2949216703123 8
Short Form | omBuo 15es-1150 $
Return of Organization Exempt From Income Tax 2047 ¢
Under section 501{c), 527, or 4947(2){1} of the Internal Revenue Code (except private foundations) = E
CIS7ZRSOP3 S S
» Do not enter social sscurity numbers on this form ag it may be made public. Ope_r_\ t°~ P‘ubllc .
3?&“’&“&3&“53%’* » Go to www.irs.gov/Form390EZ tor instructions and the latest lnformatlor\.ﬁlsz‘z 'n_.5p36t|on i
A For the 2017 calendar year, or tax year beginnng January 1 , 2017, and ending December 31, ' .20 17
B Check f applicadle € Namae of organization D Employer idonufication number
[ Adcress change Animal-Kind intemational 74-3230332
D Name change *Number and streat {or P O box if mail +3 no: delivered [0 street address) Roarsuite E Telephone number
u e mioateg | P-0_BOX 300 . (575) 834-0908 ‘
Amended remum City or town, state or province, country end ZIP or foreign postal code D‘Tb F Group cremption '
[ Aposicaton pending Jemez Springs, New Mexico 87025 Mumber » m ;
G Accounling Method i Cash i Accrual  Other (speciy} » H Check » [7]f the organzaiion 15 not
| Website: »  htips://www.animal-kind.org/ reguired 1o attach Schedule B
4 Tax-exempt status (check only one) — [/1s01(c)3) (Jseic}{ ) < Gnsertno) [ a4ttty or [ ls27|  {Forr 990, 233-E7, ur 920 PF)
K Form of organizaton Corporation 1 Trust (3 Association ] other . H
L Add lines 5D, 6¢, and 7b to line 9 to determing gross raceipls If gross recetpts are $200,000 or maore, nr it 192l assats i
(Part Il, column (B} betow) are $500,000 or more, file Form 990 instead of Form 990-E2 . L 63,923
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part 1) _ A
Check if the organization used Schedule O to respond to any question n this Part | . . . 4 E
1 Contributions, gifts, grants, and similar amounts receved . P .o 1 63,800 i
2 Program service revenue Including government fees and contracts 2 0 2
[or=) 3  Membership dues and assessments . 3 0
B 4  Investment income . P . .o - 4 123
o~ 5a Gross amount from sale of assets other than mventory o Sa 0 f
6 b Less' cost or other basis and sales expenses 5b 0
(5] ¢ Gatn or {loss) from sale of assets other than inventory (Subtract Ilne 5b fromhine 8a) . . 5c 0
-3 6 Gaming and fundrassing events
= a Gross income from gamuing (attach Schedula G if greater than
- g $150000 . . . . . . . . . . . .. ... .. lisa] o
=) § b Gross income from fundraising events (not including $ 0 of contribnions t
LS & from fundraising events reported on line 1) (attach Schedule G 1t the '
= sum of such gross income and contnbutions exceeds $15.000} . 6b 0 '{
&z ¢ Less direct expenses from gamming and fundraising events . 6c 0 "
@ d Net income or {loss) from gaming and fundralsmg events (add lines 62 and 6b ard subtract
(@) me6e) . . . . . . . . 16d ) 3
w 7a Gross sales of inventory, Iess returns and allowancns . . 7a 1] "
b Less.costofgoodssod . . . 7b ol s
¢ Gross profit or (loss) from sales of mventory (Subtracf Ime 70 from hne 3} . . . 7c 0 i
8  Other revenue [descnbe in Schedule O} . 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 9 §3.923
10  Grants and similar amounts paid (st in Schedule O} 56,615
11 Benefits paid to or for members 0
¥ 112  Salares, other compensation, and em')|o"ee bennms 0
2 {13 Professional fees and other payments to mdependent contractors 0
2|14 QOccupancy, rent, utilites, and maintenance 0
] 15  Prnnling, publicaticns. postage, and shipoing [\ :
16  Other expenses {(descrbe in Schedule O) 0
17 Total expenses. Add lines 10 through 16 56,615
a 18  Excess or {deficit) for the year {Subtract line 17 from hnn 9) 7,308 3
@119 Net assets or fund balances at beginning cf yezr (from I'ne 27, coluinn (A}) (r“ust agree with E
2 end-ot-year figure reported on prior year's return) 19,571
@ |20  Other changes in net assc*s or fund balances (explen 'n Schedule G) 1}
Z 121 MNet assets or fund balances at end of year. Combing lines 18 thrcugh 20 26,879
For Paperwork Reduction Act Notice, see the separate instructions. feim YG0-EZ 2017




Pege 2
Balance Sheets (see the instructions for Part 1)
Check if the orgamization used Scheduls O 10 respond to any guestion in this, Part Il . ... 4
(A) Beginning of year (B} End of year

22 Cash, savings, and investments . . . L. .. . . 19.571)22 26.879
23 landandbuldings. . . . . . . . .o e 0]23 0
24  Other assets (describein Schedule ®) . . . . . . . . e e 0124 0
25 Totalassets, . . . . . . . . . . . . . . .. e e e 19,571125 26,879
26 Total hiabilities (descnbe in ScheduleO) . . . . . .o . 0]26 0
27 Net assets or fund balances (Lne 27 of column {B) must agree with line 21) . 19,57127| 26,879

Statement of Program Service Accomplishments {see the instructions for Pan 1Y)

Check i the orgamization used Schedule O 1o respond ta any auastion in trus Part 1. Expenses

What s the organization’s primary exempt purpose?  Support animat welfare partner ergs in poor countries

Descnbe the organization’s program service accomplishments for each of °s three largest program services,
as measured by expenses. In a clear and concise manner, describa the services provided, the number of
persons benefited, and other relevant information for each program title

(Retytired [or seclion
SO erd SOG{H)
organizations, nptional {0
others }

28a 12,200
29a 9,560
dogs, & cat & dog food & vet medicines & supplies.
(Grants $ 7,000) If this amount includes foresgn grants, checkhere . . . . » [/ 130a 7,000
31 Other program services (describe in Schedule O} O,
(Grants $ 27,855) If this amount includes foreign grants, checkhere . . . . » 31a 27,855
32 Total program service expenses (add lines 28a through 31a) . . . T < 71 56,615

Check If the organization used Schedule O to respond to any quasticn in this Part IV

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated —see the imstructions for Part (V)

d

{a} Name and title

{b) Average
hours per week
devoted to position

(<) Reportatie
corpensation
(Forms W-2/1093-MISCY,
(1 not paid, enter <0-)

(v} health benefits
contnbritons to employes,
benefit plans, and
daterad compensatian

(e) Est'mated amauns of
othar compensation

Karen Menczer

Executive Director 20 [ 0 0
Elizabeth Van Dyke I

Secretary 4 4] 0| [1]
Barbara Brown Abolafia .

Board member 2 0 0 0
Ron Stryker

Board member 1 0 0 1]
Elen Kelly v anan !

Board member 1 0 c;l 0
JeanMemiman o]

Treasurer 2 0 0 [\
DipeshPabari o eeee—

Board member 1 [4] Q [

Form 990-EZ 2017y
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990-EZ 2017) Page 3 ,Y
- |EEGYI  Other Information (Note the Schedule A and personal benefit coafract statement requirements in the
instructions for Part V.) Check If the organ‘zation used Schedule O to respond to any quesiion in this Part V 0
Yes | No

33 Oid the organization engage 1n any significant activity not previously reported to the IRS? f “Yes,” provide a
detailed descnphtion of each activity in Schedule O . e . L. .o 33 v
34  Were any significant changes made to the arganizing or governing documents? If "Yes attach a conforrred
copy of the amended documents if they reflect a changa to the organ zatiun's narre O*herwise, explain the

change on Schedule O (see instructions) e .. 34
35a Did the organization have unrelated business grass income o! ‘31 000 or more durmg tha year from business
activities (such as those reported on lines 2, Ba, and 7a, among others}? . . . . 154
b If “Yes" to line 353, has the crgamzation filed a Form 990-T for the year? If “No,” provide an exgianation in Scnedu O 35h
¢ Was the organization a section 501(c)(4), S01{c}(5). or 501{c}(6) organization subject 1o section £033(e) rctice. [I
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Part ifl . P 35¢ 4
36 Did the organization undergo a liquidation, dissolution, termination, or sngmhcant dlsposmon of net asse!s
during the year? If “Yes,” complete applicable parts of Schedule N . . . . . a6 4
37a Enter amount of political expenditures, direct or indirect, as described in the :nstructans # 1373 ] 0 ]
b Did the organization file Form 1120-POL for this year? . .. 37b v i
38a Did the organization borrow from, or make any toans to, any officer, dlrector, trus'ee ar kpy emp.oyee or were | '
any such loans made in a prior year and stilf cutstanding at the end of the tax year covered by this retun? . 38a v ¥
b If “Yes,” complete Schedule L, Part Il and enter the total amount invelved . . . 38b 0 !
39  Section 501(c)(7) organizations. Enter. .
a Initiation fees and capital contnbutions included enline9 . . . e e 5%a
b Gross receipts, included on line 8, for public use of club facilities .. 139b :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year uncer: |
section 4911 p 0 :section 4912 » 0 ;section 4955 » 0 I

b Section 501(c)(3), 501(c){4), and 501(c){29) arganizations D:d the organization engage in any section 4958
excess benefit iransactior dunng the year, or did it engage in an excess benefit transact.on in a prior year H
that has not been reported on any of its prior Forms 990 cr 930-EZ7 If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(¢)i3), 501(c)(4), and 531{c)}{29) organizations Enter amount ¢f tax imposed |
on organization managers or disqualified persons during the year under sections 4912,

8 a5 R

4955, and 4958 , . . . 0 {
d Section 501(c)(3), 501(c)(4), and 501(0)(29) org'lmzanons Enter amount of tax on line :
40c relmbursed by the organization . . . Coe » 0 t
e All organizations. At any time dunng the tax year, was the orgaruzatmn a party to a prohibited ta< shelter . ____j
transaction? if “Yes,” comglete Form 8885-T . . . . . e e e e e e e 40e v
41 List the states with which a copy of this return s filed ™ New Mexico .
42a The orgamization's books are n care of » Karen Menczer Telephone no. » (675)834-0908
Located at P P.O. Box 300 Jemer Springs, New Mexico 87025 . 2p+aw 87025300
b At any time duning the calendar year, d'd the organization have an interest n or a signature or other authonty over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financral account)? 42h v
If *Yes,” enter the name of the foreign country: » i
See the instructions for exceptions and filing requirements for FINCEN Farm 114, Report of Foreign Bank and '
Financial Accounts (FBAR). I . !
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v P
It “Yes," enter the name of the foreign country: » j{
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 290-EZ in lieu of Form 1041—Check here ., . . »
and enter tho amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P | 43 ] a
{Yes| No y
44a Did the organization maintain any cenor adwised funds dunng the year? If “Yes,” Form 880 must pe | ] E
completed instead of Form980-EZ . . . . R . 44a v
b ODid the organization operate one or more hospital 1acx|mes during thn year” if ‘Yos Farm 99"1 must te B
completed instead of Form 890-EZ2 . . . . . e e e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the yezr? . . . . . 44c Y
d If "Yes* to line 44c, has the orgamzation filed a Form 723 1o r-—pcn thase payments? if *No," prowde an | 1 ] !
explanation in Schedule O . . . . . .. . . . R 44d]
45a Did the organization have a controlieC entity within tne inean ny of section 512(b)(13)? 45a v E
b Did the organization recetve any paymﬂnl from or ergage in any transacuien with a controlled entity withir the X
meaning of section 512(p)(13)? If “Yes,’ Ferm 90 and Schedule B may feed to be complsted instoad of |
Form S90-EZ (see instructions) . . . e . .. 45h v

Ferm 980-EZ oci1n
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980-E2 {2017) Page 4

Yas ] No
46 Did the organization engage, divectly or indwectly, in polit.cal campaign activities on tehalf of or in oppositton | | .

to candidates for public office? If “Yes,” complete Schedule C. Part | P P "46 v
1 Q"] Section 501{c)(3) organizations onty
All section 501(¢)(3) erganizations must answer questions 47-48b and 52, and ccmplete the tables for lines

50 and 51.
Check if the organization used Schedule O 1o respond to any question in thus Fartvi . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes," complete Schedule C, Partt . . . a7 v
48 Is the organization a schoo! as described in section 170(b)(1{A)()7? i “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . e 49a v
b If “Yes,” was the related organzation a section 527 crgamization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other t*\an ofﬁc9r< dnrnrtnm trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none enter “None.”

{d) Heahh benefits,

contribunlions to emnfoyee | (8] Estimatled amount of

henafit glant and defarrod other compensaton
compensation

{b) Average {c} Reportable
(a} Name and litle of each employee hours per week compersation
devoted to posiion {Forms W-2/10¢9-MISC)

None

_______________________________________________________________ |
f Total number of other employees paid over $100,000 . . . . »
51 Complete this tabie for the orgamization's five highest compensated independent contractors who each recerved more than
$100.000 of compensation from the organization. If there (s none, enter “None "
(a) Name and business address of each independent contractor () Type of service {c) Compersation
NOt
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organmization complete Schedule A? Note: All sectton 501(cK3) crganizations must attach a
completed ScheduleA . . . . .. . s e e ; . P»[AdYes JNo
Under penallies of pdrjury, 1 d @ that | hayl exanrned this retumn, including accompanying schedudes and statements, and tc the hest of nry xnowledge and behz! it
true, comect, and cor ~ffocl %m:n of gfeparer (other than officer} 1s based orl abl Informaticn of which preparer has any knowiedge
) T2 Foncors, 201%
Sign wgngture of Jtficer Date Wi
Here Kar€n M er, Executive Director
Type or prigthame and title
Paid Pnnt/Type preparer's name Preparer’s signature Date Choex L3 o PTIN
Preparer self-employed
Use Only [frmsrame  » Jemmsen e _
Firm's address » | 2hone no
May the IRS discuss this return with the preparer shown above? See instructions . . » [ZiYes { ] No

CIS TMAGE — Do Not Correspond for Slgnature Form 990-EZ £017)




[ OME No 1545-0047

2017

Open to-Public

SCHEDULE A Public Charity Status and Public Support
{(Form 990 or 990-EZ)

Cemplete if the organization s a secticn 501(c}(3} srganizabian or a section 4947(a){1) nonexempt chantatle trust.
» Attach to Form 990 or Form 890-EZ.

Oepartment of the Treasury

intemal Revenus Sarvice » Go to www.lrs.gov/Form990 for instructions and the latest informatiun. " thspection
Name of tho organzation Employer identificotion number
Arumal-Kind Inmernational 74-3230322

Reason for Public Charity Status (All organizat:ons must complete this part.) See instructions

The organization 1s not a private foundation because t1s {For hnes 1 through 12, check only one bex)
1 [ A church, convention of churches, or association of churches descried in section 1700)(1HA)). ﬁ
[J A schoo! descenbed in section 170(b)(1}{(A) ). (Attach Schedule € (Form 990 or 990-E7) }

i
v

2

3 [ A hospital or a cooperative hospital service organization described mn section 170{b}{1) (A} {iii}. S

4 [J A medical research orgamization operated in conjunclion with a hospital descritac in section 1T0MY1}{A)H). Enter the
hospital’s name, city. and state

S
section 170(b}(1)(A)(iv). (Complete Part It }
6 [] A federal, state, or local government or governmental unit deseribed in saction 170(b){1}(A}{v).
7 [JAn organization that normally receives a substantial part of its support from a governmentzl urut or from the general publc

descubed In section 170m)(1)(A}(vi}). {Complete Part Il)
8 A community trust described in section 170(b){1)(A){vi). (Comp!ete Part ii)

9 Oan agnicultural research organization descnbed in section 170(b)(1){A){ix} operated in conunction with a land-grant coilege
or university or a non-land-grart college of agriculture {see instructions) Enter the name, citv, and state of the coliege or
university

10 An arganizafion that normally receives (1} miore than 33749 of 1S sUppoA Trom contribulions, meénibeérship fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support trom gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organmization after June 30, 1875. See sectrton 509(a){2). (Complete Part lll )

11 [J An orgaruzation organized and operated exclusively to test for public safety. See section 509(a){4).
12 [J An argamzation organized and operated exclusively fcr the benefit of, to perform the functions of, or to carry out the purpases
of one or more publicly supported organuzations descnbed in section 503(a){1} or section 509(a}{2). See section 509{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and comple*e lines 12¢. 12f, and 123
a [ Type L A supporting organization operated, supervised, or contrelied by *s supporied organzation(s) typically by givirg
the supported organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B,

b [ Typeil. A supporting organization supervised or controlled in connection with its supported organzation(s} by having
control or management of the supporting organization vested 1n the same cersons that centrol or manage the suppcrted
organization(s}. You must complete Part IV, Sections A and C.

¢ [ Type Ul functionally integrated. A supportirg orgaruzation operated in connection with, and functionaily witegrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

d (] Type Wl non-functionally integrated. A supporiing crgdnization operateri i1 connecion with its supported orgamzation(s)
that I1s not functionally integrated. The organization ganerally must satisfy a aistnbution requirement and an attentiveness
requirement {see mnstructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Typa Il non-functtonally intearated supporting argamz ation

f Enter the number of supported orgamizaticns . . . L. . . |

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

() Name of supported organization {) EIN @) Type of orjanizatnon | (v} Is the orgamzation | (v) Amcunt of monetary (vi} Armount of
{cescnbad on inga 1-10 | hsted n your goveming sugnor (see ocher suppart (ren
above (see mstructions)) document? Instructions) rstructions)

Yes | No
T

(A}

(B)

!

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Cat No (128%F Szhedulo A (Form 232 cr 300-EZ) 2017
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Chedule A (Form 930 or 990-€2) 2017

m Support Schedule for Organtzations Described in Sections 170(b){1)(A){iv} and 170(b){1){A}(v1)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to/quahfy under
Part Ill. If the organization fails to qualify under the tests histed below. please complete Part 1)

Section A. Public Support 7
Calendar year (or fiscal year beginning in} » {a) 2013 {b) 2014 (c} 2015 {d) 2016 {e)2007 () Total
1 Gifts, grants, contnbutions, and //’
membership fees receved. (Do not /
include any “unusual grants ™) . 21,003 22,479 47,588 53,610 63,800 218,480
2 Tax revenues levied for the /
organization's benefit and either paid /
to or expended on its behalf 0 0 0 A 0 0
3 The value of services or facilities /
furmshed by a governmental unit to the /
arganization without charge 0 0 0 / o o 0
4 Total. Add lines 1 through 3 21,003 12,479 47588 / 53610 63,800 218,480
5 The portion of total contrnibutions by /
aach person (other than a //
governmental umt or publicly /
supported organization) included on /
line 1 that exceeds 2% of the amaunt Vs
shown on line 11, column {f) . 0
6 Public support. Subtract (ing 5 from line 4 7 218,480
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 b)2014 |/ (e)2015 | (d)2016 {e) 2017 {N Total
7 Amounts from hine 4 21,003 32,479 47,588 53,610 63,80C 218 480
8 Gross incoms from interest, dwndends /
payments recewved on secunt:es loans, ]
rents, royalles, and wncome from J
similar sources . .o 63 / 86 86 123 123 481
9 Net income from unrelated business / b
actvities, whether or not the business / §
is regularly cammied on . 0 / 0 0 0 0 0 ¢
10  Other income Do not include gain or /
loss from the sale of capital assets /
{Explain in Part V1) . . /6 0 0 0 0 [i} .
11 Total support Add lines 7 through 10 /7 218,961 i
12  Gross receipts from related activities, etc. (see mstrucuens) . 12J 0
13  First five years. If the Form 990 1s for the organlzatlow s first, second thud 1ourth or flfth tax year as a secton 531(c)(3)
organization, check this box and stop here ./ . . . » O
Section C, Computation of Public Support Percentage g
14  Public support percentage for 2017 (line 6, column {f) drvided by tine 11, colurrn (f)} 14 998 % :
15  Public support percentage from 2016 Schedule A, Partll, inc 14 15 nia %
16a 33'n% support test—2017. If the orgamzat«on did not check the box on iine 13, and l;ne 14 15 33'1% or more, check this ¥
box and stop here, The organization quahﬁes as a publicly supported organization > [ l
b 3314% support test—=2016. If the orgamzanon did not check a box on line 13 or 16a, and hne 15 IS 33‘ % or rmore, check ;
this box and stop here. The organlzatllo'z qualifies as a publicly supported organizaticn . e e » O ;
17a 10%-facts-and-circumstances test—2017, If the orgarmization did not check a box on line 13, 16a, or 16b, and iire 14 s
10% or more, and if the orgamzanf/)n meeis the “facts-and-crcumstances” test, check this box and stop here. Explain in i
Part VI how the orgarization mests the “facts-and-circums*ances” test. The organization qualifies as a publicly suppo-ed
organmization . .o e . . e e e . » 0O
b 10%-facts-and- cn—cumstances test—2016. If the org=mzahon did not check a box on hng 13, 16a, 16h, o1 173, and line
15 is 10% or more, and f the organization meets tre “facts-and-creumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organ-zahon qualfies as a publicly
supported organization , » J
18 Private foundation, If the drganlzat 0N d(d notchelka box onhne i3, ‘69, 160, 173, or 17b cﬁeck thls box and sze
Irstructions R > ]
/l Scheduts A (Form 820 or 990-EZ) 2017 :
/ﬁ/ i

¢
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edute A {Form 980 or 890-EZ) 2017

Pags 3

m Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked tha box on line 10 of Part | or if the organization failed to qualify under Part i

If the organization fails to qualify under the tests hsted below. please compiete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2013 (b} 2014 {c) 2015 {d) 20196 (e) 2017 (f) Total
1 Gifts grants, contribuhons, and membersinp fees
received. (Do not include any "unusual grants.”) 21.003 32,479 47,568 53,610 63,800 218,480
2 Gross receipts from admissions, merchandise
sold or services perfcrmed or facilities
furmshed in any actmty that s related to the
organization’s tax-exempt purpose . 0 0 0 0 0 0
3 Gross receipts from actvities that are not an
unretated trade or business under section 513 0 c o 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on s behaif 0 0 0 0 0 0
5 The value of services or facilities
fumished by a governmental unit 1o the
organization without charge . 0 0 o 0 0 0
6 Total. Add lines 1 through 5. . 21,003 32,475 47,588 53610 63,800 218,480
7a Amounts included cn lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts Included on lines 2 and 3
received Irom other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 ) 0
c Addhnes7aand7b 0 0 1] D 0 0
8 Public support. (Subtract hne 'Ic irom
lne6) . .. ... 218,480
Section B. Total Support
Calendar year (or fiscal year beginning in) & {a) 2013 (b) 2014 (c} 2015 (d) 2016 (e) 2017 {f) Total
4 Amounts from line 6 e e 21.003 32,479 47.588 53,610 63,800 218,480
10a Gross income from mterest, dividends, :
payments received on secunties loans, rents,
royalties, and income from similar sources . 63 86 86 123 123 481
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 i} 0 0
€ Addlines 10a and 10b 63 86 86 123 123 481
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly camed on 0 0 o 0 o 0
12 Other ncome. Do not include gasn or
loss from the sale of capital assets
(Explain in Part V1.} . 0 a 0 0 0 1]
13  Total support. (Add lines 9, 100 11,
and 12) - 21,003 32,479 47,588 53,610 63,800 218,480
14 First five years. |f the Form 990 1S 1or the arganization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this box and stop here .o . > O
Section C. Computation of Public Support Percemage
15  Public support percentage for 2017 (itne 8, cclumn (f) divided by line 13, column (f) 15 100 %
16 Public support percentage from 2016 Schedule A, Part 1), line 15 . 16 93.8 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 {ine 10c, column {f} dwided by tine 1%, column {{ . 17 0.22 %
18  Investment income percentage from 2016 Schedide A Part il ke 17 . { 18 0.2 %
19a 33'n% support tests—2017. If the organzation did not check the bax on fine 14, and lme 15 :s more than 33'5%, and line
17 15 not more than 3313%. check this box and stop here. The organization gualifies as a publ cly supported orgamization » [
b 33'3% support tests—2016. If the crganrzation dict net check a box on line 14 or I8 192, and ine 16 1s more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualfies as a pubhcly supported organization L N
20  Private foundation. If the organization did not check a box on line 14, 133, or 1Sb, check this box and s=e instructions _ ® {7}
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Supplemental Information to Form 990 or 990-EZ | omano 15650047
{Form 830 or 930-E2Z) Complete to provide information for responses to specific guestions en 5 1 7
Form 990 or 990-EZ or to provide any additional information. @O
Department of the Treasury % Attach to Form 990 or 99C-EZ. Opeén to Public
Intemal Reverwe Service » Go to www irs gov/Form990 for the latest infarmation, Inspection
Name of the organization Employer identihcation nuv
Animal-Kind International 74-3230332

For Paperwork Reduction Act Notice, see the Instruzlions for Fotm 920 or 990-FZ, Cot Mo 51056K Schodute O (Farm 990 or 290-€2) (2017)




edule O (Form 990 or 890-E7) (2017) Page 2
Nams of tho organizaton

Animal-Kind International

Empioyer identfication number

74.3230332

Scheduls O (Form 990 or S30-EZ} (2017)
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