax) (see separate instructions), then

Name of organization Employer identif ication number
ARME MEDIA

1 Provide a description of the organization,s direct and indirect potitical campaign activities in part lV
2 Political expenditures ...
3 Volunteer hours

>$

under
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4gS5
3 lf the organization incurred a section 4955 tax, did it file Form 4T2O ior this year? ...
4a Was a correction made?

>$
>$

l--l v"" l--l ruo

I-_l v." [-.l uo

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-pOL,

line 17b >$
4 Did the filing organization file Form 112O-POL for this year? tlv"" fN.
5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing organization

made payments- For each organization listed, enter the amount paid from the filing organization,s funds. Also enter the amount of political

. . . >$

.. >$

contributions received that were promptly and direcily
political action committee (PAC)_ tf additional space is

delivered to a separate political organization, such as a separate segregated fund or a
needed, provide information in Part lV.

(a) Name

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ.
LHA
532041
10-05-15

Schedule C (Form 99O or 99O-EZ) 2O15
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(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

lf none, enter -0-.

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds. lf none, enter -0..
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section 501(h)).

A Check > f] if the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's name, address, ElN,

expenses, and share of excess lobbying expenditures).

box A and

(b) Affiliated group

1a

b

c
d

e

f

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobblng expenditures to influence public opinion (grass roots lobbying)

Total lobbying expendilures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lin€s 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1 c and 1 d)

amount from the table in

totals

l-_l y." I--l No

g Grassroots nontaxable amount (enter 25% of line 1 0
h Subtract line 1 g from line 1a. lf zero or less, enter -0-

i Subtract line 1f from line 1c. lf zero or less- enter -0-

i lf there is an amount other than zero on either line t h or line 1i, did the organization file Form 472O

reoortino section 491 1 tax for this vear?

(a) Filing
organization's

totals

7
75

L22

843 ,409 .

1,7 3 ,31,2 .

43 ,328.

0

lf lhe amount on line 1e. columr (a) or {b) is: The lobbvino nontaxable amount is:

Not over $500,000 2O%o of the amount on line 1e.

Over $500,000 but not over $1.000.000 S1 0O.O0O olus 1 59lo of the excess over $500.000-

Over $1,000,000 but not over $1,500,000 $1 75,000 plus 1 0% of the excess over $1 ,000,000.
Over $1,500,000 but not over $17.000.000 $225.000 olus 50% of the excess over $1.5o0.00o-

Over $17.000.000 $1 _000_ooo_

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 5O1(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

During 4-Year Period

Calendar year
(or fiscal year beginning in)

(e) Total

4 2
b Lobbying ceiling amount

50% of line 456 393.

Total 242 637 .

Grassroots 76 66.
e Grassroots ceiling amount

50% of line column LL4 0

f Grassroots 22 s38.
Schedule C {Form 99O or 99O-EZ) 2015
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(al 2012 (b) 2013 (cl 2014 (d) 2015

130.950. L73 ,312.

97,300. 1"45 ,337 .

32 ,738. 43 ,328.

22,538.
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(election under section 501(h)).

For each "Yeg ' response on lines la through li below, provide in part lV a detailed desciption
of the lobbying activity.

(b)

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local leglslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Media advertisements?

d Mailings to members, Iegislators, or the public?

e Publications, or published or broadcast statements?

, Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, govemment officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar r"""";; .

i Other activities?
j Total. Add lines 1c through 1 i

2a Did the activities in line 1 cause the organization to be not described in section 501(cX3)?

b lf "Yes,' entertheamountof anytaxincurredundersection4gl2 ._ _

c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..... ..

exempt or

No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in.house lobbying expenditures of $2,000 or less?

exempt or
501(cXO) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? ........

Provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; Paft ll-A (affiliated group list); Part ll-A, lines 1 and 2 (see

instructions); and Part lFB, line 1. Also, complete this part for any additional information.

501

1

2

(a)

Yes No

Yes

1

2

3

2b

2c
J

532043
10-05-15
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SCHEDULE D
(Form 900)

Dgpartrent of the Tr€wy

) Complete
Part lV, line 6,

Form 990,
12a, or 12b, 2015

Supplemental Financial Statements

Name of the organization

MED]A & EDUCATION
or or

answered "Yes" on Form Part lV line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end ofyear .,_,_..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
ar€ the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, 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

1

2

3
4

5

if the answered ttYest' on
7,8,9, 11a, 11b, 11c, 11d, 11e, 11{,

to Form 990. Open to Public

Employer identification number
55 -08 2 47

. Complete if the

Funds and other accounts

I--l Y." I-_] rvo

(a) Donor advised funds

if the answered "Yes" on Form Part line 7

Purpose(s) of conservation easements held by the organization (check all that apply).

l-*l Preservation of land for public use (e.g., recreation or education) l-_l Preservation of a historically important land area

[--l Protection of natural habitat f-l Preservation of a certified historic structure

f_l Preservation of open space

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

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .. .....

d Number of conservation easements included in (c) acquired atler 8/17/06, and not on a historic structure
listed in the National Flegister ,.......

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 )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations. and enforcement of the conservation easements it holds? l--l Y." I-_l ruo

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXi)

and section 1 70(h)(4XB)(ii)? .. [-_l v"" [--l ruo

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

or
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 16 (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 Xlll,

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar asets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 99O, Part Vlll, line 1 >$
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule D {Form 99()) 2015
532051
1 1-02- 1 5
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MEDIA & 882647
or Other Similar

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

b

c
4

5

Public exhibition d f] Loanorexchangeprograms
Scholarly research e f-] o*rer

I-*l Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Escrow and Complete if the organization answered "Yes" on Form gg0, Part lV, line g, or
reported an amount on Form 990, Part X, line 21

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year .....
e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form gg0, PariX,line21, for escrow or custodial account liabilitv?

Part
if the "Yes" on Form Part lV line 10.

la Beginning ofyear balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a) held as:
a Board designated or quasi-endowment ) %
b Permanent endowment ) %

c Temporarily restricted endowment ) oA

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

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

(i) unrelatedorganizations
(ii) related organizations

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

l--l Y." l--l i.o

Yes No

1c

1d

1e

1t

{a) Current vear (b) Prior Vear (c) Two years back (dl Three vears back

Yes
3alil
3a(iil

3b

if the

Description of property
answered a. Form Paft line 10.

(d) Book value

la Land 000.
b Buildings

c Leasehold improvements

d Equipment

532052
09-21-15
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1e.
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(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

500.000.
550,000.

43 ,47L. 33 ,734.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ....

500.



scheduleD(Formeso)2015 ARME (aNfl{Af, RESCUE, MEDIA & EDUCATfaN) 55-0882642 p"

if the answered "Yes" on Form 990, Part lV, line 11b. See Form Part line 12

{a) Description of security or category 0ncruding name of security) (c) Method of valuation: Cost or market value

(1) Financial derivatives

(2) Closely.held equity interests

(3) Other

m

- Program Related.

(a) Description of investment (c) Method of valuation: Cost or market value

on Form IV line 11d. See Form Part line 15.

(a) Description Book value

if the answered "Yes" on Form Part lV line 11eor 11f. See Form Paft 25.
of liabil

T

2, Liability for uncertain tax positions- ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 99O) 2015

532053
09-21-15

17360330 L47227
30

0179485-0L79485.0990 201-5.05060 ARME (ANTMAL RESCUE, MEDr 01-794851

{b) Book value

(b) Book value

(b) Book value

20,597.

20,697.



ARME ANIMAL RESCUE MEDIA &
per

"Yes" on Form Part lV line 12a.

-0882647 4

5 649.

-3 66.
2 138 52L.

1 272 9s0.

L2 224.

per

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveriesof prior year grants __... .

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d ..............
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

per
answered "Yes" on Form Part line 12a.

1 Total expenses and lesses per audited financial statements
2 Amounts included on line 1 but not on Form gg0, Part lX, line 25:

a Donated services and use of facilities

b Prioryearadjustments ...._...

c Other losses ...........
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Pad lX, line 25, but not on Iine 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

if

if

Provide the descriptions required for Pan ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X LINE 2

THE ORGA}IIZATION IS A NON PROFTT ORGANTZATION THAT ]S EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAI, REVENUE CODE AND SECTION

23701(E) OF THE REVENUE TA)(ATION CODE OF CAL]FORNIA. ACCORDINGLY, NO

7752 3

2b 5 ,649 .
2c
2d

0 I 6

2b
2c

2d 30,865.

224.L

PROVISION FOR INCOME TAXES IS INCI,UDED IN THE ACCOMPANYING FTNAI{CIA],

STATEMENTS.

THE ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFI TS AT 'JUNE 30, 2016 AND

201,5. THE ORGANIZATION'S FEDERAL AND STATE INCOME TAX RETURNS PR]OR TO

FISCAL YEARS 2013 A}iD 20L2, RESPECTIVEI,Y, ARE CLOSED. MANAGEMENT

CONT]NUALLY EVALUATES EXPIRING STATUTES OF LTMITATIONS, AUDITS, PROPOSED

SETTLEMENTS, CI{ANGES II{ TA:( LAW AND NEW AUTI{ORITATTVE RULINGS.
09-21-15

17360330 L47227
31

0l_79485-0179485.0990 2415.05060 ARME

Schedule D {Form 990} 2015
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per

{

,d

3

dh

a,?

5

1

)a

a

4h

4c
5



ION 5- 47

IF APPLICABL E, THE ORGANIZATION RECOGN IZES INTEREST AND PENAIJT]ES

ASSOCIATED WITH TAX MATTERS AS PART OF ]NCOME TAX EXPENSE AND lNCLUDES

ACCRUED ]NTEREST PENALTIES WITH ACCRUED EXPENSES IN STATEMENT OF

FTNANCIAI, POSITION.

PART XI , IJ 48 OTHER AD,JUSTMENTS I

FUNDRA]SING EXP ENSES -30,866.

PART XII, L 2D OTHER AD'JUSTMENTS:

FUNDRAIS]NG ES 30,866.

PART XI], LINE 48 _ OTHER AD']USTMENTS:

ACCRUAL TO AD.TUSTMENT L2 ,224.

532055
09-21-15

17350330 L47227

Schedule D (Form 9q)) 2015
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SCHEDULE G
(Form 990 or 99O-EZ)

Depiltmefi of the Treasury
lnternal Revenue Swice

of the organization

OMB No. 1545-0047
Supplemental lnformation Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 99), Part lV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form gg0-EZ, line 6a.

) Attach to Form 99O or Form 990-EZ.

2015

l'pariTl Fundraising Activities.
required to complete this paft.

Employer identif ication number
MED]A I 47

Complete if the organization answered ,,Yes, on Form 990, part lV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised

" 
l--l Mrit sotic;tations

b I-_l Internet and email soticitations

funds through any of the following activities. Check all that apply.
. [--l Soli.itution of nongovemment grants

c
d

2a

b

l--l Phon" solicitations
f--l ln-p"r*n solicitations

f l-_l Solicitation of govemment grants

s D Speciat fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form S90, Part VII) or entity in connection with professional fundraising services? l--l Ves
lf "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,O00 by the organization.

(i) Name and address of individual
or entity (fundraiser)

f_l ruo

(vi) Amount paid
to (or retained by)

organization
(ii) Activity

(iii) oio
lunffarstr

have custody
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the lnstuctions for Form 99O or 9fl)-EZ. Schedule G (Form gS) or gq),EZ) 2O1S

53204 1

09- 14- 1 5

33
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Open to Public
lnspection



990 or MEDIA & 2647
Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $1s,0oo

of event contributions and income on Form 990-EZ, lines 1 and 6b. List events with than $5,000.

(d) Total events

(add col. (a) through

col. (c))

166 313 .

01 9 0

t4 000.

9 069.

275.

30 866.

Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

on Form line 6a.
(d) Total gaming (add

(a) through col. (c))

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

a ls the organization licensed to conduct gaming activities in each of these states? l -lY". f_lno
b lf "No," explain:

1Oa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l--l Y." f-l Ho

b lf "Yes,'' explain: .

532082 09-14-15 Schedule G (Form 99O or 99O-EZ) 2O15
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oo
i5

(a) Event #1

BEAGLE BAI,L

(b) Event #2

PAWTY FOR A
PURPOSE

(c) Other events

NONE

(event type) (event type) (total numbe0

L54,373. L1- ,9 4A .

95,720. 5,190.

5.7s0.3 Gross income (line 1 minus line 2)

2 Less: Contributions

1 Gross receipts

57,553.

10.000. 4,000.

8,350. 7L9.

275.
273.7 ,249.

10 Direct expense summary. Add lines 4 through 9 in column (d)

I Enteftainment

4 Cash prizes

7 Food and beverages

5 Noncash prizes

6 Renvfacility costs

(a) Bingo
(b) Pull tabs/instant

bin go/progressive hingo
(c) Other gaming

3 Noncash prizes

4 RenUfacility costs

5 Other direct expenses

2 Cash prizes

f-l ves- z
I--l uo

l-_l ves- x
[-_l uo

l-_l ves- %

l--l ruo

7 Direct expense summary. Add lines 2 through 5 in column (d)

6 Volunteer labor

33.

9 Other direct expenses

'l Gr6qq rFr/cnile



ARME MEDIA &
11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

19 lndicate the percentage of gaming activity conducted in:
a The organization's facility

82647
Yes No

l-l y"" f_l uo

I ro, I o/o

f*bf %b An outside facility

14 Enter the name and address of the person who prepares the organization,s gaming/special events books and records:

Name )

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l--l ves f_l ruo

b lf "Yes," enter the amount of gaming revenue received by the organization ) g and the amount
of gaming revenue retained by the third party > $

c lf "Yes," enter name and address of the third party:

Address )

16 Gaming manager information:

Gaming managercompensation ) g

I--l Director/officer l--l Emptoyee l--l lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l-_] y." I--l no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

Supplemental lnformation, Provide the explanations required by Paft l, line 2b, columns (iii) and (v); and paft lll, Iines 9, 9b, 10b, 15b.
15c 6 17b. as aoolicable- Also orovide anv a.lditional {see instructions).

532083 09-14-15
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Name )

Name )>
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SCHEDULE O
(Form 99O or 99O-EZ)

Depatrert of the Treasury

Name of the organization

Supplemental lnformation to Form 990 or ggO-EZ
Complete to provide information for responses to specific questions on

Form 9S) or 990-EZ or to provide any additional information.
> Attach to Form 99O or 990-EZ.

2015

IA 6C EDUCATION
Employer identif ication number

4

FORM 990, PART I, LINE ]-, DESCRIPTION OF ORGANIZATION MISSION

UNWAI\TTED AND HOMELESS ANTMALS AND BY EDUCATING THE PUBIJIC OF THE VAST

EXTENT OF THE SUFFER ING A}IIMALS ENDURE IN OUR SOCI ETY. THROUGH ITS

ACT ]ONS AND WORDS, ADVANCES THE OF ALI,

FORM 990, PART rI L]NE 1, DESCRI PTION OF ORGAN]ZATTON M]SSIONI

AN]MALS ENDURE IN OUR SOCT THROUGH ITS AND WORDS, ARME

ADVANCES THE FREEDOM OF ALL ANIMALS.

FORM 990, PART VI, A, LINE 8B

THE IS ''NO" BECAUSE THERE ARE NO WITH AUTHOR]TY TO ACT

ON BEHALF OF THE GOVERNING

roRM 990. PART VT, SECTTON B LINE 11:

?HE DENT REVIEWS THE FTNAL DRAFT OF FORM 990 AND CONSTDERS ANY

SUGGESTED COMMENTS OR REVIST FROM THE BOARD.

FORM 990, PART VI, SECTION B I,INE 12C:

THE ORGAN ]ZAT]ON MONI TORS A}ID ENFORCES COMPL IAI{CE W]TH THE CONFLICT OF

INTEREST POL rCY BY MEETING WITH rND]VIDUALS PRIVATELY ON A BI-A}INUAIJ BASTS

IN ORDER TO HEAR ANY ISSUES THAT MAY HAVE ART SEN SO THAT THEY CAN BE

IMMEDTA' Y ADDRESSED.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or ggO-EZ.
53221 1

09-02-15
Schedule O (Form 99O or 99O-EZ) (2015)
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Open to Public

ARME'S MTSSTON rS TO ELTMTNATE__TIIE__gqEF.EBrNG OF ALL ANTMALS. THrS GOAL

]S ACHIEVED BY RESCUTNG EXPLOITED, ABUSED, UNWANTED AND HOMELESS

ANII4ALS AND BY EDUCATING THE BUBIJ]C OF THE VAST EXTENT OF THE SUFFERING



990

Name of the organization

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

IA & EDUCATION
Employer identif ication number

55-0882547

THE ORGA}IIZATION SURVEYS SALAR]ES FOR ORGANIZATION'S CEO, EXECUTIVE

DIRECTOR, OR TOP MANAGEMENT OFFICIALS IN COMPARABI,E SIZE ORGAN IZATIONS.

THE BOARD EWS THE VAR]OUS SALARTES AND MAKES A DETERMINAT AS TO T}IE

LEVEIJ OF SALARY FOR THE OFF]CER ON AN ANNUAL BASIS THE },IAKES

DEC] STONS ABOUT COMPENSAT]ON OVER THE PHONE OR DURING IN- PERSON MEETTNGS

AFTER REVI EXPENSES, INCLUD ING rONS, WORK ACCOMPL TSHED, GOALS

ACCOMPL ISHED AND T}IE MEASURE OF THE WORK PUT IN BY THE EMPLOYEE

FORM 990 PART VI, SECTION LTNE 19:c

THE ORGANIZATION }fAKES ITS GOVERNING AND FTNANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC VIA GUT DESTAR OR UPON REOUEST.

532212 09-02-15
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