2019 Federal Exempt Organization Tax Summary Page 1
Sunny Sky's Animal Rescue 27-4119996
2019 2018 Diff
REVENUE
Contributions and grants........................ 213,255 52,500 160,759
Program service revenue.. ........... . ... ... ... 505,435 427,358 78,076
Investment income ............ ... ... .......... 3 0 3
Total revenue....................co i 718,697 479,859 238,838
EXPENSES
Salaries, other compen ; emp benefits.. 241,535 167,737 73,798
Other expenses.. . 414,141 294,122 120,019
Total expenses. . ...l 655,676 461,859 193,817
NET ASSETS OR FUND BALANCES
Revenue less expenses. . 63,021 18,000 45,021
Total assets at end of year e 126,939 55,599 71,340
Total liabilities at end of year. . 12,956 0 12,9586
Net assets/fund balances at end of year‘ 113,983 55,599 58, 384




2019

Federal Worksheets

Sunny Sky's Animal Rescue

Page 1

27-4119996

Form 990, Part I, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 498, 242. 498,242, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 505, 435. 505,435. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (<) (D)
Program Management
Total Services & General Fundraising
Bank/CC/Paypal fees 9,357. 5,614, 3,743,
contractors 655. 393. 262.
parking and toils 205. 123. 82.
reimbursed exp 2,742, 1,645. 1,097.
taxes & licenses 5,906. 3,544, 2,362.
vehicle maint/repairs 3,066. 1,840, 1,226.
Total $ 21,931, § 13,159, B,772. § 0




IRS e-file Signature Authorization
o 8879-EQ for an Exempt Organization OME No. 15451375
For calendar year 2019, ot fiscal year beguwung 2019 and ending .20 o
Desartment of the T *» Do not send to the IRS. Keep for your records, 201 9
InetgrahaFle?gveom}eeSer:\acsélry * Go to www.irs.gov/Form8879E0 for the latest information,
Name of exempt organizatian Employer identification number
Sunn¥ Sky's Animal Rescue 27-4119336
Name and title of officer
Illina Berton President & CEO

{Part | | Type of Return and Return Information (Whole Doilars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicabie amount, if any, frem the return. If you
check the box on line 1a, 2a, 3a, 4a, ot 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than cne line in Part |.

1aForm 990 check here ... » b Total revenue, if any (Form 990, Part VIII, column (A), fine 12). ........ 1b 718,697.
2aForm 990-EZ check here . . ... - [I b Total revenue, if any (Form 990-EZ2, ine 9). . ... ... oL, 2h
3aForm 1120-POL check here. ... .. - D b Total tax (Form 1120-POL, line22)............................ 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part Vi, line 5)....  4b
5aForm 8368 check here ... » D b Balance Due (Form 8868, line 3c)........... ... ... ... ... 5b

iPart | | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the crganization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and betief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's eiectronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 1o send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If aprphcab\e, | authorize the LS. Treasury and its designated Financial Agent 1o initiate an electronic
funds withdrawal (direct dehity entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquines and resolve issues related to the payment. | have selected a personal identification number {(PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorze  Andrea's Bookkeeping Services to enter my PIN | 11114 Jes my signature

ERO firm name Enter five humbers, but
do not enter all zeros
on the organization's tax year 2019 electronically filed return. If | have indicated within this refurn that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aferementicned ERO to enter my PIN on
the return’s disclosure consent screen.

I_—_lAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return 1s being filed with a state agency(€3) requlating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officar's signature  » Date »

[Part Ill ] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {(EFIN) followed by your five-digit self-selected PIN.......... ... o o ] 91875827007

De not enter all zeros

| certify that the abeve numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File {MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Andrea Maiuri Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)

TEEA74Q1L 0627118




Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the |atest information.

OMB Mo. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable: c

D Employer identification number

Addresscharge  |Sunny Sky's Animal Rescue 27-4119996
Narme change 1102 E Main Ave E Telephone number
il |PUyalup, WA 98372-3127 (775) 685-6632

Final return/terminated

Amended return

G Gross receipts $

718,697,

Application pending F Name and address of principal officer:

Same As C Above

Tax-erempt status:

HEDCIEERCE

3 (msertno)

| [ a [ [sv

Website: » N/A

H(a} Is this a group return for subordinates?| |yes X No
H(B) Are all subordinates included? Yes No

H "Neo,” attach a list. (see nstructions}

H{c} Group exemplion number »

i L vear of formation: 2011

M State of legat domnicile: WA

|
J
K Form of organization: B}Ccrpcrahon UTrust u Association U Other ™

[Part] |Summary
1 Briefly describe the orgznization's mission or most significant activities:Dog and cat adoptions, including ____
g|  spayed/neutered and other veterinary services ____________________________
é _______________________________________________________________
% 2 Check this box :_D_\f_th_e _oraa—rnzaTi&_dichn_urTugd_\t; o_pgrgtu_nrrs Br_dEp-E)s_ea- of more than 25% of its net assets.
I 3 Number of voting members of the governing bedy (Part VI line lay ................................... 3 5
ﬁ 4 Number of independent vating members of the governing body (Part Wi, line thy. . ..................... | 4 4]
:E 5 Total number of individuals employed_in calendar year 2019 (Part V. line 2a) . ... ... ... ..... . ....... 5 0
Z| © Total number of volunteers (estimate if necessary). ... ........ [3 0
<! 7a Total unrelated business revenue from Part VIIl, column (C), ine 12, ... ..., I 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39.. ............. ..................... | 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Thy. . ... oo oo 52,500. 213, 259,
2| 9 Program service revenue (Part VI, line 2g) . ... ... .o 427,359, 505, 435.
% 10 Investment income (Part VIII, column (A), lines 3. 4, and 7d).......... ...t 3.
o | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 1e)... ... ... ...
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. .. 479,859, 718,697,
13 Grants and similar amounts paid {Part X, column (A}, lines 1-3). ... ... ... ..
14 Benefits paid to or for members (FPart {X, cofumn {(A), line &y ... ... ............ ...
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 167,737. 241,535.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e). .................. ... ...
:-’. b Total fundraising expenses {Part IX, column (D), line 25) »
W47 Other expenses (Part IX, column (A), lines 11a-11¢, 11f-2de)................ ... ... 294,122, 414,141,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... . 461,859, 655,676.
19 Revenue less expenses. Subtract line 18 frem line 12.. ... ... ... ... . ... 18,000, 63,021.
38 Beginning of Cutrent Year End of Year
$E1 20 Total assets (Part X, lNe 16) ...\t 64,527, 126,939,
55 21  Total liabilities (Part X, line 26) ... ........................ ... T 0. 12,956,
EE 22 Net assets or fund balances. Subtract line 21 from ine 20. ... ............. .. .. ... 64,527, 113,983,

[PartTi | Signature Block

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and staternants. and to the best of my knowledge and belief. it is true. correct, and
complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge,

— EY,
Sign Signature of officer Date T
Here p Illina Berton President & CEQ
Type or paint name and title
Print/Type preparer's name Preparer's signature Date Check Bl it PTIN

Paid Andrea Maiuri Andrea Maiuri selemployed  |PO1569312
Preparer |[Fimsname ™ Andrea’s Bookkeeping Services
Use Only | fimsadwess > 850 Spaulding Cir Firm's EN > 46-4018822

Buckley, WA 98321 Prone ne.  360-761-7265
May the IRS discuss this return with the preparer shown above? {see instructions) ... ... i |§| Yes U No

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

TEEAQIDIL 01/21/20

Form 990 (2019)



{Partlll_| Statement of Program Service Accomplishments
Check if Schedufe O contains a response or note to any line inthis Part 1L . ... .o 0 o 0 D
1 Briefly describe the organization's mission:

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

Form9900r990&£7D Yes No
If “Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

Form 990 (2019) Sunny Sky's Animal Rescue 27-41199%6 Page 2

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

4 Describe the or%amzanon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations are required to report the amourt of grants and allocations 1o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 444,691 . including grants of $ Y (Revenue $ 330,633.)

4d Other program services (Describe on Schedule O.)
(Expenses & including grants of  § ) (Revenue $ )
4 e Total program service expenses » 498,242,

BAA TEEAGT0ZL 07/31119 Form 980 (2019)




Form 990 (2019) Sunny Sky's Animal Rescue 27-4115996 Page 3
[Part IV | Checklist of Required Schedules
) Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)? /f 'Yes.' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B. Schedule of Conltributors (see instructions)? . ............ ... ... 2 X
3 [ud the crganization engage n direct or indirect political campaign activities on behali of or in opposition to candidates
for public office? If 'Yes. complete Schedule C, Part L. ... . . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes, ' compiete Schedule C, Part I .0 . . 4 X
5 Is the organization a section 501 (c)(4), 501(c)(5}, or 501()(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 ff 'Yes,' complete Schedule C, Part il . ... .. | & X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
tPo provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes.' complete Schedule D. X
e e B
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,  compiete Schedule D. Part 1t ... ... ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,’
complete Scheduie . Part Il . e | B X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account ligbility, serve as a custodian
for ameunts not listed in Part X, or pravide credit counseling, debt management, credit repair, or debt negotiation
sarvices? If 'Yes,' complete Schedule D, Parf IV, . g X
10 Did the orgarization, directly or through a related organization, hold assets in donor-restricled endowments
or in gquasi endowments? {f 'Yes,' complete Schedule D, Part V.. ... . .. . . 10 X
11 If the organization’s answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VI, Vi, 1X,
or X as applicable.
a Did the o\r/qanization report an amount for land, buildings, and equipment in Part X, line 107 If ‘Yes,  complete Scheduie
D Part VL. 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes.' complete Schedule D Part Vil ... . . . .. Mb X
¢ Did the organization report an amount for Investments — program related in Part X, hne 13, that is 5% or more of its total
assels reported in Part X, line 167 If Yes,' complete Schedule D, Part VIl ... ... .. .. .« ..o Me X
d Did the organization report an amount for other assets in Part X. line 15, that is 5% or more of its total assets reported
in Part X, line 167 If ‘Yes, complete Schedule O Part IX. . . 1d X
e Did the arganization report an amount for other liabilities in Part X, line 257 if 'Yes,’ complete Schedule D, FPart X.. .. .. 1e| X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,” complete
Schedule D, Parts Xl and Xl . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes. and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 s the organization a school described in section 1T70(0)(1)(ANII}? if 'Yes, compigle Schedule E. ... .. ... ... ... 13 X
14a Did the organization maintain an office, emptoyees, or agents cutside of the United States? ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate fereign investments valued
at $100,000 or more? If ‘Yes,  compiete Schedule F, Parts land IV, ... .. . . . 14h X
15 Did the organization report an Part 1X, 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 lfand IV. ... ... .. ... ... ... ... |15 X
16 Did the organization report on Part {X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf ‘Yes,  complete Schedule F, Parts litand IV .. ... . oo 16 X
17 Did the Ofaanization report a tatal of more than $15,000 of expenses for professional fundraising services on Part 1,
column (A), lines 6 and 11e? If "Yes,  complete Schedule G, Part | (see instructions). . ... ............ ... i7 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIl
ines tc and 8a? If 'Yes, complete Schedule G, Part ll, . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIt, line 9a? If “Yes,’
complete Schedule G, Part ... . 19 b4
20a Did the organization operate one or more hospital facilities? If ‘Yes.' complete Schedule H................. . ....... |20a X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ | 20b
21 Did ihe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 {f 'Yes,’ complete Schedule |, Parts tand Jl. ... ... ......... 2 A

BAA TEEADIO3L 07/3119

Form 990 (2019}



Form 290 2019} Sunny Sky's Animal Rescue 27-4119956 Page 4

Part IV |Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If 'Yes, ' complete Schedule |, Parts Land 11 ...

23 Did the organization answer "Yes' to Parl ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, frustees, key employees, and highest compensated empicyees? If Yes." complete
SoRedie e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.00C as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer fines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 2ba

b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.............. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-EXemMPt BONOS T . .

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

25a Section 501(c)(3), 501(c)(4), and 501(c}29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Scheduwle L, FPart {....................... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reparted on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Sehedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to am%/ current or
ontr

former officer, director, trustee, key employee, creator or founder, substantial contributor.”or 35% c olled entity
or family member of any of these persons? If Yes.  complete Schedule L. Part il .. ... ... e

27 Did the organization provide a grant or other assistance to any current or former officer, direclor, trustee, key
employee. creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes.  complete Schedule L, Part il ... .. . e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
Yes, complete Schedule L, Part IV.. .. ... ... TR

b A family member of any individual described in line 28a? ff 'Yes, ' complete Schedule L, Part ... ..
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes, ' complete Schedule L. FPart iV ... ... e e O P
29 Oud the organization recenve more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M.......... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complete Schedule M. . ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' comnplete Schedule N, Part | ... ..

32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? if Yes,' complete
Sehedule N, Part Hl . e e

33 Did the organization own 100% of an entily disregarded as separate frorn the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes, complete Schedule R, Part | ... ...
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes.' complete Schedule R, Part il il or IV.

and Part V. ine 1 .
35a Did the crganization have a controlled entity within the meaning of section 512(B)(03H7 ... ...

b If 'Yes to line 35z, did the arganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 312(b)(13)7 If Yes,” compiete Schedule R. Part V. bne 2....................... ..

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V. line 2. ... .. .. ... ...

37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 1tb and 197
Note: All Farm 990 filers are required to complete Schedule O, N

Yes | No
2 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X
7

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35hb

3% A
37 X
38 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line inthisPart V. ... .. ..o oo e

Yes | No
1 aEnter the number reported in Box 3 of Form 1096, Enter -G- if not applicable. ... .........] 1a 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not apphicable. .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
(gambling) WINNINGs tO PHZe WINMEIST . . L et e s 1¢

BAA TEEADI0AL 07/34/19

Form 990 (2019)



Form 990 (2019)  Sunny Sky's Animal Rescue 27-4119996 Page 5
[Part.V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Iransmittal of Wage and [ax Stale-
ments, filed for the calendar year ending with or wathin the year covered by this return .. 2a 0
b If at least one is reported on line 2a, did the orgamzation file all required federal empioyment tax returns?............. | 2b
Note: If the sum of lines ta and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............... ... ... | 3a X
b If *Yes,' has it fited a Form 990-T for this year? {f ‘No' to fine 3b, provide an explanation on Schedufe 0. ... ... ... . ... ... ... ... ... 3b
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over. a
financial account in a foreign country (such as a bank account, sectrities acceunt, or other financial account)?......... | 4da X
b If 'Yes,’” enter the name of the foreign country™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .o S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b A
c If 'Yes, to line Ba or 5b, did the organization file Form 8886- 17, ... .. ... e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit apy contributions that were not tax deductible as charitable contributions?. _................. ... ... 6a A
b If 'Yes,' did the orgamzatron inciude with every solicitation an express statement that such contributions or grfls were
net tax deductible?. . eb
7 Organizations that may receive deductrble contrlbutlons under section 170(c)
a [d the organization receive a;:rayment in excess of $75 made partry as a contribution and partly for goods and
services provided to the payor? . . 7a X
b If 'Yes,' did the organization notify the donor or‘ the value of the goods or services provrded" . 7h
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was requrred to me
F Ot B8 7c X
d If ‘Yes," indicate the number of Forms 8282 filed during the year. ... .................... | 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? .. ... .. 7e X
t Did the organization, during the year, pay premiums, directly or indirecily, on & personal benefit contract?. .. . e 71 A
g i the organlzallon received a contribution of qualrfred intellectual property, did the organrzatron file Form 8839
as required?. . ... . e e 79
h If the organization received a contribution of cars, hoats, arrplanes or other vehicles, did the orgamzatron file a
Form 1098-C7 .. r 7h
8 Sponsoring orgamzatrons malntarnmg donor advrsed funds Drd a donor advrsed fund marntarned by the sponsorrng
organization have excess business holdings at any time during the year? . .................. . ... B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organizaticn make any taxable distributions under section 49667 ... ... ... ... ... 9a
b Did the spensering organization make a distribution to a donor, donor advisor, or related person?.. .. .................. 9b
10 Section 501(c)X7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enier:
a Gross income from members or shareholders. ... .............. ... ... .............l11la
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or recerved from them.). . . | 1ib
12 a Section 4947(a)(1) non-exempt charitable trusts, Is the organrzatron frirng Form 990 in lieu of Form 10417 . 12a
b If 'Yes,' enler the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers, .
a |s the organization licensed 1o issue gualified health pians in more than one state? ... 13a
Mote: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.. o B B B 1 -
¢ Enter the amount of reserves on hand . AU . .1 13c¢
14a Did the organization receive any payments for indoor tarmrng services durrng the tax year7 P 14a X
b If 'Yes, has il filed a Form 720 to report these payments? /f ‘No,’ provide an explanation ory Scheduie O............... | 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
| excess parachute payment(s) during the YEAI? ... ... ... ... i 15 X
it 'Yes,' see instructions and file Form 4720, Schedule N.
3 16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes,' complete Farm 4720, Schedule O. o '
BAA TEEAOI05L O7/31119 Form 930 {2019}




Form 990 (2019) Sunny Sky's Animal Rescue 27-4113996 Page 6

Part V| ]Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See instructions.

Check if Schedule C contains a response or note toany lineinthis Part V... o o o0

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the %overning body at the end of the tax year. ... .. 1a 5
If there are material differences in voting rights among membgers
of the governing body, or if the governing body delegated broad
authority to an executive committeg or similar committee, explain cn Schedule O,
b Enter the number of voting members included on line Ta, above. who are independent ... | 1b
2 Did any officer, director, trustee, o key emplayee have a family refaticnship or a business relationship with any other
officer. director, trustee, or Key @mplOYea? ... . e T 2 X
3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision
of officers, direciors, trustees. or key employees to a management company or other person?.. ... B - X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ...... .. .. T - X
5 Did the organization become aware during the year of a 5|gn|f|cant dwersmn of the orgamzatlon 5 assets? ............. 5 X
6 Did the organization have mermbers or stockholders?. . ... ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING BOAYT . ... oot et e e | 78 X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or persons other than the governing body? . . PRSI B 4 - X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... ...... e ...............| sal X
b Each committee with authority to act on behah‘ of the governing body7 e ... | 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses on Schedule Q .. L. 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b If ‘Yes, did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches te ensure their
operations are consistent with the organization's exempt purposes?. .. .. .. P I 1] -
1% a Has the organization grovided a complete copy of this Form 950 to all members 01 its governing body nefore fllmg the form? . 1al X
b Descrine in Schedule O the process, if any, used by the organization to review this Form 920, See Schedule o
12a Did the organization have a written confiict of interest policy? If 'No." go to fine 13.. e 12a X
b Were officers, directors, or trustees, and key employses requlred to disclose annually interests that could give rise
10 CONTICES T . . . e 12b
¢ Did the organization requiarly and consistently monitor and enforce compliance with the pol4cy7 If ‘'Yes,  describe in
Schedule O how this was done . ... ... T R e 12¢
13 Did the organization have a written whistleblower policy?. ... ... ... 13 bt
14 Did the organization have a written document retention and destruction policy?. .......... | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contermmporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. .| 152 X
b Other officers or key empioyees of the orgamzation. .. ... ... e 15b X
If Yes' to ine 15a or 15b, describe the process In Schedule O (see tnstructlons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the YEar7. .. .. 0 e | 168 X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax taw, and take steps 1o safeguard the
organization's exempt status with respect to such arangements?. ... 16b
Section €. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

D Own website D Another's website D Upen request D Other {explain on Schedule Q)
19 Describe on Schedule O whether (and 1f 50, how) the organization made its governing documents, conflict of interest pohcy, and financial statements available to
the public during the tax year. See Schedule 0

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

Illina Berton 1102 E Main Ave Puyallup WA 98372 {(253) 845-8866
BAA TEZADI06L 07/31119 Form 990 (2009)




Form990 (2019) Sunny Sky's Animal Rescue 27-4119596 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E). and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of 'key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Bax 7 of Form 1029-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the arganization and any related crganizations.
® {ist all of the organization's tormer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©) !
. .® &2;";;%‘@8:?52::@;:;? O NN )
ame d 3 I TLAL .
et ;g[ﬁge : 3|reiggtr5:tre:;( ? ccmp:ﬁ:;tlaonefrom compeerri’soatiaonefrpm Esllmoa’ti?hzznount
per =S T=Ts =1 the ar%amzahon reiatedprgamzahons campensalion from
(|zte§t1y 3 a2 <§3 BEEE (W-21D99-MISC) (W-2/1093-MISC) T eraaniaation
a3 S E(8 |3 [FEE and related,
related %1% b= 3:—‘
organiZza- o
%ons Z = i%' 2
below jral g €& e
dotted | 2 & Z
line) g %
[~3
_M Illina Berton _ _________ L0
President & CEOQO 0 X 83,200. 0. 0.
_@ Jessica Mele ___ __________ 20
Secretary 0 X 0. 0 0
_® Jan Reed _____ ___________ _0_
Trustee 0 X 0 0 ]
_@ Krisy Lee _______________ _0_
Trustee 0 X 0. 0 0
_®_Lexey Moore _ _____________ 0 _
Trustee 0 X 0. 0 0
e __ e
o _____ R ,
® o _____] o
I e
(0 - L
oY - o
v L
ay e ___] o
(14)

BAA TEEADIO7L 0731119 Form 990 (2019)




Form 990 (2019} Sunny Sky's Animal Rescue

27-4119996

Page 8

|.Pa_rt_-.\ﬂi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(A

Narme and title

)]

Average
hours
par
waek

©

Posit:on

{da not check more than one
box. uniess person is both an
officer and a directoritrustee)} i

{list any
heurs
for
related
srganiza
- tions
below
datted
ting}

&l =S| e o
EE=1- 1R
aS ZlF|2 2
= i o &
DSl R 3
S8 2
- = =
[ag iy — <
Z o @
|
[T

Lol

P 5L 1S HBIH

JOWLG

()]

Reportable
compensation from
the organization
(W-201093-MISC)

)

Reportable
compensation from
related orgamzabcns
W-2/1099-MISC)

®

Estimated amount
of other
compensation from
the organization
and related
erganizations

as L __ .
a.
O ] ———
a ] R
as o
@ o] ___
e o]
@ o]
e ] e
8 e e
L o
ThSubtotal . ... . e > 83,200, 0, 0.
¢ Total from continuation sheets to Part VII, SectionA . .. .................... * 0. 0. 0.
dTotal (add lines Thand 1€). ... .. ... ... i > 83,200, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who receved more than $100.000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe org} nization list any former officer. director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, compléte Schedule J for such individual. ... ... Lo 3 X
4 For any individual listed on line Ta, 1s the sum of reportable compensation and other compensation fram
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual .. ... ... ... ... ... DS P I 4 A
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson. ... ... ..o 0o 5 X

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

enort compensation for the calendar year ending with or within the organiZation's tax year.

(A)
Name and business address

) ‘
Deseription of services

©<
Compensation

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

$100,000 of compensation from the organization

"o

BAA

TEEAQI08L 07/31119

Form 990 (2019)




Form 990 (2019)  Sunny Sky's Animal Rescue 27-4119996 Page 9
| Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... 0 . 000 0 D
W ® © D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns ... ... ... 1a
b Membership dues. .. ........ .. 1h
¢ Fundraising events. . .......... 1c
d Related orgamizations......... 1d
e Government grants (contributions) . ... | e
f All other contributions, gifts, grants, and
simslar amounts not included above . . . 1f 213,259,

g Noncash contributions included in
finesla-W,. . ... 1g

h Total. Add lines la-1f...... ... ... ....... ....... > 213, 259_

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a Adoptions 812900 330,633. | 330,633.

b Veterinary Hospital 541900 174,802, 174,802,

f All other program service revenue. . ..
g Total. Add hnes 2a-2E. ... ... ................... " 505,435,

3 Investment income (including dividends, interest, and
other similar amounts) . ................ ... > 3. 3.

4 Income from investment of tax-exempt bond proceeds..™

5 Royalties........... ... ... L
{i} Real (i} Persona:

Program Service Revenue
o

Ga Crossrems. ....... 6a
b iess: rental expenses |6b
¢ Rental inceme of (loss) |6¢

d Net rental income or {lossy. ... ........ ... ... ... -
() Securities (i) Other

7 a Gross amount from
sales of assels
other than inventor
b Less: cost or other EESIS
ant sales expenses 7b

|
| ¢ Gainor {loss) .. ... 7c
|
|

7a

dNetgainor{loss)........ ... »

8 a Gross income from fundraising events
(not including
of contributions reported on line ¢).

See Part IV, line 18 . ... .. .. Ba
b Less: direct expenses. ... .. 8b
¢ Net income or {ioss) from fundraising events ......... »

Other Revenue

9a Gross income from gaming activities.
See Part i, line 19.. .. ..., .. 9a

b Less: direct expenses. ... .. 9b
¢ Net income or {loss} from gaming activities. . ......... L4

102 Gross sales of inventory, less. ..
returns and allowances 10a

b Less: cost of goods sold. . .. 10b

¢ Net incotme or (loss) from sales of inventory. . ........ g
Business Code

d Allother revenue. . .................
e Total. Add lines 11a-11d .. ... ool >

12 Total revenue. See instructions. . ................. ... > 718,697, 505, 438. 0. 0.
BAA TEEADIOSL 07731119 Form 990 (2019)




[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response of hote to any line inthis Part 1Xo. .o 0 0 ]

\
|
|
}
i Form 990 (2019) Sunny Sky's Animal Rescue 27-41159396 Page 10
|
|

; . (A) (B) () (D)
Do not include amounts reported on lines Total expenses Pro :
grarm service Management and Fundraising
6b, 7b, &b, 3b, and 10k of Part VIll expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21. .

2 Grants and other asswstance to domestlc
individuals. See Part IV, line22 ... ... ....

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

| 4 Benefits paid to or for members . .

; 5 Compensation of current officers, d\reclors

* trustees, and key employees . . 83,200. 49,920. 33,280. 0.

1 6 Compensation not included above to

| d|squa§|f|edéa(ersons (as defined under

section 4958(H (1)) and persons described
| in section 4958(c)(BY. ... 0. 0. 0. 0.
3 7 Othersalariesand wages.................. 135,549. 81,329. 54,220.

i g Pension plan accruals and contributions
(include section 401(k) and 403{b)
employer contributions) . . .

g OQther employee benefits................. ..
10 Payrollfaxes........... ...l 22,786, 13,672, 9,114.

11 tees for services (nonemployees):

‘ cAccounting. ... 795, 477. 318,
i d Lobbying. . .
‘ e Professional fundralsmg SEIVICES, See Paft IV Hne 7.,

|

|

f Investment management fees .. ............

g Other. (If line 11g amount exceeds 1% of line 25, column
(Ay amount, hst line 119 expenses on Schedule 0.). .. ..

12 Advertising and promotion. . ................ 8,490. 5,094, 3, 3%96.
13 Office EXDENSES . . ..o\ e 5,737, 3,442. 2,295,
14 Information technology. . ...................
15 Royalties........ ... .. .. .o
16 OCCUPANCY . . ot e ot e 37,873. 22,724. 15,149.
17 Travel ..., e 1,439, 863. 576.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. o . e

19 Conferences, conventions, and meetmgs

20 Interest. 1,125. 675. 450.
21 F’ayments to afflhates ......................

22 Depreciation, depletion, and ammortization . .. 11,325, 6,795, 4,530.
23 INSUTANCE . . .. ot 9,079. 5,447, 3,632.
24 Other expenses, ltemize expenses not

covered above (List miscellanecus expenses

on line 2de. If line 24e amount exceeds 10%

of line 25, column [SAP amount, list line 24e
ule . ‘o

expenses on Sche Q..
a Job supplies _ _ ____ ___ 262,092, 262,092,
butilities __ _ _ _ _ _______ 22,439, 13,463, §,976.
¢ supplies_ __ . _____. 19,783, 11,870, 7,913.
d repairs maint_ __ ______ __ 12,033, 7,220. 4,813,
e All other expenses. . . 21,931. 13,159. 8,772.
25 Total functionalexpenses Add Imes l thmugn 243 655,676, 498,242, 157, 434. 0.

26 Joint costs. Complete this line only if
the organization reperted in calumn (8}
joint costs from a cormbined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASCOR8-720)........... ... ...

BAA TEEAQ1IOL 07/31/19 Form 990 (2019)




Form 990 (2019}  Sunny Sky's Animal Rescue 27-4119996 Page 11
Part X  |Balance Sheet
Check if Schedule O contains a response or note toany line mthis Part X ... . ... ..o o P D
A) B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... o 22,592, 1 43,010.
2 Savings and temporary ¢ash investments. ... ... . 2
3 Pledges and grants receivable, net. ... oo 3
4 Accountsreceivable, net ... .. .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons............... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1})), and persons described in section 4958(c}(3)(BY ... ... ... 6
7 Notes and loans receivable, net . ... .. o 7
% 8 Inventories for saleoruse. . ... L 8
| 9 Prepad expenses and deferred charges. ... 9
< 10a Land, buildings, and eqgupment: cost or other basis,
Complete Part V) of Schedule [ . o .| 10a 95,253. : S
b Less: accumulated depremat:on‘......,u.H.,A.m 10b 11,325. 41,935, 10¢ B3, 928.
11 Invesimenis — publicly traded securities. . .. R 1
12 Investments — other securities. See Part IV, Ilne H ................... e 12
13 Investmenis — program-related. See Part iV, line 11............. ... . 13
14 infangible assels. . ... .. 14
15 Other assets. See Part IV, line 11, ... 15 1.
16 Total assets, Add lines 1 through 19 {(must equal line 33)..................... . 64,527.]16 126,939.
17 Accounts payable and accrued expenses. . .. e 7
18 Granlspayable.....m..‘.._.._.....H..‘_.H..H,.H...‘,.,...,....‘.m 18
19 Deferred revenue . R 19
20 Tax-exempt bond I\abllmes e 20
#1 21 Escrow or custodial accoun{ Iaablhty Complete Parl 1V of Schedule D 21
2! 22 Loans and other payables to any current or former officer, director, trustee,
'_E key employee, creator or founder, substantial contributer, or 35%
3 controlled entity or family member of any of these persons. 22
23 Secured mortgages and notes payable to unrelated third part\es 23
24 Unsecured notes and loans payable to unrelated third parties. . o 24
25 Other labilities (including federal income tax, payables to related thlrd part es,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 12,556.
26 Total liabilities. Add lines 17 through 25.. S 0. 26 12,956,
@ Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33. I3
L; 27 Net assets without donor restrictions. .. ... ... ... o 64,527.| &7 113,983,
M| 28 Netassets with donor restrictions. . .......... ... 28
'g Organizations that do nat follow FASB ASC 958, check here > D
(v and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds. ... ... 25
£ 30 Paid-in or capital surplus, or land, building, or equipment fund. ........ ... ... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds.. ... ..... N
< | 32 Total net assets or fUnd BAIANCES .. .. ... . . 64,527.132 113,983.
2 33 Total habilities and net assets/fund balances. ............ . i 64,527.|33 126,939,
BAA TEEAQITIL 07/31/19 Form 990 {2019



Form 990 (2019)  Sunny Sky's Animal Rescue 27-4119996 Page 12
Part Xl - |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1, ... .. oo D

1 Total revenue {must equal Part VI, column (A}, lne 12 ... .. .. 1 718, 697_
2 Total expenses (must equal Part IX, column (A), line 29). ... . ... . 2 655, 676.
3 Revenue less expenses. Subtract ne 2 from line 1. . 3 63,021,
4 Net assets or fund balances at beginning of year (must equa| Part X line 32 column (A)) 4 64,527,
5 Net unrealized gains (losses) on investments. . ... . ..o 5
& Donated services and use of facilities. . ... ... . e 6
7 VS Mt B DB I SEE « Lo ittt e e e e e 7
8 Prior period adjustments .. e R . 8 -13,565.
9 Other changes in net assets or fund balances (exp ain on Schedule O) .................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SOOI (B oo oL e e 10 113, 983.
Part XIl |Financial Statements and Repotrting
Check if Scheduie O contains a response or note to any line inthis Part XU ... o oo D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O
2a Were the arganization's financial statements compiled or reviewed by an independent accountart? .................... | 2a bt
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:
Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .................. ... e 2b X
if "Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
D Separate basis DConsolidated hasis DBoth consolidated and separate basis
€ If "Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for overmght of the audit,
review, or compilation ot its financial statements and selection of an independent accountant? S e 2e
If the orgamzatlon changed either its oversight process or selection process during the tax year, explam
on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 . 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ..o 3b
BAA TEEAGTI2L 01/21720 Form 920 (2019}




Public Charity Status and Public Support OM8 Ro, 1585 X7
SCHEDULE A y PP 2019
(Form 990 or 990-E2) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)1) nonexempt chatitable trust. o
» Attach to Form 990 or Form $90-EZ. Open to Public

Depariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number
Sunny Sky's Animal Rescue 27-4119996
Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one hox.}

1 A church, convention of churches. or association of churches described in section 170(bX1XA)).

2 A school described in section 170(b}1)(AXii). (Attach Schedule £ (Form 930 or 990-E2).)

3 A hospital or a cooperalive hospital service organization described in section 170(b)(1)XAXii).

4 A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, end state: L _____.

5 An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(bY1XAXiv). {Complete Part 11.)

6 A tederal, state. or local government or governmental unit described in section T70(h)T{AXV).

7 An arganization that normally recaives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Fart I1.}

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section T70(b)}{1XAXix) operated in conjunction with a land-grant college

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

10 An organjzation that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and ?ross receipts
from activities related to its exempt functions—subject to certain exceplions, ang g2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part Ill.)

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

12 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 503(al2). See section 50%a)(3). Check the box in
lines 12a through 12¢ that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported orgahization{s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the dirsctors or trustees of the supporting osganization. You must
compiete Part IV, Sections A and B,

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

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

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

€ Check this box if the organization received a written datermination frem the IRS that it is a Type |, Type i, Type 11l functionally
integrated, or Type lll non-functionally integrated supporting crganization.

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

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

(i) Name of supported orgarization iy EIN (iil} Type of organizatron () Is the (v) Amount of monetary (vi) Amourt of other
(described on lines 1-10 organization listed | support (see instructions) suppert (se# instructions}
above (see instruchions) in your governing

doecument?
Yes No

A

B

©)

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2019

TEEAQ401L 07/03119




Schedule A (Form 990 or 990-EZ) 2019 Sunny Sky's Animal Rescue 27-41199%6 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 XA)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 Il If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2015 (b) 2016 (c)y2017 {dy2018 (e) 2012 (f} Total
1 Gifts, grants, gontributions, and
membership, fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.. ... .. .. ... ...

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

4 Total. Add tines 1 through 3...

5 The porticn of total
contributions by each person
(other than a governmentai
urit or publicly supported AR
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (fy ..

6 Public support. Subtract line 5
fromiined. ... ...... ... ...

Section B. Total Support

g:;ggia;gyﬁf)'i‘“ fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 M lotal

7 Amounts from lined . ..., ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon, ........... .....

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

Part VI ..
11 Total support. Add lines 7
through 1. .......... .. ...
12 Gross receipts fraom related activities, ete. (see instructions). .. ... ... oo ! 12
13 First five years. If the Form 990 is for the orgamization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ... ... ..... ... . .. e ™ D
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2019 {line 6, column {f) divided by line 11, column (A .. ........................| 14 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 . ... ... | 15 %

16a 33-1/3% support tesi—2019. If the organizalion did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization gualifies as a publicly supported organization. ... ... ... o i >

b 33-1/3% suppert test—2018. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here, The crganization qualifies as a publicly supported organization ... .. ... .. ... ™

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ tesi, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization. .. ....... »
b 10%-facts-and-circumstances test—2018, !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1G%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizatien..............

18 Private foundation. If the organization did not check a box on kne 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Sunny Sky's Animal Rescue 27-4119996 Page 3
Part Il |Support Schedule for Or%anizations Described in Section 509(a)X2)

{Complete only if you checked the box on line 1G of Part | or if the organization failed ta qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c}y2017 (d)y 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.) .. 52,773, 47,578, 48,628. 62,500. 124,551, 336,030,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... 6,500, 18,796, 43,935, 69,231,
3 Gross receipts from activities
that are not an unrelated trade
of business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ........... .. ...... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. . 0.

6 Total. Add lines 1 through 5. .. 52,773, 47,578, 55,128, 81,296, 168, 486, 405,261,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. ........ 0. 0. 0. 0. 0. 0.

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

for the year ............ - 0. 0. 0. 0. 0. Q.
¢ Addlines faand 7b. . ........ 0. 0. 0. 0. 0. 0.
8 Public suppont. (Subtract iine
Jefromime €.). .. ... ... .. 405,261.
Section B. Total Support
Calendar year (or fiscal year begirning in) » (=) 2015 (b) 2016 (c) 2017 (d)2018 (e} 2019 (f) Total
9 Amounts fromline6.......... 52,773. 47,578. 55,128, 81,296, 168,486. 405,261,

180a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and inceme from
similar sources .. ... ... ... 3. 3.
b Unrelated business taxable
income {Jess section 517
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10a and 10b. ... ... 0. 0. 0. 0. 3. 3.

11 Netincome from unvelated businass
activities not included m ling 10b,
whether or not the business 1s

tegularly carried on. ...l 0.
12 Other income. Do not include

gain or loss from the sale of

capital assets {Explain in

Part VI ..o 0.
13 Total support. (Add lines 9,

10c, 11, and 123 ... ... 52,773. 47,578, 55,128. 81,296. 168,489. 405, 264.
14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as & section 501{c)(3)

organization, check this box and stop here. .. ... ... .. ... . e » D
Section C. Computation of Public Supponrt Percentage
15 Public support parcentage for 2019 {line 8, column {f), divided by line 13, colurmn (N3 ... 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... ... 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (hne 10c. column (), divided by fine 13, column [(3) U B 0.00 %
18 Investment income percentage from 2018 Schedule A, Partill line 17, ... oo 18 0.00 %
19a 33-1/3% support tests—2019, If the organization did not check the tox on line 14, and tine 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organ:zatior .. .. »

20 Privale foundation. If the organization did not check a box on ling 14, 19a. or 19b, check this box and see¢ instructions. . ........... ™

BAA TEEAD403L 07/0319 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 980-E2) 2019 Sunny Sky's Animal Rescue 27-411999¢6 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations lisled by name in the organization's governing documents?
if No,” describe in Part ¥I how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic arnd continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50931 or {2)7 if 'Yes,  explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 301(c}(4). (5), or (8)7 If "Yes, answer (b)
and (c) below 3a

b Cid the organization confirm that each supported organization qualified under section 5C1(c}(4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)7 if 'Yes, describe in Part VI when and how the organization
macle the determination. 3h

¢ Uid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was an% supported organization not organized in the United States (‘foreign supported organization'}? {f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (¢) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? [f 'Yes,” describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supperted organization that does not have an IRS determination under
sections 501{c)(3} and 509(@)}(1) or (2)7 If 'Yes, explain it Part Vi what controls the orgamization used to ensure that
afl support to the foreign supported organization was used exclusively for secticn 170(¢c)(2X(B) purposes. 4c

5a Uid the organization add, subshitute, or remove any supported crganizations during the tax year? if ‘Yes, " answer (b)
and {¢) belew (if apphcable). Also, provide detail in Part VI, mcluding (i} the names and EIN numbers of the supporied
organizations added. substituted. or removed: (i) the reasons far each such action. (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment o the arganizing document). 5a
b Typelor Type i only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported crganizations, or {iii} other supporling organizations that aiso support or benefit one or more of
the filing organization’s supported organizations? If Yes,' provide detail in Part Vi, 6

7 Did the crganization provide a grant. loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c3(3}(C)), a family member of a substantial contributor, or a8 3% controlled entity with
regard to a substantial contributor? if Yes, ' complete Part | of Schedule L (Form 990 or 990-£2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,”
complete Part | of Schedule £ (Form 990 or 990-E2). 8

9a Was the organization controlled direcily or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {olher than foundation managers and organizalions described in section 509(2)(1) or (2))?
If "Yes.' provide detail in Part Vi. Sa

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes.' provide detarl in Part VI. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? f 'Yes,  provide detail 17 Part VI. 9c

10a Was the organization subject 1o the excess business holdings rules of section 4343 because of section 4943({f) (regarding
certain Type !l supporting organizations, and all Type It non-functionally integrated supparting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to determine
whether the organization had excess business holdings.} 10b

BAA TEEAD4D4L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page $

[Part IV |Supporting Organizations (continued)

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

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

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

€ A 35% controiled entity of a person described in (a) or (b) above? If 'Yes fo a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? {7 ‘No.” describe in
Part VI haw the supported orgarization(s) effectively operated, supervised, or conlroited the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported arganization(s)
that operated, supervised, or contrelled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supperted organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Crganizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustess
of each of the organization's supported organization{s)? If 'No." describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Yes

No

Section D. All Type ill 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 290 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, to the extent not previously provided?

2 Were any of the organizaticn's officers, directors, or trustees either (i) appointed ar elected by the supported
organization(s) or (Cj”) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization mamtaned a close and continuous working relationship with the supported orgarnzation(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant
vaice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if ‘'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Itl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see Instructions).
a D The crganization satisfied the Activities Test. Completfe fine 2 below.

b D The erganizalion is the parent of each of its supported organizations. Complete line 3 beiow.

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

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

a Did substantialiy alt of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,  than i Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes. how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its aclivities.

b Did the activities describad in (&) constiute achivities that, but for the organization's involvement, one or more of
the organization’'s supported organization(s) would have been engaged in? Iif 'Yes,” explain in Part VI the reasons for
the organization's position that its supported organization{s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b} befow.

a Did the organization have the power to regularly appamnt or elect a majority of the officers, directors, or trustess of
each of the supported organizations? Frovide details in Part V.

bs Did the organization exercise a substantia! degree of direction over the policies, programs. and activities of sach of its
supported organizations? if 'Yes.' describe in Part VI the role played by the orgamzation in this regard.

Yes

No

2b

3a

3b

BAA TEEAG405L 07/03/19
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27-411999%%6 Page 6

[Part V" [ Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Ali other Type |l non-functionally integrated supparting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s |w (o) =

|l ih Wl N

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)

[=2]

7

Other expenses (see instruclions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1h

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

ie

d Total (add lines 1a, 1b, and i¢)

id

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructicns).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of pnor-year distributions

w(~jom|wn

Minimum Asset Amount (add line 7 {o line 6)

O~ |um|

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b W=

| iwihy—

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

6

-~

D Check here if the current year is the organization's first as a non-functionaily integrated Type il supporting organization

(see instructions}.

BAA
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Sunny SKky's Animal Rescue

27-4119996 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

2 Amounts paid fo perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through €.

8 Distributions to attentive supported organizations to which the organization 1s responsive {provide details
in Part V1), See instructions.

9 Distributabie amount for 2019 from Section C, fine 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(iiy (iii
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line &

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part Vi), See instructions.

Excess distributions carryover, if any, to 2019

aFrom2014... ..., ... ...

bFrom2015.... . ....... ..

cFrom201&........ ... ...

dFrom2017 . ....... . .. ..

e From?2018 ... .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied {see instructions)

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

4

Distributions for 219 from Section D,
tine 7;

a Applied to underdistributions of prior years

b Apptied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 45 from 4,

5

Remaining underdistributions for years prior 1o 2019, if any.
Subtiact lines 3g and 4a from ling 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015 ... .

b Excess from 2016... ..

C Excess from 2017... . ..

d Excess from 2018, ..

e Excess from 2019 ... ..

BAA
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Schedule A (Form 99C or 990-E2) 2019 Sunny Sky's Animal Rescue 27-411999%96 Page 8
EPart VI [Supplemental Information. Provide the explanations required by Part il line 10; Part I, line 172 or 17k;Part [lI, line 12; Part IV,
Secnion A, lines ¥, 2, 3b, 3c, 41, 4c, 5a, 6, 9a, Sb, 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 ¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line Te; Part ¥,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and &, Also complete this part for any additional information.
(See instructions.)

BAA TEEAD40RL 07/0319 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 9%0) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8,9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Fom:‘ 990. i
(ol Raverue Satace » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizatien Employer Identification number
Sunny Sky's Animal Rescue 27-4119996

Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year.. . .............
Aggregate value of contribubions o (during year). . ... ..
Agaregate value of grants from (during year) . ... ... ..
Aggregate value atend of year. ............

A bW N

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

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 berefit of the donar or donor advisar, or for any other purpose conferring
MDENMISSIDIE PIVATE BEMEFIT. .. ..o o'\ L ot e e [ Yes DNO

Part Il _|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically impertant land area
Protection of natural habitat HPreservatlon of a certitied historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .......... ... .. i i .| 22
b Total acreage restricted by conservation gasements. ........ ... ... .. 2b
¢ Number of conservation easements an a certified historic structure included in (@).............1 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ............ o | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Nurnber of states where property subject to conservation easement is focated »

5 Does the organization have & written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? ... ... [ ]ves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dueing the year
»

7 Amount of expenses incurred in monitoring, inspacting, handiing of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)(@}B)(i)
and section 170(N)@ BN .. ... L T T L [T es [ Ne

9 |n Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement and balance sheet, and
include, if applicable. the text of the footnote to the organization's financial statements that describes the crganization’s accounting for
conservation easements.,

Part lll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASE ASC 958, not 1o reporl in its revenue statement and balance sheel works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XII! the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service. provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1.0 5
@iy Assets included in Form 990, Part X ... oo >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1., ... oo U -3
b Assets included in Form 990, Part X .. o oo "3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 82218 Schedule D (Form 990) 2019




Schedule B (Form 990) 2019 Sunny Sky's Animal Rescue 27-4119996 Page 2
[Part INl_|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 fellowing that make significant use of its collection
items (check all that apply):

a Public exhitition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 Erox;igi(e”la deseription of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be mantained as part of the organization's collection? .. ..., ... ..... I:] Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 930, Part Vv,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the crganization an agent, trustee, custodian or other | ntermedlary for contributions or other assets not included
on Form OO0, Part X7 . e D Yes DNO

b If "Yes,' explain the arrangement in Part Xlll and complete the followmg table:

Amourt
cBeginning balance......... ] 1 E
d Additions during the Year. ... ... i e 1
e Distributions during the year. ... ... ... oo | T
fEnding balance. . ... . . 1f

2 a Did the organization include an amount on Form 990 Part X Ime 21 for escrow of custodial account liabtity? ... D Yes No
b If 'Yes,' explain the arrangement in Part XIl. Check here if the explanation has been provided on Part XIIL...................

'Part V-] Endowment Funds. Complete if the organization answered “Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years hack (d) Three years hack (&) Four years hack

1a Beginning of year balance. . .. ..

b Contributions., .................

c Net investment earn: ﬂgs gams.
and losses

d Grants or schelarshlps .........

e Cther expeﬂdntures for facilities
and programs . R

f Administrative expenses .

g End of year balance .
2 Provide the estlmated percentage of the current year end balance (ling 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment * %

| he percentages on lines 2a, Zb, and 2¢ should equal 100%.

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

organization by: Yes No
) Unrelated organizalions ... ... .. ... NP 3a(i)
(i) Related 0rganizations. . ... ... ... .. oo 3a(ii)

b if 'Yes on ling 3a(i)), are the related organizations listed as required on Schedule R? ......................... ... 3b

4 Describe in Part Xlif the intended uses of the organization's endowment funds,

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (h%Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ...
BBuildings. . ...... .
¢ Leasshold improvements. .. .. ............ ..
dEquipment ... ... 95,253. 11,325. 83,928,
eOther. . ... .. ... .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢). ... ... ... - > 83,928,
BAA. Schedule D (Form 990) 2019
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Schedule D (Form 990) 209 Sunny Sky's Animal Rescue 27-4119996 Page 3

Part VIl | investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .. ....... .. ... ..o

(2) Closely held equity interests. . .......................

(3) Cther

Total. (Cofumi (b) nust equa! Form 990, Part X, column (B) fine 12.). .. ™

Part VIl | Investments — Program Related. N/B

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11¢. See Form 990, Part X, line 13.

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

4D

@

3

@)

),

{6)

)

B

9

00

Total. (Coliron (b) must equal Form 950, Part X,_column (B) line 13.) . ™|

Part1X | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

(a) Description {b) Book value

M

@

&)

@

[

®

€]

@

®)

09

Total. (Column (b) must equal Form 990, Part X, column (B) hne 15 ... ... 0 >

Part X |Other Liabilities. ‘ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 114, See Form 930, Part X, line 25.

1. (a) Description of Lability (b) Book value

(1) Federal income taxes

(@ Van loan 12,956,

(&)

G2

)

(6

“

(G

)]

(19

an

Total. {Cofumn ¢b) must equal Form 990, Part X, colsmn (B N8 25) oo\ v » 12,956.

2. Liability for uncertain tax positions. In Part X1l provide the text of the footnote to the organization’s financial statements that reports the erganization's hability for uncertain
tax positions under FASG ASC 740. Check here if the text of the foctnote has been provided 1n PartXIIL ...

BAA TEEA3303L 8/22/19 Schedule D (Form 9903 20719
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Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 lotal revenue, gains, and other support per audited financial statements.......... . .................... | 1
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12

a Net unrealized gains (losses) on investments. . ...............................| 2a

b Donated services and use of facihities . ........... ... ... 2h .

c Recoveriesof prioy yeargrants .. ... .. o 2c k.

d Other (Describe in Part XHLY . ..o 2d o

e Add lines 2a through 2d. ... .. o 2e
3 Subtract line 2e from line 1. . .. . R |
4 Amounts included ont Ferm 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, Ine 7k ... ...... | da

b Other (Describe mPart XILY. .. ... ... .. ... ............................| 4b

cAddlines daand db ... ] 4
5 Total revenue. Add lines 3 and 4c. (Thris must equal Form 990, Part {, line 12). ... ... ... ... 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... oo oo 1
2 Amounts included en tine 1 but nat on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . ... ... ... .. ... i 2a

b Prior year adjustments. . ... .. . 2b

€ Other [0SSES. . oot e | 26

d Other (Describe inPart XILY. ... ........... . ........ocooee | 2d

e Add Hines 2a through 2d. .. . oo oo | 20
3 Subtracthne 2e from ling T.. .. o P -
4 Amounts included on Form 990, Part 1X, line 22, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.. ............ | 4a

b Other (Describe inPart XIL) . ... ... . o e 4D

CAdANNes Ba ancd BB . .. . | e
§ Total expenses. Add lines 3 and de, (This must equal Form 990, Parti tine 18) ... ............ .........| 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines Tb and 2b; Part V, ) .
line 4 Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 920) 2019
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CMB No. 15450047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 930 or 930-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additionai information,

» Attach to Form 990 or 990-EZ. -
Open to Public

Department of the Treasury » Go to www.irs.gov/Form950 for the latest information. Inspection
|

Internal Revenue Service

Name of the organization Employer identification number

Sunny Sky's Animal Rescue 27-41199%6

Form 990, Part VI, Line 11b - Form 990 Review Process
Board members are given a chance to review financial documents upon request
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All documents are available for review upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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