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(Rev. January

Department of the
Internal Revenue S

HURRICANE SALLY, EXTENDED TO JANUARY 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

B Go to www.irs.gov/Form990 for instructions and the latest information.

2020)

Treasury
ervice

2021

OME Mo, 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable;
owange: | ALAQUA ANIMAL REFUGE, INC.
[1Rihee | Doing business as 02-0806313
fahen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Teféphone number
et 914 WHITFIELD ROAD (850) 880-6399
sed” | Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,224,135,
Amended| FREEPORT, FL 32439 H(a) Is this a group return
[_1%r= | £ Name and address of principal officer: LAURIE HOOD for subordinates? [ Ives No
pandhg SAME AS C ABOVE H(b) Are al subordinates included? DYBS D No

| Tax-exempt status: 501(c)(3) [ 501(c) (

)< (insertno.) [ 4947(a)(1yor [ 527

J Website: p» HTTPS : / /WWW .ALAQUA .ORG/

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

Form of organization: Corporation [ | Trust [ | Association [ | Other B>

leaTl_L

| L Year of formation; 200 7| M State of legal domicile: F'Ls

Summary

1 Briefly describe the organization's mission or most significant activities; TO ADVOCATE THE GENERAL WELFARE

AND HUMANE TREATMENT OF ANTMALS BY PROVIDING SHELTER, PREVENTION OF

@
o
1=
E 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
z| 3 Number of voting members of the governing body (Part VI, line a) . 3 19
g 4 Number of independent voting members of the governing body (Part VI, lineib) |4 17
o 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 43
£| 6 Total number of volunteers (estimate if necessary) 6 420
G| 7a Total unrelated business revenue from Part VIII, coiumn (C), line 12 7a 0.
=< b Net unrelated business taxable income from Form990-T,line39 ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,992,881. 3,087,309.
E 9 Program service revenue (Part VIl line 2g) 134,154. 157,935,
@| 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d) __________________________________ 3,560. 41,180.
% 41 Other revenue (Part VIll, column (), lines 5, 6d, 8¢, 9¢, 10c, and 116) . 172,534. 450,255
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3:303,;129. 3,736,679.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0~ 0=
14 Benefits paid to or for members (Part IX, column (A), line 4) s 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 10) _________ 649,704. 889,355,
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e} 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 37,9775
o] Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 781,003. 930,256.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A) line 25} 1,430,707. 1,819,611.
19 Revenue less expenses. Subtract line 18 from line 12 .. 1,872,422, 1 ' 917 ,068.
=) | Beginning of Current Year End of Year
jcf.; 20 Total assets (Part X, line 16) 4,713,967. 6,744,425,
< Total liabilities (Part X, line 26) o p—— 31,628. 169,198.
= Net assets or fund balances, Subtract e 21 from e 20 ... 4,682,339. 6,575,227.

Signature Block

Under penalties of per
true, correct, and comgpl

Tdeclare that | ham

edlaration of pfeparer (other than officer) is based on all information of which preparer has any knowledge g

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

f

/AL 1=15=24
Sign nat] lﬂ:ce Date L4
Here LAURIE HOOD, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁneck ]:} PTIN

Paid STEPHEN RIGGS IV STEPHEN RIGGS IV 01/12/21]s P01411164
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC F;rmsEJN! '72 1396621
Use Only |Firm's address p. 500 GRAND BOULEVARD, SUITE 210

MIRAMAR BEACH, FL 32550 Phoneno.850.837.3141

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

932001 01-20-20

Yes |:| No

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



tement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... ... | X
1 Briefly describe the organization's mission:

ALAQUA ANIMAL, REFUGE BELIEVES THAT EVERY ABUSED, NEGLECTED AND
HOMELESS ANIMAL DESERVES A SECOND CHANCE. OUR PRIVATE, NONPROFIT
ANTMAL SANCTUARY IS COMMITTED TO SERVING THE SOUTHEAST AS: THE PREMIER
NO-KILL REFUGE, PROVIDING PROTECTION, SHELTER AND CARE TO ANIMALS IN

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

Form 990 (2019 ALAQUA ANIMAL REFUGE, INC. 02-0806313 page2
R,

PriOr FOMM 890 OF 890-EZ7 | .\ oo [Jves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes ]Zl No

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

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

4a  (Code: ) (E: $ 1,546,746. ; luding grants of $ ) (Revenue $ 173,234. )
OUR PRIVATE, NONPROFIT ANIMAL SANCTUARY IS COMMITTED TO SERVING THE
SOUTHEAST AS: THE PREMIER NO-KILL REFUGE, PROVIDING PROTECTION, SHELTER
AND CARE TO ANIMALS IN NEED; A FULL-SERVICE ANIMAL ADOPTION CENTER; AND
A PEACEFUL, PROACTIVE ANIMAL WELFARE ADVOCATE THROUGH EDUCATIONAL
OUTREACH AND COMMUNITY PROGRAMS.

4b  (Code: ) (E 5 including grants of $ ) (Revenue § )

@

4c  (Code: ) (Expenses § including grants of § ) (R

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses B 1,546,746.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019) ALAQUA ANIMAL REFUGE, INC. 02-0806313 page3
| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, comb)‘ets SCREAUIB A oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf *Yes, " complete Schedule C, Part| ............ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobby!ng actwmes or ha\.re a sectlon 591 (h} elec’unn in sffect

during the tax year? jf "Yes, " complete Schedule C, Part Il . s b X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p duss assessments or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lll ................ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff “Yes, " complete Schedule D, Part Il ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f “Yes," complete

e B 8 X
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, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PArt IV ... 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff "Yes," complete Schedule D, Part V' ... 10 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "yas, " complete Schedule D,

Part VI oo, e |12 X
b Did the orgamzahon rsport an amount for rnvestments other secuntles in Part X 1|ne 12 that is 5% or more of :ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .. e | A1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of 1ts tntal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ... S I s [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total asssts reportsd in
Part X, line 162 Jf "Yes, " complete Schedule D, Part IX ... R 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? ff “Yas, * complete Schedule D, Part X ... | 11e X
fDid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
SCREAUIE D, PAIS XEANG XH .....0.c00 000t ieimicsssiasieeessenseesesinsseses s s s esesees s smee e e85 55 12t 1ttt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ... | 12b X
13 Is the organization a school described in section 170(B)(1)(A)i)? If "Yes," complete Schedule E ... i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . o . | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DUO of grants or other assmtance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If "Yes," complete Schedule G, PArt1 ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes, " complete Schedule G, Part il ... .. s |18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actl\.fltles on Part VIII Ime Qa? ,Jf "Yes "
complete Schedule G, Partill ................. 19 X
20a Did the organization operate one or more hospltal facilitles‘? If "Yes compfe!‘s Schedulre H oo | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’f’ i 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes,* complete Schedule |, Parts land Il .o | 21 X
932003 01-20-20 Form 990 (2019)
3

14500112 794202 20-06282.000 2019.05020 ALAQUA ANIMAL REFUGE, INC 20-06281



Form 990 (2019) ALAQUA ANIMAL REFUGE, INC. 02-0806313 page4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts [and Il ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete

Schedule J . 23 X
24a Did the organlzatlon have a tax-exempt bond issue \mth an outs*tandlng prlnclpal amount of more than $1 OE} 000 as of the

last day of the year, that was issued after December 31, 20027 ¢ "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. R, | X
b Did the organization invest any proceeds of tax exemp‘t bonds beyond a temporary penod exceptnon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | . oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? Jf "Yes, " complete
SEHBBIELPARTE,  ascrmmnimossoiiosses it s 5o S LB e e S oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /i "Yes, " complete Schedule L, Part Il oo 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jr "Yes," complete Schedule L, Part IIf .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes, " complete Schedule L, Part IV . i e liSIeter e 28a X
b A family member of any individual descnoed in lzne 28a‘? If "Yes compfete schedufeL Parf R - - X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes, " complete Schedule L, Part IV iR | 288 X
29 Did the organization receive more than $25 000 lr: noncash contrlbut!ons'? jf Yes L cgmp;e:e Schedu]'e M B ] X
30 Did the organization receive contributions-of art, historical treasures, or other similar-assets; or qualified conservatron
contributions? Jf "Yes, " complete Schedule M . R . S ! | X
31 Did the organization liquidate, terminate, or dassolve and cease operanons" !f "Yes, " comp!ete Schedu.‘e N, pan ,ﬂ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il .............. . |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate frorn the organlzatlon under Hegu!anons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule A, Part{ ... . ... |88 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedu!e R, Part Ii, m or .'v and
PartV, fine 1 ... R R R 34 X
35a Did the organization have a controtled ent!ty w;thln the meanmg of sectlon 512(!3){13}‘? o . 135a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, ine 2 ... . |85b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabie rolated organlzatlon'?
If "Yes," complete Schedule R, Part V, line 2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... 38| X
Part g | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisParty l:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R I - 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ic | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) ALAQUA ANIMAL REFUGE, INC. 02-0806313 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O i, 8D
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4da X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? 5c
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? | 6a_ X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Migre NOETEREUOTIBIGT! .S L o TR o oS s ettt et e 6b
7  Organizations that may receive deductible contributions under section 170(c).
aDMMWmmmmmwwwwmmmm%wmﬁmMmMW%MM%WMMMMMmmMMM%MMmwmmmmwwﬂ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services ProvidedY. . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e i et nem e S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did-the sponsoring-organization-make-a distributionto-a-donor; donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |14a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... |11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... Iﬂb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Enter the amount of reservesonhand A s s enaosmmesnstsasetampesssne, Ll YO0
14a Did the organization receive any payments for indoor tanning services during the tax year? T 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Scheduls O.
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) ALAQUA ANIMAL REFUGE, INC. 02-0806313  Ppage6
art Governance, Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 [ X
3 Did the organization delegate control over management dutles cw.stomarlh,ur performed by or under the dlrect super\.rlsmn
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led'7l ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeITINGDOUTY .......c.uwsuseisisss st S S e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing body? . UV PSRRI |8 : -t B ]
b Each committee with authority to act on behalf of the governlng bodyﬁ __________________________ T gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? Jf "Y&mew O 9 X
Section B. Policies 3js se ation ahout 1
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actwrt:es of such chapters aﬁiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. |L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flilng the form’? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? ¢ "No,"gotoline 13 .. .. e | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually-interests that could gwe rise lo cnnfhcts” T Bl L
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf " 'Yes, " describe
in Schedule O how this was done ... .. . 12¢
13  Did the organization have a written whlstlebIc:werpollcy.r’J S 13 X
14  Did the organization have a written document retention and destructlon po]lcy’? 14 X

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

a The organization's CEO, Executive Director, or top management offigial . |45;3 X

b Other officers or key employees of the organization R <1+ X

If “Yes" to line 15a or 15b, describe the process in Schedule 0 {svee instructlons}

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

taxable entity during the year? . | 18a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts pamcipatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
Bxempt Status Withifespast to SUBH ATaRAemMets P ..o o rrme s s e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

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

D Own website Another's website Upon request |:] Other (explain on Schedule Q)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and financial

statements available to the public during the tax year.

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

THE ORGANIZATION - (850) 880-6399
914 WHITFIELD ROAD, FREEPORT, FL 32439
932006 01-20-20 Form 990 (2019)
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ALAQUA ANIMAL REFUGE,

INC.

02-0806313

Page 7

Form 990 (2019)

| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

@ List 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.

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . Crf;g‘sg:)?:'tm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -:5:: the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | % | & g (W-2/1099-MISC) organization
organizations| £ | 3 ElE. and related
below 22| ElzE = organizations
ine) [E)E2|2|5[E8| 5
(1) LAURIE H HOOD 40.00
PRESIDENT X X 94,923. 0. 0.
(2) TAYLOR HOOD 40.00
VICE PRESIDENT X X 59,780. 0. 0.
(3) JOE CAPERS 1.00
CHAIRMAN X X 0. 0. 0.
{4) DEBRA HENRY 1.00
TREASURER X X 0. 0. 0.
(5) LINDA DRAPER 1.00
SECRETARY X X 0. 0 0=
(6) HUNTER HARMON 1.00
DIRECTOR X 0. 0. 0.
(7) DEMETRIA MCNEESE 1.00
DIRECTOR X D 0. 0.
(8) GAYE PATTON 1.00
DIRECTOR X 0. 0. 0
(9) JACKSON WILSON,K JR., 1.00
DIRECTOR X 0. 0. 0.
(10) BETH CARROLL 1.00
DIRECTOR X 0. 0. 0.
(11) LYNN DUGAS 1.00
DIRECTOR X 0. 0 0.
(12) MICHAEL HANEY 1.00
DIRECTOR X 0. 0. 0.
(13) NINA FREER 1.00
DIRECTOR X 0. 0. 0.
(14) DEMETRIUS FULLER 1.00
DIRECTOR X 0. 0. 0.
(15) RICHARD MCNEESE 1.00
DIRECTOR X 0. 0. 0.
(16) KENT LILLIE 1.00
DIRECTOR X 0. 0. 0.
(17) SCOTT RUSSELL 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ALAQUA ANIMAL REFUGE, INC. 02-0806313  page8
art S

ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average s ol c:: ngi??th one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (8 and related
below | 3 g 5 E‘ 28 . organizations
ine) | §|8|2|5[88[ 5
(18) RENEE BEAMAN 1.00
DIRECTOR X 0. 0. B4
(19) NIKI NOBLIN 1.00
DIRECTOR b 4 0. 0. 0.
1b Subtotal S 154,703. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . P 0. 0. 0.
d Total (addlines tband fe) ... ... B 154,703. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such indivIdUal ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? i "Ves, " complete Schedule J for such individual ... | 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes," complete Schedule J for SUCH DEESON —ovoooreeeeieeeieo | 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2019)
832008 01-20-20
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Form 990 (2019) ALAQUA ANIMAL REFUGE, INC. 02-0806313 Page®
| Eart Il . Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl |:|
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
n 1 a Federated campaigns . |1a
& b Membershipdues = |1b
5.. ¢ Fundraisingevents .. . . [1e 106,120.
g d Related organizations . |id
& | e Government grants (contributions) |1e
é' £ All other contributions, gifts, grants, and
3 similar amounts not included above  |1¢| 2,981,189,
£ g Noneash contributions i intines 1a-11 | 1g]$
S h Total. Addlinesta-1f .. ... ... » [3,087,309.
Business Code
g | 2a ADOPTION FEES 900099 157,935.| 157,935,
2 b
] c
g d
E e
o f All other program service revenue
g Total. Addlines2a2f ... = 157,935
3  Investment income (including dividends, interest, and
other similaramounts) ... P 30,466. 30,466.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royaties oo i s | 4
(i) Real (i) Personal
6a Grossrents ... |6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6c
d Net rental income or (loss) ... | 4
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory [7a[316,391.
b Less: costor other basis
e andsalesexpenses |70 [305,677.
§ ¢ Ganor(loss)  |7e| 10,714.
é o Netgah ar{loss) oo | 2 10,714. 10,714.
'_ng 8 a Gross income from fundraising events (not
] including $ 106,120. of
contributions reported on line 1¢). See
PartIV,line18 8alp01,795.
b Less:directexpenses _ |spb[L66,839.
¢ Net income or (loss) from fundraising events | 434 ,956. 434,956,
9 a Gross income from gaming activities. See
Part IV, linete® . |9a
b Less: direct expenses Sb
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances ... ... [10a 18,774.]
b Less:costofgoodssold 103 14,940.
c_Net income or (loss) from sales of inventory ... | - 3,834. 3,834.
Business Code
3 |11a TRAINING INCOME 900099 11,465.] 11,465.
L
E b
g c
P d All other revepue
- e Total. Addlines11addd ... | 2 11,465.
12 Total revenue. Seeinstructions ... » 3,736,679.| 173,234. 0.|] 476,136.
932000 01-20-20 Form 990 (2019)
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Form 990 (2019) ALAQUA ANIMAL REFUGE, INC. 02-0806313 Ppage10
rpﬁlx%ﬁatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... ... [C) ........................................ L]
Do not include amounts reported on lines 6b, (A) (B) D)
7b, b, 9b, and 10 of Part VIl ToR e renaee B e et ik b Prishbin
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 154,703. 154,703,
6  Compensation not included above 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 643,763. 559,178. 46,608. 37,977 .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 90,889. 81,801. 9,088.
11 Fees for services (nonemployees):
a Management
B LEgal s i e
G NGOG, . o520 cvicenci i ctsssivovssiioniveticein 27,431. 27,431,
A EBBBANG. - s s e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,409. 5,409.
12  Advertising and promotion 82;115. 82,115.
1. Cifficeedpenses.________ 76,432, 76,432,
14 Information technology 15,878. 7,939. 7939
15 Royalties ... . .. R TR
90 BRI s 71,585, 65,585. 6,000.
17 Travel S 6,804. 6,804.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 65,338.
23 Insurance e 35,638. 35,638.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ANTMAL CARE 327,796. 327,796,
b REPAIRS & MAINTENANCE 120,555. 120,555.
¢ DUES & FEES 58,212. 58,212.
d UNLEASED EXPENSE 20,384. 20,384.
e All other expenses 16,679. 16,679.
25 Total functional expenses. Add lines 1 through 24e 1,819,611.| 1,546,746. 169,550. 37,977.
26  Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOF 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) ALAQUA ANIMAL REFUGE, INC.

02-0806313 page 11

[Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 2,738,720.] 1 1,775,395.
2 Savings and temporary cash investments 2 1,822,382,
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 4,749.] a
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notesand loans receivable,net 7
@ | 8 Inventories forsaleoruse . ... ... . 8
< | 9 Prepaid expenses and deferred charges 31,134.] ¢ 28,880.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3,515,062
b Less: accumulated depreciaton 10b 397,294. 1,938,864.]10c 3,117,768.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part V, line 1t 12
13 Investments - program-related. See Part IV, linet?t 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 4t 500.| 15
16 __Total assets. Add lines 1 through 15 (must equal line83) . 4,713,967.] 16 6,744,425,
17  Accounts payable and accrued expenses ) o 17 169,198.
18  Grantspayable 18
19  Deferred revenue 19
20 Tax-exemptbond liabilites . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22  Loans and other payables to any current or former officer, director,
=] trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
S | 23 Secured mortgages and notes payable to unrelated third parties— 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 31,628.] 25 0.
26 Total liabilities. Add lines 17 through 25 ... ... 31,628.| 26 169,198.
Organizations that follow FASB ASC 958, check here P
8 and complete lines 27, 28, 32, and 33,
& |27 Net assets without donor restrictions 2,559,712.| o7 5,118,945.
@ |28 Netassets with donor restrictions 2,122,627.]| 28 1,456,282.
B Organizations that do not follow FASB ASC 958, check here B> [ ]
l-‘l-z_ and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances e 4,682,339.]| 32 6,575 ,227.
__ |38 Totalliabilities and net assets/fund balances . ... 4,713,967.] 33 6,744,425,

932011 01-20-20
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Form 990 (2019) ALAQUA ANIMAL REFUGE, INC. 02-0806313 Pagei12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,736,679.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,819,611.
3  Revenue less expenses. Subtract line 2 from line 1 3 1,917,068.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,682,339,
5 Netunrealized gains (losses)oninvestments .. 5 47,454,
6 Donated services and use of facilities 6
71 INVestIgnt SRPBNSEE s A S T e g e svamerns 7
8  Prior period adjustments 8 -71,634.
9  Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) ooooiiiiiiiiiiiii i e 10 6,575,227.
[Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o, U_Ll
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I___] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis I:_l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

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

or audits; explain why on Schedule O-and describe any steps taken to-undergo such audits 3b
Form 990 (2019)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) - MR . - . 20 1 g
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Inlefnal Havenia Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALA%UA ANTIMAL REFUGE, INC. 02-0806313

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
11 a church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [:! A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
s[1a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type 1. 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 IV, Sections A and B.

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

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

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

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

00 00 O

=

10

11
12

L[]

f Enter the number of supported organizations ] |
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | (V] 1s I oigamization listed (v) Amount of monetary (vi) Amount of other
N described on lines 1-10  HLL04 overning document? . ) 7 %
organization { b Y N support (see instructions) | support (see instructions)
above (see instructions}) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ALAQUA ANIMAL REFUGE, INC. 02-0806313 Page2
|Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

7 Amounts from lined

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 121

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

organization, check this Box and StOP NMEre ... B D
Section C. Eomputatlon of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2018 Schedule A, Part II, line14 |15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I I:|

b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 18b, 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 VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . P [:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |:|

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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INC.

02-0806313 pages

Schedule A (Form 990 or 990-£7) 2019 ALAQUA ANIMAL REFUGE,

[Part Tl T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 970,594.)| 948,427.| 1799900.]| 2992880.| 3087309.]| 9799110.
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 | 203 ,507.| 71,541.| 215,903.| 306,688.| 608,190.| 1405829.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518
4 Tax revenues levied for the 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 through5 1174101.] 1019968.] 2015803.| 3299568.| 3695499.[11204939.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year R 0 .
cAddlines7aand7b 0.
8 Public support. (subirt line 7c from line 6. 11204939.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromlines | 1174101.| 1019968.| 2015803.| 3299568.| 3695499,111204939.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 794. 1,728. 3,560. 41,180. 47,252.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines 10aand10b 794 . 1,728. 3,560.| 41,180.| 47,262.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on s
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ool
13 Total support. (Addlines 9, t0c, 11,and12) | 1174101.| 1020762.| 2017531.] 3303128.| 3736679.[11252201.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checl this DoX and SEOP MBI ..o e | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () 15 99.58 %
16__Public support percentage from 2018 Schedule A, Part lil, line 15 16 99.93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () |17 42 %
18 Investment income percentage from 2018 Schedule A, Part lll, linet7 18 07 w
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support tests - 2018. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 i:l
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | I:'

932023 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ALAQUA ANIMAL REFUGE, INC. 02-0806313 Pagea
[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f “Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ('foreign supported organization")? ¢

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type l'or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detaif in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? (f "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part V1. 9b
¢ 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? |f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

ation had excess business holdings.) 10b

932024 09-2-19 . - Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ALAQUA ANIMAL REFUGE, INC. 02-0806313 pages

art [ Supporting Organizations ({continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

11a

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

11b

c A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a, b, or c. provide detail in Part VL.

1ic

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 7 “yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

il trolled i -
Section C. Type |l Supporting Organizations

Yes | No

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

[ o
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ij) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? (f "Yes, " describe in Part VI the role the organization's

_____supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

Yes | No

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? |f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its 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," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V.

3a

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

3b

of its supported organizations? jf “Yes " describe in Part VI the role plaved by the organization in this regard,

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ALAQUA ANIMAL REFUGE, INC. 02-0806313 Pages_
art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) %;'trizi:‘g;;‘ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year () E)L:)rtriir:;r}’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |j Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ALAQUA ANIMAL REFUGE, INC.

02-0806313 page7

[PartV T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ |~ |3

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
a_ From 2014
b _From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g_Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]

and 4c.

8  Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

LT [= M (= = ]

Excess from 2019

932027 09-25-19

14500112 794202 20-06282.000

19

Schedule A (Form 990 or 990-EZ) 2019

2019.05020 ALAQUA ANIMAL REFUGE, INC 20-06281



Schedule A (Form 990 or 990-E7) 2019 ALAQUA ANIMAIL REFUGE, INC. 02-0806313 pages

a Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 990-PF)
Department of the Treasury
Internal Revanua Service

P Go to www.irs.gov/Form990 for the latest information.

Name of the organization ' Employer identification number
ALAQUA ANIMAL REFUGE, INC. 02-0806313
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

(I
]
]
(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
MNote: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

=

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. P 5

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

ALAQUA ANIMAL REFUGE, INC. 02-0806313
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RED_ROVER Person
Payroll ]
P.O. BOX 188890 66,858. Noncash [ |
(Complete Part Il for
SACRAMENTO, CA 95818 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 PRESTON HOOD Person
Payroll |:|
271 E MIRACLE STRIP PKWY. 100,000. Noncash [ ]
(Complete Part Il for
MARY ESTHER, FL 32569 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 PAMELA LONG AFFHOLDER Person
Payroll I:I
1496 ISLAND GREEN LANE E 1,000,000. Noncash [ ]
(Complete Part Il for
MIRAMAR BEACH, FL 32550 noncash contributions.)
(a) (b) (c) (d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
4 | RICHARD TOMASELLO Person
Payroll D
3508 BURNT PINE LANE 200,000. Noncash [ |
(Complete Part Il for
MIRAMAR BEACH, FL 32550 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE ST. JOE COMMUNITY FOUNDATION Person
Payroll ]
130 RICHARD JACKSON BLVD., SUITE 200 115,000. Noncash [ |
(Complete Part Il for
PANAMA CITY BEACH, FL 32407 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WINDGATE CHARITABLE FOUNDATION Person
Payroll ]
6323 RANCH DR SUITE B 100,000. Noncash [ |
(Complete Part Il for
LITTLE ROCK, AR 72223 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Mame of organization Employer identification number
ALAQUA ANTIMAIL REFUGE, INC. 02-0806313
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ESTATE OF RAYMOND F. BRYAN Person  [X]
Payroll ]
3207 REBERT PIKE $ 100,000. Noncash [ ]
(Complete Part Il for
SPRINGFIELD, OH 45502 noncash contributions.)
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll ]
8 Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]
§ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll I:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L___l
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

ALAQUA ANIMAL REFUGE, INC. 02-0806313
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) © (d)

e i FMV (or estimate)
from i
st Description of noncash property given (Bee instructions.) Date received

(a)
No. (b) o (@
from Description of noncash property given EMV {orsatinate) Date received
Partl (See instructions.)
(a)
(c)
No.
P o (b) i FMV (or estimate) (d) "
om Description of noncash property given | ; Date received
Part | (See instructions.)
(a)
No. (e}

s (k) ; FMV (or estimate) () .
from Description of noncash property given 7 3 Date received
Part| (See instructions.)

(a)
(c)
No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given : , Date received
Part | (See instructions.)

(a)
(c)
No.
from Description of nm::;sh ropel iven FMV (or estimate) Date . ived
Part| p Propery.o (See instructions.) ALerepeive

923453 11-06-19
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Page 4
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

ALAQUA ANIMAL REFUGE, INC. 02-0806313
a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
compleling Part Ill, enter the total of exclusively religious, charitable, etc., centributions of $1,000 or less for the year, (Enter this info. once.) ’ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:rrtrll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rmé_rtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
'a :
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'ror?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE D Supplemental Financial Statements SEhe ST
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 19

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. !
Department of the Treasury ’ Attach to Form 990. OPBI'I tl:! Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ALAQUA ANIMAIL REFUGE, INC. 02-0806313

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

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? R |:| Yes i:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fund5 can ba used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
eSSl PV DO v i s s i e e S s |:| Yes |:| No
[Partll_[Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) [:| Preservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

(S I T

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B R 2a
b Total acreage restricted by conservation easements B 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) o B 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic struciure
listed in the National Register 2d
3  MNumber of conservation easements modlfled transferred released extlngwshed or termlnated by the orgamzatlon during the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatmns and enforcmg conser\.ratlon easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h){4)(B)(i)? e e D Yes [:' No

9 In Part Xlll, describe how the organizatlon reports conservatlen easements in |t5 revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 If the organization elected, as permitted under FASB 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 VIl fine 1 . ... B8
(i) Assetsincluded in Form 990, PartX T . |

2 If the organization received or held works of art, hlstonca[ treasures or other S|m|Iar assets for fmanc:lal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 P 5
b_Assets included in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ALAQUA ANIMAL REFUGE,

02-0806313 pPage2

[Part Il

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research

d I:] Loan or exchange program

e D Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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

D Yes

[ Ino

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N FOrm 990, PAMt X? [Cdves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning DalanCe | ic
d Additions during the year id
e Distributions during the year e 1e
fOENding DalanCe | e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:' Yes |:| No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XUl ... |:|
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a0 T

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage af the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment [ Y%
b Permanent endowment P> %
¢ Term endowment B %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

by:

(i) Unrelated organizations

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

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

Yes | No

| 3ali)
3alii
3b

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

faland 579,998. 579,998.

b Buildings .. 1,725,541. 222,393.] 1,503,148.

c Leasehold zmprovements ______________________________

d Equipment 40,665, 15,036, 25,629,

8 OBl oo s 1,168,858, 159.,.865.] 1,008,993,

Total. Add lines 1a through 1e. (Gofumn () must equal Form 990, Part X. column (B). line 10¢) w00 oo »| 3,117,768,
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ALAQUA ANIMAL REFUGE, INC. 02-0806313 page3
| Part Vil [ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other
(A)
(B)
(9]
(D)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b>
| Part VIll| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
P )
(4)
(5)
(6)
(7)
(8)
(9

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

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

(1)
(2)
]
(@)
(5)
(6)
(7)
_®
(21

m Other Liabilities.

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

1, (a) Description of liability (b) Book value

(1) _Federal income taxes

(#]

(3}

(4)

(5)

(8)

)

(8)
—_©
Total. (Column (b} must equal Form 990, Part X, col. (B line 25.) .................. T
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatmn ] flnanclal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footniote has been provided in Part XllI -

Schedule D (Form 990} 2019

932053 10-02-19
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Schedule D (Form 990) 2019 ALAQUA ANIMAL REFUGE, INC. 02-0806313 page4d
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 4 3,965,912,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilites 2b
Recoveries of prior yeargrants ... e |G
Other (Describe in Part XIIl.) |_2d
Add lines 2a through 2d

2a 47,454.

181,779,

n
T a0 oo

2e 229,2330
3 3,736,679.

4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0

5 Total revenue. Add lines 3 and 4c. (This m equal Form 99 BIEL IR IR) 5 3736 1 679.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,994 ,361.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~~~ 2a

b Prioryearadiustments: ... oo st 2b -7,029.

€. OINBEIONEBE, ..o i st i S e i, 2¢

d Other (Describein Part XIIL) ... |z 181,779.

e Addlines 2athrough2d . . . . A S S e SR e, | | 174,750.
8 Subtractline 2e romlined ... o la3 1,819,611,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b R I 4a

b Other (Describein Part XIIL) 4b

¢ Addlinesdaanddb ] 4 0.
5__Total expenses. Add lines 8 and 4e. (This must equal Form 990. Part [ ine 18.) oo 5 1,819,611,

[ Part Xill| Supplemental Information,

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

PART X, LINE 2:

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, ALAQUA IS EXEMPT

FROM TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCOME. ALAQUA HAD NO

NET UNRELATED BUSINESS INCOME FOR THE YEAR ENDING DECEMBER 31, 2019. THUS,

THE INSTITUTE HAS NO INCOME TAX EXPENSE FOR 2019.

ALAQUA UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH UNCERTAINTY IN

INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY

NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS

MORELIKELYTHANNOT THE POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY THE

TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION,

932054 10-02-18 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ALAQUA ANIMAL REFUGE, INC. 02-0806313 pages
a I Supplemental Information (outingeq)

CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,

DISCLOSURE AND TRANSITION. AS OF DECEMBER 31, 2019 AND 2018, THE

ORGANTIZATION HAS NO UNCERTAIN TAX PROVISIONS THAT QUALIFY FOR RECOGNITION

OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION BELIEVES IT IS

NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2017.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES INCLUDED IN REVENUE 166,839.
RETAIL EXPENSES INCLUDED IN REVENUE 14,940.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 181,779.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES INCLUDED IN REVENUE 166,839,
RETATL EXPENSES INCLUDED IN REVENUE 14,940.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 181,779.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Bearinmant oF i Treasiny P> Attach to Form 990 or Form 990-EZ. Open to Public
fmenal Revanie Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALAQUA ANIMAL REFUGE, INC. 02-0806313
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [__] Solicitation of non-government grants
b l___l Internet and email solicitations # [ Solicitation of government grants
c 1:[ Phone solicitations g ] Special fundraising events

d I:i In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid ’ )
(i) Name and address of individual . . rEnI aiser | (iv) Gross receipts tg Eor retaineﬁ by) (vi) Amount paid
or entity (fundraiser) Ll presdirens from activity fundraiser Yoor e by
coninbutions? listed in col. (i) organization
Yes | No
Total B
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 Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-Ez) 2019 ALAQUA ANIMAL REFUGE, INC.

[Part ]

02-0806313 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

11
Part lll |

(a) Event #1 (b) Event #2 (c) Other events (d) Total evenis
100 POINT
(add col. (a) through
SIP N SHOP WINE DINNER 2 col. (c)
4 (event type) (event type) (total number) -
=2
=
5|1 GrOSS reCBIPtS ..o 214,617. 106,120. 387,178. 707,915.
2 Less: Contributions 106,120. 106,120.
3 Grossincome (line 1 minusline2) . 214,617. 387,178. 601,795.
4 Cashprizes ...
5 Noncashprizes . .. .. .
w
[11]
gl 6 Rentfaciltycosts
(=1
i}
‘g 7 Food and beverages
.'ﬁ-
8 Entertainment
9 Other direct expenses 1731 3,080. 163,588. 166,839.
10 Direct expense summary. Add lines 4 through 9 in column (d) = 166 ¥ 839.
Net income summary. Subtract line 10 from line 3, column (d) > 434,956,

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

$15,000 on Form 990-EZ, line 6a.

(b) Pull fabs/instant

(d) Total gaming (add

5:’ {ayBingo bingo/progressive hingo (¢) Cater gaming col. (a) through col. (c))
g
i1}
o
1 GOSETOVBINLIG . o iacon e e
| 2 Cashprizes
@
&
ol 3 Noncash prizes
fin}
8| 4 Rentfaciltycosts
a
5 Other direct expenses ... ...
|:|Yes % I:lYes % I:l‘(es_%
6 Volunteer labor [ Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) | 3
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... >

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

a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

1:] Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

I:| Yes :] No

932082 09-

11-19
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Schedule G (Form 990 or 990-E7) 2019 ALAQUA ANTIMAL REFUGE, INC. 02-0806313 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes Cl No

13 Indicate the percentage of gaming activity conducted in:

18a %
13b %

Name P

Address B

DYes I:l No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B>

I:l Director/officer I:l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> §
|Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iif) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) ALAQUA ANIMAL REFUGE, INC. 02-0806313 Pages
[Part V| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ALAQUA ANIMAL REFUGE, INC. 02-0806313

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

PET OVERPOPULATION AND ADOPTION SERVICES.

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

NEED; A FULL-SERVICE ANIMAL ADOPTION CENTER; AND A PEACEFUL, PROACTIVE

ANTMAL WELFARE ADVOCATE THROUGH EDUCATIONAL OUTREACH AND COMMUNITY

PROGRAMS .

FORM 990, PART VI, SECTION A, LINE 2:

LAURIE HOOD HAS A FAMILY RELATIONSHIP WITH TAYLOR HOOD.

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

THE FORM 930 WAS PRESENTED TO THE BOARD MEMBERS AT THE MONTHLY MEETING

BEFORE THE DATE OF FILING.

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

ALAQUA ANTIMAL REFUGE SHARED THESE ITEMS UPON REQUEST FROM A MEMBER OF THE

GENERAL PUBLIC.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assat ooz Date _ 5 |une| Unadjusted | Bus | Section 179 | Reductionin | Basis For Beginning Current | Current Year Ending
No. Description hequired |Method [ Life | & %o Gost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated

¥ Excl Depreciation | Expense Depreciation
FURNITURE & FIXTURES
FURNITURE, FIXTURES &
36 |EQUIPMENT :CAT CAGES 06/10/07| SL 7.00 16 5,000, 5,000, 5,000, 0. 5,000,
FURNITURE, FIXTURES &
37 |EQUIPMENT:DOG KENNELS 06/01/07 SL 7.00 16 7,500, 7,500, 7,500, 0, 7,500,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 12,500, 12,500.| 12,500, 0.| 12, s00,
MACHINERY & EQUIPMENT
FURNITURE, FIXTURES &
38 |EQUIPMENT: FURNITURE & EQUIPM| 08/08/18| sL 7.00 16 9,701, 9,701, 558, 1,386, 1,944,
FURNITURE, FIXTURES &
39 |EQUIPMENT: COMPUTERS 06/30/18| 5L 5.00 16 7,192, 7,192, 735, 1,438, 2,173,
FURNITURE, FIXTURES &
40 |EQUIPMENT : GOLF CART 07/17/17| SL 5.00 16 2,750, 2,750, 813, 550, 1,363,
41 [MOTOR VEHICLES:TRAILER 12/10/07 su 5.00 16 2,000, 2,000, 2,000, 0. 2,000,
42 |MOTOR VEHICLES:VAN 06/30/13| SL 5.00 16 6,674, 6,674, 6,674, 0, 6,674,
FURNITURE, FIXTURES &
55 |EQUIPMENT: FURNITURE EQUIFME| 07/01/18| SL 7.00 16 12,348, 12,348, 882, Baz,
*—590-PAGE—10-FOTAL i 1T T
MACHINERY & EQUIPMENT 40,665, 40,665.| 10,780, 4,256, 15,036,
OTHER
2 |EXPANSION: FENCE 12/01/19| 8L 15.000 |6 46,977, 46 977, 261, 261,
EXPANSION: QUARANTINE: DOG
5 |KEENEL 10/16/18) SL 7.00 16 22,165, 22,165, 528, 528,
EXPANSION: QUARANTINE: SMALL
6 |DOG BUIDLIGN 06/30/09] SL 27.50) mM16 11,002, 11,002, 3,857, 400, 4,257,
EXPANSION: QUARANTINE: STAFF
7 |LOUNGE 10/08/19| SL 27.500 s 67,671, 67,671, 615, 615,
EXPANSION: QUARANTINE:
8 |INTAKE BUILDING 06/30/09] SL 27.50 mdi6 28,750, 28,750.| 10,079, 1.,045.] 11,134,
O (D} - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zane

36



2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 550
Assol =i Date ; C |une| Unadjusted | Bus | Section 178 | Reduction In | Basis For Beginning Current Current Year Ending
No. Description Acquired | Method [ Life | T f%o.| Gost Or Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
* Excl Depreciation Expense Depreciation
EXPANSION: QUARANTINE: FOOD
3 | PREP 07/30/17 sL 7.00 [16 2,462, 2,462, 507. asz, 859,
EXPANSION: QUARANTINE: MISC,
10 |BUILDING 06/30/08] 5L 27,500 MM16 28,750, 28 750, 10,080, 1,045, 11,125,
11 |EXPANSION: QUARANTINE: SHED | 12/31/19] 5L 27.50 16 138,320, 138,320, 0.
12 |LAND 06/30/07 L L0o0 300,000, 300,000, 0.
13 |LAND - 2016 01/01/15] L 0o 275 8938, 279,958, 0.
14 |EXPANSION: TEEPEE'S 12/20/19 8L 27.50] 16 100,085, 100,085, [
15 |EXPANSION: UTILITIES 12/23/18] 8L 10,00 16 75 883, 75 883, a,
17 |EXPANSION: CAT HOUSE 06/30/08] 5L 27.50) MM16 11 402, 11,402, 3,998, 415, 4,413,
EXPANSION: QUARANTINE: CAT
18 | INFIRMARY 06/30/08] 5L 27.50 MM146 28,750, 28,750, i0, 080, 1,045, 11,125,
EXPANSION: QUARANTINE: CAT
19 |QUARANTINE 06/30/05] SL 27,50 »416 28,750, 28,750, 10,080, 1,045, 11,125,
LEASEEOLD IMPROVEMENTS:
20 |BULDING: EATRINA COTTAGES 06/30/19| sL 7.00 16 61,255, 61 255, 4,375, 4,375,
LEASEHOLD IMPROVEMENTS: LAND
21 | IMPROVEMENTS- OUNLEASHED 06/30/09] sSL 15,00 16 11 51s, 11,516, 7,402, 768, 8,170,
BUILDINGS:BIRD
23 |ENCLOSURES:BIRD ENCLOSURE - | 02/06/17 SL 7.00 16 5 435, 5,435, 1,485, 776, 2,27L,
BUILDINGS:BIRD
24 ENCLOSURES : BIRD ENCLOSURE - 02/06/17 sL 7.00 16 4,945, 4 545, 1,360, 706, 2,066,
BUILDINGS:CAT HOUSES:CAT
25 | SHACK 06/30/09] SL 27.50 MM16 28,000, 28,000, 9 817, 1,018, 10,835,
BUILDINGS:CAT HOUSES:KITTEN
26 |HOUSE 06/30/08 5L 27.50 MM16 33 000, 33,000, 11,570, 1,200, 12,770,
BUILDINGS:DOG HOUSES:DOG
27 |HOUSE 1 06/30/08] sL 27,504 16 27,000, 27,000, 9,466, 982, 10,448,
BUILDINGS:DOG HOUSES:DOG
28 |HOUSE 2 06/30/09] 8L 27.50) 6 27,000, 27,000, 9,466, 982, 10,448,
928111 04-01-10 ! ; : . :
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2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assat P Date : © lure| Unadjusted | Bus | Section 179 | Reduction In |  Basis For Beginning Current Current Year Ending
No. Description Acquired | Method [ Life | § Cost Or Basis | % Expense Basis Depreciation | Accumulated | - Sec 179 Deduction | Accumulated
4 Excl Depreciation Expense Depreciation
BUILDINGS:DOG HOUSES:DOG
29 |HOUSE 3 06/30/09] SL 27,500 MM16 27,000, 27,000, 9,466, 982.] 10,448,
BUILDINGS:DOG HOUSES:DOG
30 |HOUSE 4 06/30/09] sL 27,50 M16 27,000, 27,000, 9,466, 982.| 10,448,
BUILDINGS:DOG HOUSES:DOG
31 [HOUSE § 06/30/09 sL 27,50 MM16 27,000, 27,000, 9,466, 982, 10,448,
BUILDINGS:DOG HOUSES:DOG
32 |HOUSE 6 06/30/08] sL 27,500 MM16 27,000, 27,000, 9,466, 982, 10,448,
33 |BUILDINGS:HORSE BARN 06/30/09] sL 27,500 MM16 | 119 765, 119,765, 41,980, 4,355 | 46,345,
BUILDINGS :MEDICAL
34 |BUILDINGS:MEDICAL BUILDING/O| 06/30/09] sL 27,500 MM16 18,500, 18,500, 6,486, 673, 7,159,
43 |EXPANSION:KATRINA COTTAGES 06/30/14] sL 27.50] 416 46,000, 46,000, 7,643, 1,673, 9,316,
44 |BUILDING IMPROVEMENTS 05/01/07) sL 15,000 |16 33,454, 33 ,454.| 26,404, 2,230.| 28,634,
45 [BUILDING IMPROVEMENTS 06/01/08 su 15,000 [16 49,437, 49 437, 35 384, 3,296, 38,680,
BUILDING IMPROVEMENTS- HOUSE
47 |BARN 06/30/15| sL 27.50 mdi6 4,700, 4,700, 609, 171, 780,
48 |BUILDING IMPROVEMENTS 06/30/12f SL 27.500 MM16 1,741, 1,741, 420, 63, 483,
49 |2016 BUILDING IMPROVEMENTS 06/30/15| sL 15,000 |16 32,450, 32,450, 7,691, 2,163, 9,854,
50 |BUIDLING IMPROVEMENT 06/30/11) sL 15,000 |6 52,199, 52,199.| 26,497, 3,480, 29,977,
51 |PORTABLE BUILDING 06/30/16] sSL 15,000 |16 13,030, 13,030, 2,207, 869, 3,076,
52 |BUIDLING IMPROVEMENT 06/30/18] su 15,000 [16 35,855, 15,855, 1,224, 2,390, 3,614,
53 |EXPANSION: CAT HOUSE 1,1 09/01/19) sL 27.500 6 10,087, 10,087, 122, 122,
54 |BUILDING: HOUSE BARM 12/16/19| sL 27.50 |16 2,286, 2,286, 0,
BUILDINGS: MEDICAL
56 |BUILDINGS: MEDICAL BUILDING/| 12/01/19 SL 27.500 s 2,549, 2,549, 8, -
28111 04-01-19 i : . " +
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FORM %930 PAGE 10 990
Assol ) Date ; C luine| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
Ho. Description Acquired |Method [ Lite | § IWNe | Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
¥ Excl Depreciation Expense Depreciation
57 EXP‘AHSION; INFRASTRUCTURE 06/01/19| 5L 27 .50 16 B53 423, B53 423, 18,103, 18,103,
58 |BUIDLING: CAT HOUSES 06/01/07| SL 7.00 16 15,000, 15,000, 15, 000, 0, 15, 000,
59 |CONSTRUCTION IN PROGRESS 12/31/19] NC 000 | Y 694 295, 694 285, 0.
* 890 PAGE 10 TOTAL OTHER L 461 897, P,461 B97,| 308 676, 61,082, 369,758,
* GRAND TOTAL 990 PAGE 10
DEPR ,515,062. B,515,062, | 331, 956. 65,338, 397,294,

CURRENT YEAR ACTIVITY

BEGINNING BALANCE 427,708, 0, [L, 427,708, | 331,956, 372,400,
ACQUISITIONS ,087 354, 0, p, 087,354, 0, 24,894,
DISPOSITIONS/RETIRED 0. 0. 0. 0. 0.

ENDING BALANCE 515,062, 0, P 515,062, | 331,956, 397,294,

ENDING ACCUM DEPR 397,294,

ENDING BOOK VALUE L117 768,
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