Farm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847 (a)(1) of the Internal Revenue Code (except private foundations)

¥ Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

Open to Public

mmﬁ&h‘m » Go to www.irs, gov/Form290 for instructions and the latest information. Inspection

A Furmaznﬁmlandwm.urtmmﬂinnhg ; 2017, and ending

B Check if applicable: |C Name of organization FURKI DS, INC. O Employer ideniification number

[] Address changs Duing business as D1-0766844

[ name changs Mumiber and $lreet for P.O. box i mail is not defivered Lo sireet address) Roomisudle E Telophone numiser

O iririat return 2650 PLEASANTDRLE ROAD SUITE 8 {(770)613-0880

[ Finat retumneminatea] Gty o town, state or province, country. and ZIP of forsgn postal code

]  Amecded retir ATLANTA, GA 30340 GGrossraceipts $ 2 603,128,

[0 appiiestion perding |F Mame and address of peincipal efficer: Hia b 1. group st or subcrdnates? | Yes DX) Wo
SAMANTHA SHELTON, 2650 PLEASAKTOMLT RD, STZ 8, ATLANTA, 5A 30343 |Hib) Are all subordinates inchucea? (] Yes [ No

Tax-exemgt status:

B st Ll sone } 4 gnsert no) L) asaraiyor [ 527

‘Wabsite:

WWi . FURKIDS .QORG

It “Mo," attach a kst. (sea nstrections)
Hic) Group exemption number

E|=|=

Form of organization: [X] Comporation [ ] Trust  [] Association [] Otiver

| L Year of formatsn:

2003] M State of legul domicie: GA

Summary

1 Briefly describe the organization’s mission or most significant activities: ANIMAL RESCUE ORGANIZATION
2 PROVIDE SHELTER FOR RESCUED AMIMALS UNTIL ADOPTED
5 FINC_PERMANENT, LOVING HOMES FOR RESCUEC. ANIMALS e
2  Check this box 'I'D lt the urganlzatlnn dlsmntlnuad its operations or |:I|5p-useu of mare than 25% of its net assats,
§ 3  MNumber of voling members of the governing bady (Part V1, line 1a) . 3 6
= | 4 Number of independent voting members of the governing body (Part VI, line 1b:| 4 &
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 84
;,E 6  Total number of valunteers (estimate if necessary) 6 1,000
< | Ta Total unrelated business revenue from Part Vill, column {C} ling 12 Ta 0.
b Met unrelated business taxable income from Form 980-T, line 34 . b 0.
Prior Yoar Current Year
¢ | 8 Contributions and grants (Part VIll, line 1h) . 1,212, 665, 1,216, 948.
§ 8  Program service revenue (Part VIII, line 2g) 275,214, 428,267.
z | 10 Investment income (Part VI, column (A), lines 3, 4, and ?d'] : 460, 526 .
141 Other revenua (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e&) . 268, 301. 3a4,974.
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column [A), line 12) 1,756, 640. 2,010,715,
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) .
14 Benefits paid to or for members (Part IX, column (A}, line 4)
w | 16  Salaries, other compensation, employea benefits (Part 1X, column (A), in&s 5—"}] 623,983, T46,101.
16a Professional fundraising fees (Part IX, column (A), line 11e) Co.
b Tota fundraising expenses (Part IX, column (D), line25) » 87,746,
17 Other expenses (Part X, column (&), lines 11a-11d, 11f-24e) A 1,132,983, 1,267,572.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,756,976, 2,013,673,
19  Revenue less expenses. Subtract line 18 from line 12 =336. -2,958,
5% Beginning of Current Yiear End of Year
gg 20  Total assets (Part X, line 16) 936,229, 221,847,
5 21 Total liabilities (Part X, line 26) . P 234,169, 220,603,
! Met assets or fund balances. Subtract line 21 fmm Ilne 20 702,060 T01,244.

m Signature Block

Under panaltes of perjury, I$MJMaM|mdmnrmn inchuding accompanying schedules and staternents, and o the best of my knowledge and beliel, # is

Irue, correct, and complete

atitn ol preparer (other than oMicer) is based on all information of which preparer has any knowbadige.

} AT e L | W /RV/E:
Sign Signature of aMicer Date
Here } SAMANTHA SHELTON, PRESIDENT & CEOQ
Typa of print name and litle

Paid Print/Type preparers name Prepanes signature Cate Chack D # PTIN
Pruparer CECILIA M ZACHARY CPA CECILIA M ZACHARY CPA sebl-employed | POO0O3I3114
Use Only Fimsname ® CECTILIA M. ZACHARY, CPAR, PC Firm's EIN & 58-2001804

| Firm's adckess = 3205 RTWVEX EXCHANSE DR, SUITE 140, NJRCROSS, GA 30092| Phonenc. (770) 368-0675
May the IRS discuss this return with the preparer shown above? (5ee instructions) 2 i (] Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. BAaA REW 0412118 PRO Form 990 2017)



Forrm 890 (2017)

Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll

1

Briefly describe the organization's mission:

ANIMAL RESCUE ORGAMIZATICM

PROVIDE_SHELTER FOR _RESCUED ANIMALS UNTIL ADOPTED ..

FIND PERMANENT,

e

LOVING HOMES FOR RESCUED _ANIMALS

prior Form 990 or 990-EZ7
If “Yas.” describe these new services on Schedula G

services? .

If “Yes,” describe these changas on Eclmdula CI

Did the organization undertake any srgruﬁcant pmgram sarvices dunng the year which were not listed on the

Did the organization cease canduchng. or make significant ::hangas in how it conducts, any program

[JYes [XNo

[JyYes EINo

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 aach program service reported.

(Code:

J(Expenses$ 1,834,204, includinggrantsof §

D )(Revenue S
10 EROVIDE ,Ft.,!f:&-.(?!e EBEE: ..EQ E.I.L.L .$HELT.EF FOR oug HESCUED ﬁNI.,E:‘!%Lﬁ

P

WHERE THEY CAN EXPERIENCE THE BEST CARE IN & LOVING ENVIRONMENT,

AND_TOQ. FIND_ PERMANENT, LOVING HOMES FOR _OUR_RESCUEL _ANIMALS.

BURING

2017,

8 741

261:)

T

THL..K}'SEP:!‘!I.QM.I,’-?H.,.ﬁb.ﬁ."-.’ﬁ-l?..l“ﬂ F:ﬂ..IHIiH.-.L.?!?Q--&H .1!'!&1-15__:_

T R P — S—— B T T T T T L T pappp———

(Code: ..,

. ) (Expenses §

-

amsmE

_including grants of §

_}(Revenue $

4c (Code: __V(Expenses$ _includinggrantsof$ =~ j{Revarua® = 0 ]

4d

Other program services (Describe in Schedule 0.)

(Expenses § including grants of $ ) (Revenue §

4e Total program service expenses # 1,834,204,

REV 0912118 PFRO
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Form 460 2017) Page 3
Checklist of Required Schedules
Yes | Ne
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a pn'!.rate iuundatﬁ:n]? If “Yas,"”
complete Scheaule A . - i 1 x
2 Is the organization required to oompieta Schedure B, Schs-:m'e m‘ Cumnbumrs tsee Instruatlnna:l'? 2 x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in nppnsrtmn to
candidates for public office? if “Yes, " complete Schedule C, Part | . ; a w
4  Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section Eﬂuh}
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . 4 %
5§ Is the organization a section 501(c)id), 501(c)i5), or 501(c)i6) organization that receives n'hembershlp -dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yas,” campfe!& Schedule C,
Part il . 5 %
6 Did the organization maintain any dnnnr ﬂd\l‘lSBd fL.II'IdE or any similar funds or accounts l'gr wh;{:h dnnnrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part [ g e W g 6 ¥
7  Did the organization receive or hold a conservation easernent inl:ludlng aasemants to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I rd x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 %
8 Did the organization report an amount in F'art X, Ilna 21, for escrow or custodnal account Iuabnrn-,- serve as a
custodian for amounts not listed in Part X; or provide cr&dlt counseling, debt managemant credit repair, or
debt negotiation services? If “Yes,” compiete Schedule D, Part iV . . . | 9 *
10 Did the organization, directly or through a related organization, hold assels in tempurﬂnfy resm::lad
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 %
11 i the organization's answer to any of the following queslions is "Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, "
complete Schedwle D, Part VI : 11a| %
b Did the organization report an amount for m'u'eslrnmls nlhar securities in Part X Ima 12 that is 5% ar more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI . ¥ 11b *
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is E% oF more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . 11e »
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tulal assetls
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX . : 11d *®
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes, " camp#e:e S-checltﬂ'e ﬂ Paﬂ' Jf 1le| x
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote thal addresses
thi organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X 11f %
12a Did the grganization obtain separate, independent audited financial statements for the tax year? If “Yes,” cmnpfa-a‘e
Schedule D, Parts X! and X : 12g ¥
b Was the organization included in mnsgludated mependent audnad fmant:la! statermnts I‘ur ma ta: yaaﬂ If
“Yes, " and if the organization answered "No” to ine 128, then completing Schedule 0, Parts X1 and Xl is optional | 42h| x
13 Is the organization a school described in section 170{B)(1)(AN)? If “Yes,” compiste Schedule E 13 x
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a x
b Did the organization have aggregate revenues or expenses of more than $10,000 from gmntmalcmg
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV, A 14b ®
15  [nd the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts I and IV 15 %
16 Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of aggregate granls or nﬂmr
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV, 16 ®
17 Did the organization report a total of more than $15,000 of expenses for professional iundn:usmg sServices on
Part 1X, column (&), lines & and 11e? if “Yes, " complete Scheduwe G, Part I (see instructions) . 17 5
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If “Yes, " complete Scheduwle G, Part If . 18 | x
19  Did the organization report more than $15,000 of gmss income from garnlng ach'.rltlee on Parl "u"lil Inna Qa'-’
If “Yes,” complate Schedule G, Part Il : P s 19 ¢
Farm 990 (2017)
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Foem 990 (2017)
Checklist of Required Schedules (continued)

20a
b
21

22

g8

L0 B B8 8 2

&

S

Did the crganization operate one or more hospital facilities? If “Yes, " complete Schedule H . .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm?

Did the organization report more than 35,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A, line 17 If “Yes,” complete Schedule |, Parts land il .

Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 If “Yas, " complete Schedule |, Parts | and lf

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, direclors, trustees, key an'hpluym and hughesl campms.aled
employees? If “Yes,” complate Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpaj amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a t'alnmr.mlr.ar'yI ;mmd ax:epllﬂn'?
Did the organization maintain an escrow account other than a refurvding escrow at any time dunng the year
to defease any tax-exempt bonds? G

Did the organization act as an "on behalf of" Issuaf for l::nnds omstandmg at any time dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedwe L, Part |

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 urgmlzalaun s prior Forms 980 or 980-EZ7
If “Yes,” compiete Schedule L, Part 1 .

Did the organization report any amount on Pan x Ilna 5, B, or 22 fur rweluablas Irom or payrabres to any
current or former officers, directors, trustees, key employees, h.ghast mmp-ensaled ernpluyee& ar
disqualified persons? If “Yas, " complete Schedule L, Part If

Did the organization provide a grant or other assistance lo an clfmer director, Imstae k&y amp-lo',ree
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complate Schedufe L, Part Iif

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

A current or former officer, director, trustee, or key employea? If “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key emplnyaa? If “Yes,” complete
Schadule L, Part IV .

An entity of which a current or formar nfrroe-r dlreclur trusle-e or kaq.r empln'yEe tur a famlhr mmbﬂr lharmﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV

Did the organization receive mora than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Inqwdata terminate, or dissolve and cease oparatlons" if "t’&s i v:amp!ete Schedura M,
Part | .

Did the 0rgamzalmn sall e:n:changa dlspﬂse nf or iranster more than 2‘5% of its net assms? ﬂ' "Vas
complete Schedule I, Part I}

Did the organization own 100% of an antlty dlsregmﬁed as sepamte trc-rn ma orgamzatmn un-dar ﬂagulamns
sections 301.7701-2 and 301.7701-37 If "¥es, " complete Scheduie R, Part | .

Was the organization related to any tax—e;-:errlpl or taxable entl‘q.r‘? If “Yes,” :nmp#are Schqdure F:‘ Pﬁh".l' i, m'
or iV, and Part V, line 1 R .
Did the organization have a controlled eniut'_.- within the meaning of section 512{h][1 3}‘?

If “Yes" to line 35a, did the organization receive any payment from or engage in any h'ansact{m wlth a
controlled antity within the maaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line 2 .
Section 501{cM3) organizations. Did the ocrganization make any transfers to an axampt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related argamzahun
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,

Part W .

Did the ﬂfgamzatmn cc-mplete Schadule D and prmﬂd& axplanmmns In S.chadula D rn-r Part U1 Imes 11l‘:| and
197 Mote. All Form 290 filers are required to complete Schedule Q.

Yes

20a

g

zm??ﬁ

L5
==

3553333

a7

x
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Form 990 (2017} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisPartV . . . . . . . . . . . . . O
Yes | Mo
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for repnﬂahle paymenls to vendors and
raportable gaming (gambling) winnings to prize winners? . . . R o 1c | =
2a Enter the number of employees reported on Form W-3, 'lransmlital n:d Wng and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 84
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | %
Note. If the sum of lines 1a and 2a is greater than 250, you may be regquired to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a b
b If *Yes," has it filed a Form 920-T for this year? If “Na” to line 3b, provide an explanation in Schedule O , . 3b
4a At any time during the calendar year. did the organization have an interest in, or a signature or other authaority

over, a financial account in a foraign muntry (such as a bank account, securities account, or other financial
account)? . . . . . R T e S T 1 T ®

b If“Yes," enter the name uf tha fnralgn muniry > ey S G B e
ﬁ%ﬁﬁ}mmmms for filing requirements for FinCEN Furm 114 Rapm of Furaugrr Banh and F|nanc|ﬂl .M-::ounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a k.3
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" to line 5a or 5b, did the organization file Form 8886-T7? . . . 5c
6a Does the organization have annual gross receipts that are normally graater than 5100 UIJU and dn:l the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . Ba ®
b If "Yes,” did the organization include with every solicitation an express statement that such mntnbl.mnns or
gifts were not tax deductible? . . | T N e Gb

7  Organizations that may receive dudl.mtibla cuntrihuﬂons mdw seaum ‘l‘r{}{c}
a Did the organization receive a payment in excess of $75 made par‘thr as a contribution and parﬂ;r for gnods

and services provided to the payor? . . . . 7a %
b If “Yes," did the organization notify the donor of the value of the gm-ds or Services pcmwdad? R b
¢ Did the organization sell, exchange, or otherwise dqspose of tanguble pErs,unaﬂ pmpert-_.r for which it was
required to file Form 82827 . . . . . e RIS O Te w
d It “Yes," indicate the number of Forms SEHE iulad dunng the year . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? | Te *
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf b
g I the organization received a contribution of qualified intellectual property. did the organization file Form 8829 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 Th| =
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsonng 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 distribution 1o a donor, donor advisor, or related pafannﬂ STE T 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 8 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club faacllrtbars p 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net armunis du& or pmrj Lo mhaf SOUrces
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Furm 980 in 1Ie-u of Form 10417 12a
b If “¥Yes." enter the amount of tax-exempt interest received or accruad during the year . . 12b
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? . . . £ o 13a
Mote. See the instructions for additional information the grgamnization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain I:-,-' the states in which
the organization is licensed to issue qualified health plans = E & $E e v E 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdn-nr tannlng senices dunng th& taJ-: yaarf-‘ & i 14a x
b If *Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schadul'& ID . 14b

REV 01218 PRO Form 9890 2017



Form 930 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response ornote to any linein thigsPartVt . . . . . . . . . . . . . B
Section A. Governing Body and Management

Yes | Mo
1a Enter the number of voling members of the governing body at the end of the tax year. . 1a [
If there are material differences in voting righls among members of the governing body, or
if the governing body delegated broad authosity to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . 1b [
2 Did any officer, director, trustee, or key employae have a family ralationship or a business relationship with
any other officer, director, trustee, or key employee? o ®
3 Did the organization delegate confrol over management duties c;ustmnanl].r p&rluﬂnﬂd by or undar th& d.re-:;:
supervision of officars, directors, or rustees, or key employees to a management company or other person’? 3 w
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 x
5 Did the organization become aware during the year of a significant diversion of the organization’s assaets? . 5 ®
6 Did the organization have members or stockholders? 6 »
7a Did the organization have members, stockholders, or other parsons whn had the pmnrer to elect or appomt
one or more members of the governing bedy? . . . . ; 7a 0
b Are any governance decisions of the organization reserved to {ar subject 1n appm-.ral by]n marmars
stockholders, or persons other than the governing body? . . . . . b e
8 Did the crganization contemporanecusly document the meetings hald or written actions underfaken dunng
the year by the following:
a The governing body? . . . . Ba | x
b Each committes with authority to act on I:ehalf of the gwermng b-udyr? oE Bb »
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectmn A, whu cnmut b-a raached at
the organlzauun = mailing address? If “Yas,” provide the names and addresses in Schedule O. . . . a9 *
Section B. Policies (This Section B requests information about policies not required by the Internal Rﬂvenue Code.)
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 gnvarmng th& ac'twrtmrs ui suc:h cha,ptars
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposas? 10b

11a Has the organization provided a complete copy of this Form 80 to all members of its governing body before filing the form?  |[11a| =
b Describe in Schedule O the process, if any, used by the organization to review this Form 2990,
12a Did the organization have a written conflict of interest policy? If “No," go to tine 13 . . . 12a| x
b 'Wera officers, directars, or frustees, and key employess required to disclose annually interests that could gnra risg tﬂn mnﬂmls"? 12b| %=

¢ Did the organization regularly and consistently monitor and enforce mphance with the pnlu::y? if "'r’as. "

describe in Schedule O how this was done . . . . = i 12| =
13 Did the organization have a written whistieblower p{:icf"' v Gt Wi G W & A w RLLe s 13| %
14  Did the organization have a written document retention and destmctucn puhc-_.r? v 14 *®

15 Did the process for determining compensation of the following persons include a remw and appm-.ral hy
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| =
b Other officers or key employees of the organization . . . R S T 15b| =
If “Yes” to line 15a or 15b, describe the process in Schedule 0 {5:ee mstn.lctuans}
16a Did the organization invest in, contribute assets to, or pa.mcdpale ina mmt venture or similar an-angernenr.
with a taxable entity during the year? . . . . . 18a 6
b If “Yes,” did the organization follow a written pollcy or prﬂce-dure requiring the ﬂrg.anrzatlnn to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®» ¢
18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
[0 Own website Anather's website Upon request [ Other fexplain in Schedule O)
19  Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »
CECILIA ZACHARY, CPA, 3295 RIVER EXCHANGE DR #140, NORCROSS, GA 30092 (770)368-0675
REV (9012118 PRO Form 990 2017




Form 090 [2017) Page T
gl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplu‘yaas, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVIl . . . . . . . . . . . . . O
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
arganization’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 amployees, 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 reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the
arganization 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 crganization and any related organizations.

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

List persons in the following order individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)

Position
W ®) {do not check mona than onae @ & "
Namwr anvd Title Hyerage b, unless parson i Both an Reportable Reportatbe Estimatud
hours per | aificer and a dirsclorftrustes) | compensalion [compensation from amount al
otk list — ey frem related other
hewrster | 22| & g E R tha organizations compaersation
relted | g2 /C|R|8 E’ § organization | (W-2/1089-MISC) from the
organizations| & [ & = (W-2r1099-MISC) organization
below dotted] 55| 2 g and relted
lina) E 1 organizations
I
£
-9
M) SAMANTHA SHELTON . .| €0.00
PRESIDENT X X b4 T4,733. 0. 0.
{2) DARREN, MARGOLIAS EURARE i 1L 1]
PRESIDENT * x 0. 0. 0.
B)JUDY TAYLOR eea}o..28:00
VICE PRESICENT * x 0. 0. 0.
4 LISA LOEWENSTEIN p10.00
SECRETARY * X 0. 0. 0.
S} JEANNINE ADDAMS eefennn 08
SECRETARY * X 0. 0. 0.
AB)CHRISTINE SWAINSON ]..2-00
TREASURER X * 0. 0. 0.
M [OOSR VU AT NPT (USPGTe
) i
L S SRR | ——
L1 SOV ISR

REV 0801218 PRO Farm 990 2017



Form 990 (2017}
ARl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

icy
Positi
W ) e not ehack mﬂu than ong © & g
Hame and ik AvErIge | box, unless porson s both an Reportable Raportable Estimated
hours per | giticer and a directortrustes) | Sompensation  |compensation from amount af
ook [list an = = = from rilated other
heurs for a_;ggi- the organizalions compensation
el B E @ g organization (W-2M00E-MISC) from the
crganizations, %E. % 212 aw-ar1088-MIS0) rgarticn
below dotted) % = and related
line) E a‘ % organizaticns
&
(L O S
B o e
[ oL/ i
(20) ... ens e
B csoisacininisieiadisiai B i
1b Sub-total . : [ 74,733, 0. 0.
c Total from Wnﬁ'll.lﬂ'h‘ﬂﬂ shau-ts tn Par't "J'II Sﬂ:‘hon A [
d Total (add lines 1b and 1c) . ; | 3 74,733, 0. 0.
2 Total number of individuals (including bul not Inmulad to lhnsa Iusted ab-mra] who received more than $100,000 of
reportable compensation from the organization
Yes | Mo
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? {f “Yes,” complale Schedule J for such individual TN 3 e
4  For any individual listed on ling 1a, is the sum of reportable compensation and nlher cump-ens.alum frorn the
organization and related ﬂrgamzatmns greatar than $150,0007 if '"r‘as, :mrmiem Schedule J for such
individual . oo s g RN 4 %
5  Did any person Isstad on ||ne 1a receive or accrue compensation frn:rm any unralatad nrgamzmmn or indmdual
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 5 x

Section B, Independent Contractors

1 Complete this table for your five highest compensated independant 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.

8] <)
MHame and business address M‘.ﬂ‘:ﬂtlﬁ ol sarvicas {‘Mm
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

REV 082148 PRO
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Forrm 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . Btz O
Tnlﬂmtnuﬂ H‘ﬁi‘;.a}d ar Urlﬁ!.lad
eampt LaEsiness Lk
function TEVENLUE under sections
revenLe 512514
2 8| 13 Federated campaigns . . . | 1a
E al b Membershipdues . . . . |1b
:E| ¢ Fundraisingevents . . . . |1ic 27,240.
& 8| d Related organizations . . . | 1d
"'5 e Government granis (contributions) | 1e
& f AN other contributions, gifts, grants,
Eg and similar amounts not included above | 4f | 1, 189, 708,
i g| @ Noncashcontributions incuded in ines fa-1r.S 8, 056.
O 5| h Total Add lines 1a-1f . .. . . m 1,216,948,
E Business Codo
g 2a ANIMAL ADOPTIONS 200099 428,287, 428, 267. 0. 0.
: b L L T T T T T A sy anmmm.
5 {: AR R R
d - e RS EEEE R
g f Al other pmgram service revenue .
o g9 Total. Add lines 2a-2f . L 42B,267.
3 Investment income (including dm:ﬁends -nte.-rest
and other similar amounts) L 526. Q. 0. 526.
4  Income from invesiment of tax-exempt bond procesds
5 Royalties i 5 T
(i) Real {ii) Prersonal
6a Gross rents
b Less: rental expenses
¢ Rentalincome or (loss)
d MNet rental income or (loss) F N
Ta Gross amount from sales of i) Securties i) Orlher
ssats ofher than inveniony
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Met gain or {loss) L
2 | 8a Gross income from fundraising
E events [not including $ 27,240,
& of contributions reported on Ilﬁé-'ff:j'
& SeePartlV,line18 . . . . . a 160,559,
g b Less: direct expenses . ., b B4,180.
¢ Net income or (loss) from furrdrauslng events . & T6,379. 0. 76, 379,
8a Gross income from gaming activities.
SeePant W, lmne18 . . . . . g
b Less: direct expenses . . . b
¢ MNetincome or (loss) from gamng activities . . »
10a Gross sales of inventory, less
raturns and allowances . . . g 795, 456,
b Less:costofgoodssold . . . b| 508,233,
¢ Netincome or (loss) from sales of inventory . . » 287,223, 0. 0. 287,223,
Miscellansous Revenus Business Code
11“ s s
c -----------------------------------------------
d All other revenug . 372 0. 0. 1,372,
e Total Add lines 11a=11d . . 1,372.
12  Total revenue, See instructions, » |2,010,715. 428, 267. 0. 365, 500.

REV 08112118 PRO

Form 90 2017)



Foem 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. AN other arganizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX : O
Do not include amounts reported on lines Gb, 7h, () 8] I¢l
8b, 9b, and 10b of Part VIll. Tom mparem e || Mt F;"wa
1 Granls and other assistance to domestic organizations
and domestic govermments. See Part IV, line 21 .
2 Grants and other assislance to domestic
individuals. See Part IV, line 22 o i
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members ;
5 Compensation of current cfficers, directnrs,
trustees, and key employees 74,733, 42,971, 26,157, 5, 605.
6 Compensation not incleded above, 1o dmlahﬂ&d
persons (as defined under section 4958({1)) and
persons described in section 4958(c){3)B)
7 Other salaries and wages 614,017, 6l4,017. Q. 0.
B  Pension plan accruals and mnmbutms ﬁnduds
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 37,351. 24,921. 2,001, 429,
11 Fees for services {mn-emplweesl
a Management o &
b Legal 32,094. 16,049, 16,045, 0.
¢ Accounting 13,730, 0. 13,730. 0.
d Lobbying . .
e Professional h,mdralam mmﬁee Parl IV Iune1?
1 Investment management fees . .
g Ofher. ﬂllmHgmuuntaxmadsm%nllmﬁ,;dum
{A) amount, list ine 11g expenses on Schadule 0) .
12  Advertising and promotion 31,662, 7,916. 0. 23, 746,
13 Office expenses 13,217. 1,905. 10,042, 1,270.
14 Inforrnatmntechnulbgy 4,575, 3,431, Q. 1,144.
15 Royalties .
16  Occupancy 134, 356. 134,356, Q. 0.
17 Travel . . . 4,575. 4,575. 0. 0.
18  Paymenis of Iravel or ente-rtanrmmt axp&nsars
far any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest 10,140, 10,140, . 0.
21 Payments to aﬂ'lll:«ﬂaﬁ i i
22  Depreciation, depletion, and amorﬂzmlm 27,124, 21,699, 5,425, 0
23 Insurance . ; 37,383, 36,383, 750. 250.
24  Other expenses. ttamlza axpenses rH:-t ca-.'ared
abowve (List miscellaneous expenses in line 24a, If
line 24e amount exceeds 10% of ling 25, column
() amount, list line 24e expensas on Schedule 0.)
a VETERIMARY EXPEMSES 701, 655. 701,655, 0. 0.
b SHELTER SUPPLIES & FOOD 119,402, 119,402, 0. 0.
e BAMKCARD & PAYPAL FEES 31,510. 3,150. 0. 28, 360.
d POSTAGE & PRINTING _ 38,028, 0. 11,927, 26,101,
e All other expenses g 68,121, 61,634, 5,646. 841.
25 Total functional expenses. Add linas 1 through 24e 2,013,673, 1,834,204, 91,723, B7, 746,
26 Joint costs. Complete this line only i the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here M if
following S0P 98-2 [ASC 958-7200 . . . .

REV 081218 PRO
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Form 840 (2017)

IEZEEH Balance Sheet

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

Page 11

O

A
Beginning of year

B)
End of year

Assets

i B L M o=

§Iﬂﬁ-l

1
12
13
14
15
16

Cash—non-interest-bearing 2 i

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net -

Loans and other receivables from currenl an-d fon'ner oﬁmars durecmrs
trustees, key employees, and highest mmpensated emplu',rm
Complete Part Il of Schedule L .

Loans and other receivables from other disqualiied persons las defined under section
49580 (1)), persons described in section 4958(ch3)B), and contributing employers and
sponsoring organizations of section S01(c)(9) voluntary employees' bamaﬁdmr
organizations (see instructions). Complete Part Il of Schedule L . ;

Motes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 928,814 .

53,891,

110, 484,

137,842,

108,985,

G (P | =

0o~ ®

Less: accumulated depreciation . . . . 10 250, 330,

686, 542,

10c

o78,484.

Investments— publicly traded securities
Investments —other securities. See Part IV, line 11
Investments —program-related. Sea Part IV, line 11 .
Intangible assets i

Other assets. See Part IV, ime 11 ;

B,333.

11

18, 707.

12

13

14

9, 601.

15

5,187,

936,229,

16

221,847,

Liabilities

RS

17
18
19

21

Total assets. Add lines 1 through 15 (must Equa1 hne 34}
Accounts payable and accrued expenses | .

Grants payable .

Deferred revenue .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Cnmplala Fart I‘u' ::H Schadula D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated a‘npluym. and
disqualified persons. Complete Part Il of Schedule L w ;
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24: Cou‘nmete Part X
of Schedule D . . : SRS

Total labilities. Add lines 17 I.hrough 25

17

18

19

21

214,381,

205, 931.

RIBR

19,778.

14,672,

234,169,

B®

220, 603.

Met Assets or Fund Balances

gBREE

B8N

Organizations that follow SFAS 117 (ASC 958), l.'.huck hara l- and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . ;

Temporarily restricted net assets |

Permanently restricted net assets . . . o
Organizations that do not follow SFAS 117 [hSC BEE}., r.hm:lc hl'l"‘l P [] and
complete lines 30 through 34,

Capital stock or trust principal, or current funds . .

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

Retained sarnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . 2 A

Total liabilities and nat assets/fund balarn:as 9

702, 060.

683, 744.

17, 500.

B8N

T02,060.

701, 244.

036,220,

g 8828

921,847,

REV 091218 PR
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Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . gt pow o El
1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,010,715,
2 Total expenses (musl equal Part [X, column (A), line 25) 2 2,013,673.
3  Revenue less expenses. Subtract line 2 from lineg 1 3 =2, 958,
4 Net assets or fund balances at beginning of year (must equal F'art }( |II'IE 33 cndurnn [ﬁ.}] 4 702, 060.
5 MNet unrealized gains (losses) on invesiments . 5 =142,
& Donated services and use of facilities 5]
T Investment expenses . 7
B Prior period adjustments . a8
9  Other changes in net assets or fund balannes {explam in Schadula D]n 9
10 Net assels or fund balances at end of year. Combine lines 3 thmugh 8 {musl equa] Fart x Ima
33mlumm[ﬁ}} e § G W " 10 701,244,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . v owow a B
Yes | Mo
1 Accounting method used to prepare the Form 990: []Cash Xl 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:
[JSeparate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L 2b | =
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis  [¥] Consolidated basis  [[] Both consclidated 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? 2¢ | x
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requ'rrﬂd to undargn an audit or audits as sat forth in
the Single Audit Act and OME Circular A-1337., 3a ®
b If “Yes," did the organization undergo the required audit or audns? If the urgamzatmn did not undargn the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ab
Form 990 2017

REY 01218 PRO



| OME Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 980 07 980-EZ3 | Comptate I the organization s 8 section SU1EcHS) organization or 2 sac8on 4847l 1) nonesempt chertble st 2017
Dapartmant of the Trexsy » Attach to Form 990 or Form 990-EZ. Open to Public
Intemmal Revania Servics * Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
MName of the organization Employer idenfification number
FUREKIDS, TINC. 01-0766844

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

The grganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[ A church, convention of churches, or association of churches described in section 170(B) (1)) ().

[J A school described in section 170(b)(1}{AMii). (Attach Schedule E (Form 990 or 990-E2))

[] A hospital or a cooperative hospital service organization described in section 1T0(b)(1)(A)ii).

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

[ An arganization operated for the benefit of a college or university owned or operated by a govermental unit described in
saction 170(b)(1MA)(iv). (Complete Part I1.)

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

[J 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.)

8 [ A community trust described in section 170(b)(1)(A}{vi). (Complate Part 1.}

9 [ 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:

10 [X] An organizafion that normally receives: (T) more than 33739 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33'2% ni'%s
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 lIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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, 12, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ 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.

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

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

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

f Enter the number of supported organizations . . . . . . . . . 1 :'

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

L] oW R -

~l &

(i) Warme af suppored organization (i) EIM {iil) Type: of organization | [iv) is the organization | (v} Amount of monatary (i) Armcant ol
(described on knos 1-10 | isted in your gaverning Supporl (Sed olher Suppor (se0
abown [soa nstructions]) documant? instructions) instructions)

Yes No

(A)

(B]

(<)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 9200-EZ. gaa Schadule A (Form 950 or 980-E2) 2047
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Schedule A (Form 990 or 990-E2) 2017

P'a,gu.z

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 lIl. 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) ® | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total

1

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) & | (a) 2013 {b) 2014 lc) 2015 {d) 2016 {e) 2017 {f) Tolal

7 Amounts from line 4
B Gross income from interest, dmd—ends
payments received on securities loans,
rents, royalties, and income from
similar sources .
9 Net income from mrelated busuness
activities, whether or not the business
is regularly carried on e
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . ;
11 Total support. Add lines 7 Ihn:ugh 1E|l
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization®s first, mnd thurd fuunh or fulth tax year as a section 501(c)(3)
nrganuzatuonchenkthnsboxandstaphare P T W G S ady bR g A @ B Z g 2 oa e o ow =R
Section C. Computation of Public Support Pemntaga
14  Public support percentage for 2017 {line 6, column (f) divided by line 11, column{fl} . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part Il line 14, . . 15 9%
16a 33'4% support test—2017, If the organization did not check the box on IIr-e 13 and I-ne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . « & ow o= M
b 33'4% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is aa‘rm% ar more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The urganlzalmn quallhes asa pubEc[y supported
organization . . . . . . . . . = oaow o
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the urganizatinn meets the “factz-and-circumstances” test. The nrgﬂnizan’un qualifies as a publicly
supported organization . . «xowowo PO
18  Private foundation. If the urgamzataun did not chee:k a b-c:x an Ilr-e 13 1$a. 1&b 1?a. or 1?!: cheu:k this box and see
ingtruchions . . . . . .« . + & « 4 o« o« a2 4 o+ & s s T e T R

Schedule A [Form 890 or 000-E2) 2017
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Schedule A (Form 880 or 930-E7) 2017

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galan:lnr year (or fiscal year beginning in) ®

7

c

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
crganization's lax-exempl purpose |

Gross receipts from activities that are not an
urralated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
or axpended on its bahalf

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

Total. Add lines 1 through 5 . i
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amourts included on lines 2 and 3
received from other than disgqualified
persons thal exceed the greater of £5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b

Public support. {Suhir:am lire ?:: fmm
line &) .

(a) 2013

(b) 2014

(e) 2015

(d) 2016

{e) 2017

() Total

£28, 508,

1,022,895.

1,023, 369.

1,212, 665.

1,216,348,

5,104,475,

274,620,

279,214,

128, 267.

1,305,636,

508, 360.

700, 894

.

795,456,

2,712,2240.

272,501.11

1,624,037,

1,836, 349.

2,188,773,

2,440,671,

9,122,331,

Section B. Total Suppnrt

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

Amounts from line 6 .

Gross income from  interest, -;hldendﬁ
payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
seclion 511 laxes) from businesses
acquired after June 30, 18975 .

Add lines 10a and 10b

Met income from unnalated busmass
activities not included in line 10b, whether
or not the business is regularly camied on

Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . a .
Total support. ﬂﬁddlwms 9, 10c, 11
and 12.) ..

First five years. If the Fnrm 990 is rur the organization's first, second, third, fourth, ur nnh tax year as a section 501(cH3)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

972, 501.

1,624,037,

1,896, 349,

2,188,773,

2,440,671,

1,188.

1,068.

526.

1,188.

1,068.

650,

460.

526.

3,892,

97,182.

105, 787,

97,816.

78,297,

160, 559,

539, 641,

1,070,871

1,730, 8%2,

1,934,815,

(267,530,

2; 601, 756,

9,665,864,

arganization, check this box and stop hare a *
Section C. Computation of Public Support Percantaga
15 Public support percentage for 2017 (line 8, column () divided by line 13, column (f)) 15 94 .38 %
_16  Public support percentage from 2016 Schedule A, Part Il line 15 16 94.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.04 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . : 18 0.05 %
19a 33'2% support tests—2017. If the organization did not check the box on line 14, and 1|nB 15 is more than 33'a%, and line
17 is not more than 33'a%, check this box and stop here. The arganization gualifies as a publicly supported organization P [x]
b 33'n% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization  # O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

REY 012118 PRO
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Schedube A (Form 990 or 090-E7) 2017
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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page &4

Section A. All Supporting Organizations

1

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)1) or (2)7 If “Yes, " explain in Part W how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)d), (5), or (87 If “Yes, " answer
{b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Parl |, answer (b) and (c) below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being conlrolled or supervised by or in connection with ils supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(c)(3) and S09@)K1) or (2)7 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 T70(c)2)B)
puUrposes.

Did the organization add, substituta, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the orgamization's organizing document authonzing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? Iif “Yes, " provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2),

Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 890-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations described
in section 509(al1) or (207 If “Yes,” provide delal in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yas, " answer 10b below,

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

Yas

Mo

g

g&

g

¢

10a

10b

Schedule A (Form 820 or 000-EZ) 2017
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Schedule A (Form 990 or B80-E7) 2017

Pane 5

Supporting Organizations (continued)

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 tegether with persons described in (b) and (g)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, prowide detail in Part V.

Yes

Mo

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported arganization(s) effectively operaled, supervised, or
controfled the organization's activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supporied
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 cperated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
W how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yas

Mo

Section C. Type II Supporting Organizations

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)? If "N, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporled organization(s).

Yas

Section D. All Type Il Supporting Organizations

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

2  Were any of the organization's officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the erganization maintained a close and conltinuous working refationship with the supported orgamization{s).

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

Yes

Mo

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Compiate line 2 below,
b [ 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 govemment entity (see instructions).

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

a Did substantially all of the erganization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If “Yes, " then in Part VW identify
those supported organizations and explain how these activiies direcily furthered their exempt purposes,
haow the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If “Yas, " axplain in Part W the
reasons for the organization's position that its supported organizationfs) would have engaged in these
activities but for the organization’s involvamaeant.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies. programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

3a

3b

REV 021218 PRO Schedule A (Form 290 or 990-EZ) 2017
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Pﬂ.;raﬁ

XTI Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B} Current Year
(optional)

1 Met shor-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

s S R =

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)

7 Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

[A) Pricr Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

M

4 Cash deamad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Met value of non-exempt-use assets (subtract line 4 from ling 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0| = ||n |4

Section C - Distributable Amount

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

Currant Year

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

b G| ha| -

& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions).

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

instructions).

REY (211218 PRD
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Schedule A [Form 980 or 990-E7) 2017

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page T

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assats

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

00 =~ |oh b oD

Distributions to attentive supported organizations 1o which the organization is responsive
{provide details in Part V). See instructions,

Distributable amount for 2017 from Section C, line &

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i (ii)

Underdistributions
Excess Distributions Pra-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 fram Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part V). See
instructions.

Excess distributions camryover, if any, 10 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g. 3h, and 3i from 3f.

9 LA
==l |=oa|o|ore

Distributions for 2017 from
Saction D, line 7: -3

Applied to underdistributions of prior years

L= -

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part Vl. See instructions.

Excess distributions carryover to 2018, Add lines 3
and 4¢.

Breakdown of line 7,

Excess from 2013 .

Excess from 2014

Excess from 2015 .

Excess from 2016 .

@ (a0 |0

Excess from 2017 .

Schedule A [Form 980 or §80-EZ) 2017

REY Q801218 PRO



Schedule A (Form 990 or G50-E7) 2017

Page B

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D

. OMB Mo, 1545-0047
i Supplemental Financial Statements |
B Complete if the organization answered *Yes” on Form 990, g@ 1 7
Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departrment of The Traasury B Attach to Form 990 Open to Public
internal Revenve Service E Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Mamae of the organization Employer identification number
FURKIDS, INC. 01-0766844

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
{a) Donor advised lunds (b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to {dunng yearj
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors am:! donar advisors in writing that the assets held in donor advised
funds are the organization’s properly, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . ., : - - -« [ Yes [0 Ne
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

LI

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structura mcludad In tal mod = 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the Mational Register . . . ad

3  Number of conservation easements modified, transferred, ralaa&ed Eltlngmshnd or mnmnared by the organization during the

tax year b

4  Number ul_é}aiéémﬁﬁaﬁ-—e—ny subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic menitoring, inSpacﬁan. handling of

viplations, and enforcement of the conservation easements it holds? . . . . e o« -« O Yes O Mo
6  Staff and volunteer hours devoted to monitoring, inspecting. handling of viclations, and eﬂlnrcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L3
8 Does each conservation easement rep-o-rtud an line 2|:d} above 5-at:5fy the requirements of section ‘J?ﬂ[h}td}(&]ﬂ
and section 170(R)4)BNH? . . . -« [ Yes [] Ne

9 InPart Xlll, describe how the ufganlzatbnn repﬂrts cunsenratmn easementls in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 9930, Part IV, line 8.
1a If the organization elected, as permitted undar SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 258), 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:

() Revenue included on Form 990, Part VIIL firet . . . . . . . . . . . . . . . .®» &

(i) Assets included in Form 990, Part X . . . . B R
2 If the organization received or held works of ar'l hlsrurlcal treaaures ur mher snmllar assets Iar financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

& Revenue included on Form 990, Part VIIL, line 1

b Assets included in Form 9940, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
BAA REV (1218 PRO

s




Schedube D (Farm 990] 2017 pawz
=l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ 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
K.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No
=4’ 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 int-er'mediﬂrg,r for contributions or other assets not
included on Form 990, Part X? . . . . i n s s oe oo o=« 0O ¥ee CONo

b If “Yes." explain the arrangement in Part xm and mmplata tha fulw.r-ng labla
Amount
¢ Beginningbalance . . . . . . . . . L L h e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . . . . . .., .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . 1f
2a Did the organization |nclude an arrlnunt on Form Qﬂﬂ F"ar‘l ){ |||'|& 21 fm- BSCTOW OF custodlal account liability? [] Yes [ Ne

b _If “ves." explain the arrangement in Part Xlll. Check hers if the explanation has been provided on Past XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10,

[a) Curmand yaar b} Prior year (&) Two years back | (d) Thres years back | je) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earmnings, galns. arld
losses | R W
d Grants or mholarshum
e Other expenditures for fﬂ{:llltlﬂ:s and
programs . P R
f Administrative expenses .
g End of year balance
2  Provide the estimated paroentagﬂ of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ®» %
b Permanentendowment B 4
¢ Temporarily restricted endowment B 6

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
[ unrelatedorganizations . . . . . . . . . . . . 0 0 0L . w4 e e e e e e e, 3ali)
(i) related organizations . . . . AT Salii)

b It *Yes" on line 3a(i), are the related ngﬂ.l'IlZﬂtIﬂnE Ilsted as r&qmmd an Sch&dula H'? e e e e 3b [

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

Description of proparty {a) Costorether basis | (b) Cost or clher basis ] Accumulated ) Book walue
[irestmant) () depreciation
1ia Land i e R R e B a2k 150, 000. 150,000,
b Buuldmgs s W W 485,157, 111,468, 373,689,
c LE&SEI‘IDIdH‘I"IprﬂMEmEI'I:tS s s s 140,754. 25,807, 114,947.
d Equipment . . . i R mo 91,087. 65,400, 25,667,
e Other . . . 61,836. 47,655, 14,181.
Total. Add lines Iatl‘mugh 1e. ['Col'umn(djmusrsqua! Form 990, Part X, column (B), ine10c) . . . . . @ 678,484,

BAA REW 0012116 FRD Schedule D (Form 990y 2017



Schedule D (Form 990) 2017 Page 3
SET Yl 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 securily o ealegory (b} Book wahse {e) Method of valuation:
[including name of security) Cost or end-of-year market value

(1) Financial derivatives 7
(2) Closely-held equity interests .
SOther ...

e L E LT T T T PR —— s PR

Total. (Colum (o) must equal Form 980, Part X, col. @) lne 12 %
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descripiion of investment k) Book value fe) Method of vaksation:
Cost or end-ol-year kel value

—_
-
—

CR

4

o
=

EEEE

g

Total. (Colurmn (&) must equal Form 590, Part X, col. (8] ke 13 =
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(@) Descripbion bl Book value

(1)
(2
L]
4
(5)
1]
(]
(8)

(9]
Total, (Colurmy (B) must equal Form 990, Part X, col. (B)ne 15) . . . . . . . . . . . . . . #

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. {8} Description of liability b} Book vakse
{1} Federal income taxes
FlpAYROLL TAXES PAYABLE 10,344,
BISALES TAX PAYABLE 4,328.
4}
(5}
(5)
)
(8)
@)
Total. (Cofumn (b) must equal Form 930, Part X, col, (B) e 25 # 14,672.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the foolnote to the organization's financial statements thal reports the
organization's liability for uncertain tax positions under FIN 48 [ASC 740). Check hera if the text of the footnote has been provided in Part X1l [

Schedule D (Form 990) 2017




Schedule D [Form 980) 2017 Page &

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

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

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

Met unrealized gains (losses) on investments T I -

Donated services and use of facilies . . . . . . . . . . . |26

2c

2d

Recoveries of prior year grants .
Other (Describe in Part XI1.) . B T VI L S
Addiines2athrough2d . . . . . . . . . . . . . v . v v 4 v v e s .| e
3 Subtract line 2e from line1 . . . M R A e 3
4  Amounts included on Form 980, Part 'UIII Ilne 12 but not on |II'IE 1
Investment expenses not included on Form 990, Part VIl line 7b . . | 4a
Other (DescribeinPart XMLy . . . . . . . . . . . . . . . |4
t: Add lines 4a and 4b ; I e T [
Tnta] revenue, Add ines :!-anddc m‘:n’s must equa]' Fnrm 990 Part.f Irns TEJ T [
Reconciliation of Expenses per Audited Financial Statements With Expenses per R
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Dascribe in Part IIII ]- § oG oW A % B REEION b
Addiines2athrough2d . . . . . . . . . . . . & « + « v 4 4 v 4w o4 o . | 2a
3 Subtract line 2e from line1 . . . . a lE N e BC BD NeieshoRio 3
4  Amounts included on Form 990, Part IX, |II'IB 25 but not on Ilna 1
a Investment expenses not included on Form 990, Part VIl line ¥ . . | 4a
b Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b
r. Add lines daand4b . . . A= T
Total expenses. Add lines 3 and 44: ﬂ'h!.s mustequa!Fnrm 994'.1' Pa,rt.r .rrne IEJ g e 5
Supplemental Information.
Prm-nde the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, lina
2; Part ¥, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information,

o o0 o

[= o]

E4L

2 aonooo

S e B R R B L B e mt i S B S - S i i i e i v P 3 s 1 s S B i S M S e e

0 0 0 0 0 0 0 00 00 0 0 0 e e 0 0 0 0 0 0 0 0 0 0 0 e

i B i i i s s s i B i o o o i o i o ool K maenieom mi tt dnb  ommnne  n n lmnn  ns a  cne
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Part X1l

Page B

Supplemental Information {continued)

rrrmrmameEan

0

TSP

B

maanms

mmsm

P ——

Schedule D (Form 890) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | CMB Mo, 1545-0047

Complets f the organization answered “Yos" on Form 900, Part IV, line 17, 13 or 18, or if the
(Form 990 or 990-EZ) arganization entered mare than $15,000 on Form 990-EZ, line 2017
Dapartmant of the Treasry * Attach to Form 990 or Form 990-EZ, Opan to Public
Intemal Rovenue Service = Gio o wwwdrs. gow/Form890 for the latest instructions. Inspection
Name of the organizatson Employer identification numiber
FURKIDS, INC. 01-0766844

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 [ Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] ves [] 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.

i ; Amgunt paid 1o
(i) Mamme ang acdress of individual (i) Activit 0%} v lundrasser have | G Gross receipts or retained by {‘? Amoun! paid o

il custody or contral of o p i etaned
or entity lundraiser) contributions? . | e " ganzaton’

Yes No

10

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

- - - - - - PR T P - e B s S
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

e 8 0 0 0 0 0 0 00 0 000 00 0 0 0 8

For Paperwork Reduction Act Notice, sae the Instructions for Form S50 or 990-EL. Schedule G [Form 990 or ¥90-EZ) 2017
BAA REV 09112118 PRO



Schedule G (Form 990 or 300-E7) 2017 pmz

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evant &1 (b} E.Wht Wz g} Other events ) Total events
BANQUEZFAUCTZON CORCEAT/COCKTAILS NONE Mdcu:}dll through
(vt type) fevent Bypa [totad numibser) .
g
§ 1 Gross receipts . . . . 149, 386. 27,686, 177,072,
1]
i
2 Less: Contributions ., . 17,998, 3200, 18,298.
3  Gross income [line 1 minus
ne2) . . . . . . . 131, 388. 27, 386. 158,774.
4 Cash prizes .
5 Moncash prizes
EQ 6 Rent/facilty costs . . . 4,675, 2, 648, 7,323,
a
gi| 7 Foodand beverages . . 22,450. T0B. 23,158,
g 8 Entertainment . . . . 2,250, 600. 2,850,
9  Other direct expenses . 38,243. 2,096. 40,339,
10 Direct expense summary. Add lines 4 through9incolumn () . . . . . . . . . . » T3,670.
11 Met income summary, Subtract ling 10 from line 3, column (d) . . . | 2 £5,104.

#udlll Gaming. Complete if the organization answered “Yes" on Form 990 Part N Im:a 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

o " (B} Pull tabasmatant : {dl) Tetal garning (add
§ {a) Bingo bingo/progressive bingo (e} Qther gaming col. fi) through col, {ch
| 1 Grossrevenue .
w| 2 Cashprizes .
1
| =
§ 3 Moncash prizes
1]
S 4  Rent/facility cosis .
5

5  Other direct expenses

L Yes [ SR Wi Yes %
6  Volunteerlaber . . . . | [] No [l Mo [] Mo

7 Direct expense summary. Add lines 2 through Sinealumn id) . . . . . . . . . . ®

8 Net gaming income summary. Subtract line 7 fromlinef,columnidy . . . . . . . . »

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [J Yes [] Ne
b I "Mo." explain:

10a Were an'g,r of the ﬂrgamzatlun sgamlng licenses revoked, suspa-ndad or terminated durlng the tax }rafar"? O Yes ] No
b If “Yes,” explain:

BAA REY B 12ME BRO Sehedule G [Form 980 or 890-EZ) 2017



Schedule G (Form 090 gr 800-E7) 2017 Fage 3
11 Dees the organization conduct gaming activities with nonmembers? . A ] Yes (] Mo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member al a paﬂnershup or u‘ther entity

formed to administer charitable gaming? i L T R O ¥Yes [ No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a o
b An outside facility 4 13b L
14  Enter the name and address cl the person whu prepares the nrgamzahm s gamnngf’spemal evenls bmks and
reconds:
Name@
Addrgss‘ h ----------------------------------------------------------------------------------------------------
15a Does the organization have a contract with a third party from whom the urgamzatmn receives gaming
ravenue? . i [ Yes [ No
b If"Yes"” enter the amount ul gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party» 3
¢ If “Yes,” enter name and address of the third party:
Mame
Address ) L e
16  Gaming manager information:
Mame
Gaming manager compensation» %
Wesciplion of Sonaoes pRaMIIBREIF . e e
CDirector/officer CIEmployee [lindependent contractor
17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . ' O Yes ] Ne
b Enter the amount of distributions required undar siatﬂ Iil'l.l'.I tn be daslnbl.nad m n!hnr a:empt nrganrzauuns ar

spent in the organization's own exempt activities during the tax year =  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

REV 01218 PRO Schedule G (Form 980 or 990-EZ) 2017



SCHEDULE M
(Form 990)

Departmant of the Treasury
Irternal Revorss Senaco

F Complete if the arganizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
¥ Attach to Form 290,
¥ Go to www.irs.gov/Form330 for the latest information.

Noncash Contributions

| omB Ho. 1545-0047

2017

Open to Public

Inspection

Name of the arganizalion

FURKIDS,

& G R -

- 0 W 0o~ o,

- =k

13

14

e R Sy
wm =~ ;D

INC.

Employer identification numbar

D1-0766844

Types of Property

Art—Works of art
Art—Histarical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods .

Cars and other vahu:les
Boats and planes

Intellectual property . . .
Securities—Publicly fraded |

Securities—Closely held stock |

Securities— Partnership, LLGC,
or trust interests A
Securities — Miscellaneous
Qualified consarvation
contribution —Histanc
shructures | .

Qualified cnnsanrahan
contribution —Other

FReal estate —Residential .
Real estate—Commercial
Real estate —Other |,
Collectibles

Food inventory .

Drugs and medical supphas
Taxidermy 3
Histarical arifacts .
Scientific specimens
Archeological artifacts
Other® (...
Other & | S
Otherw (
Other |

(a)
Check if
apphcable

(&)
MNumber of contributions or

iterms contributed

(5]
Nencash conlnbulion

amounts reporied on
Form 890, Part VIll, Ina 1g

fd)
Method of determining
noncash contribution amounts

372,763,

THRIFT STORE SALES

8,056,

AVERAGE SHARE PRICE

BERNEREBRESR

§

k)

b
33

}
Mumber of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't raqmmd

to be used for exempt purposes for the entire holding period?
If “Yes.” describe the arrangemeant in Part Il

Does the organization have a gil’t acceplance policy thal requiras the review of any nonstandard

contributions?

Does the organization I'ure or use third parties or related nrgmlzanuns to sullclt process, or sall nunca.-sh

contributions?
If “Yes," describe in Part II

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes| Mo

3 ®

For Paperwork Reduction Act Notice, seo the Instructions for Form 950, BASA

REV 012118 FRO

Sehedule M [Form 850} 2077



Schedule M [Form 9601 2017

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Page 2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on @)
Form 980 or 990-EZ or 1o provide any additional information. 2.@ 1 7
Open to Public

Department of the Treasury ® Attach to Form 990 or 990-EZ.
inbemal v Sarvice ¥ Go to www.irs.gov/Form880 for the latest information. Inspection

MHama of 1he anganzation Employer identification number
FURKIDS, INC. D1-076E844

Bt VI, Line 8a: MINUTES ARE RECORDED AT EACH GOVERNING BODY MEETING.

L T T T T T T T ——————

Pt VI, Line Sb: NO INDIVIDUAL COMMITTEES, GOVERNING BODY ONLY.

Bt VI, Line llb: FORM 390 PROVIDED TO GOVERNING BODY FOR REVIEW PRIOR TO FILING.

RE. 1. Line lZc: REGULAR COMMUNICATION WITH THE GOVERNMING BODY 1S THE MEANS

mmm—— semwmmen e L LT S 5 e e

USED TO IDENTIFY AND CORRECT ANY POTENTIAL CONFLICT OF INTEREST ISSUES.

i - B 0 0 0 0 0 0 5 5 -0 0 5 e 000 0 0 0

Pr VI, Line 13a: COMPENSATION OF EXECUTIVE DIRECTOR AND STAFF WAS DISCUSSED

AND_REFROVED BY THE GOVERNING BODY BASED UFON REASONABLE, COMPARATIVE PAY LEVELS

AND BUDGET RESTRAINTS.

Pt VI, Line 19: DOCUMENTS ARE PROVIDED UPON REQUEST.

Pr IX, Line 24e:

Description: BAHEK SERVICE CHARGES

w.Xoral: 9o, 102

Program services: 50

—Danagement and general: $2:10<

. Fundraising: 30

coDeges prion, IUES &k SUBSCRIEEIONS. .

Fotad: Faagal.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule O (Form 990 or 930-EZ) (2017)

REV DS12M8 PRO



Schedule O (Form 990 or 990-E2) (2017) Page 2
Mama of the organization Employer identification number
FURKIDS, INC. 0l1-0766844

Program ;grvi:@ginﬁglﬁggnpu

I P J— e S ——

Management and general: $0

Fundraising: %0

Description: TELEPHONE & INTERNET

...Total: §10,2186

Program services: $9,195

.Management and general: §1,021

LoEundraising: SO0 e - . e
Description: VOLUNTEER EXPEWSES . . .. = o i . e
Total: $34,292 e e B s i SRS

...Program services: $34,292 : " - ._ = S R B s e
Management and general: $0 e - R
Fundraising: $0 ——— i . S . - . e

omsoraption: BUTOMOBILE EXPENSES ... - oo s s e s
Foral: SLO BP0 e sase e i 2 > RS

Program services: 513,456

------ 0 0 0 0 0 0 0 0 i

...Management and general: 32,323 ...

...fFundraising: S841 ... ; = i ; .

Pescription: STORAGE . - g
...total: 51,033 - - " : s = . : " SRR
..Program services: 51,033 e S SR R i

...Management and general: 50

I e

Fundraising: 30

Schedule O [Form 990 or Sd- 1
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