T

Form 990

OMB No, 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ’
> Do not enter Social Security numhers on this form as it may he made public. ~ ‘Opento Public
Pepartment of iho_Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990.  Inspection
nternal Revenue Service ! :
A For the 2013 calendar year, or tax year beginning 5/01 , 2013, and ending 4/30 , 2014
B Chéck if applicable: c D Employer Identification Number

Address change  |ANIMAL CHARITIES OF AMERICA
Name change 1100 LARKSPUR LANDING CIRCLE #340

LARKSPUR, CA 9493%5-1827

94-3193389

E Telephone number

Initial return (800) 626-5892
Terminated v
Amended return G Gross receipts $ 8,011,223,
Application pending| F Name and address of principal officer  TTM ENSTICE H(a) Is this a group return for subordinates?| |yes E%]No
= SAME AS C ABOVE O S ek ctonsy LYo LI
Tax-erempt status  [X[501(0)3) | |501(6) ( )< (insertno) | [447)()or [ 527
Website: > WWW, ANIMALCHARITIESOFAMERICA.ORG H(c) Group exemption number >

; L Year of formation: 1994 l M Sstate of legat domicile: CA

|

J

K Form of organization: I_}SICorporation I_ITrust |_I Association l__l Other ™
P -

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:  ANTMAL CHARITIES OF AMERICA RECEIVES _
® FUNDS_FROM WORKPLACE PAYROLI, DEDUCTION FUND DRIVES FOR DISTRIBUTION TO MEMBER____ _
= AGENCIES .
=
2 2 Check this box * [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets. -
G| 3 Number of voting members of the governing body (Part VI, line Ta) ..., 3 5
‘j‘, 4 Number of independent voting members of the governing body (Part VI, line 1h).................. ... q 5
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ...............ooonnn, 5 0
:g 6 Total number of volunteers (estimate if necessary). ... ..o 6 5
&| 7a Total unrelated business revenue from Part VI, column (C), line 12, ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ..o v v i i 7b 0.
‘ ’ ‘ ' Prior Year -~ Current Year
o 8 Contributions and grants (Part VHII, line Th). .. ... e 8,321,762, 8,011,223.
2| 9 Program service revenue (Part VI, line 2g) ... ovveeii i
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d)................o s, 50.
o | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ }
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 8,321,812, 8,011,223,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......... e 7,864,349, 7,530,008,
14 Benefits paid to or for members (Part IX, column (A), lined). ...
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).............. PP
8 b Total fundraising expenses (Part IX,.column (D), line 25) » . 144,084, ‘ )
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de).,........ ..., 457,463, 481,215,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 8,321,812, 8,011,223,
1 19 Revenue less expenses. Subtract line 18 from e 12, i i e 0.
g § : ' Beginning of Current Year End of Year
§5| 20 Total assels (Part X, line T6) ... oovivniiiii ' 8,486,968, 7,548,029,
f‘ég 21 Total liabilities (Part X, i€ 26) ... v et eie e e 8,486,968, 7,548,029,
Zi) 22 Net assets or fund balances. Subtract line 21 from line 20...... . ovvvviiiiiiiinveens. 0. 0.
[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration oé,pma.:at—(e(hev—ihan—efﬁcer; is based on eynfo“rmation of which preparer has any knowledge, / J
Iy s [ 7/2¢//7
Slgn Signature of officer Dale/ /
Here  |p TIM ENSTICE TREASURER
Type or print name and title, A ]
Print/Type preparer's name ey |Ereparer's signatur ; Dafe Check U i |PTIN
Paid RICHARD B KOWALSKI . \,»_Q\,ﬁ\ D XA CX\'&@ ‘Bortl [seiempioyed | P00283086
\ CN

Preparer Firm's name > MAZE & ASSOCIATES
Use Only |rimsaddress ™ 3478 BUSKIRK AVE STE 215

Firm'sEIN > 94-2590179

PLEASANT HILL, CA 94523-4346

Phone no.  (925) 930-0902

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

........................ X[ Yes | | No

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

TEEAO113L  11/08/13 Form 990 (2013)




IRS e-file Signature Authorization

Form 8879-EO for an Exempt Organization OME No. 1545-1878

For calendar year 2013, or fiscal year beginning _540__1_ 12013, and ending éé3__0_ K _2_9 ]___4_.

> Do not send to the IRS. Keep for your records, 201 3

ﬁ‘i@?n’;'.“ﬁzbé’,ﬂé’;esl’s?fg‘ 4 » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
ANIMAL, CHARITIES OF AMERICA 94-3193389
Name and title of officer
TIM ENSTICE TREASURER

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the return. If you
check the box.on line T1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 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 1 line in Part |,

1a Form 990 check here.. ... - b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 8,011,223.
2 a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9)...........covvevii it 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). .........civiiiiiiiiniis 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5)....  4b
5a Form 8868 check hera ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢)............. 5b

[Part Il [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 organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

I further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to 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 applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) 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 inguiries 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 authorize MAZE & ASSOC];ATES to enter my PIN ] 00161 |as my signature

ERO firm name . Enter five numbers, but
: do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return 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 aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return, if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

e

Officer's signature  » o w Date » @//Zé /ZOA/L/
i z z

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN............ C e e e e | 68580583086 |

do not entey all zeros

 certify that the above numeric entry is my PIN, which is my signature on the 2013 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 Refurns.

ERO's signature ~ » ‘i \ \J\V/Q;@M& ;[‘—»\(56‘4 L;Q.._, Date » (J\\\Q’O\\a\s \\J\;

: ER\) 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-EO (2013)

TEEA7401L 10/07/13




Form 990 (2013) ANIMAL CHARITIES OF AMERICA 94-3193389 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11L....... ... D
1 Briefly describe the organization's mission:
ANIMAL CHARITIES OF AMERICA RECEIVES FUNDS FROM WORKPLACE PAYROLL DEDUCTION FUND _ _ _ _
DRIVES FOR DISTRIBUTION TO MEMBER AGENCIES. _ ______________________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2 ..o oo e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If 'Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) Expenses § 7,530,008, including grants of $ 7,530,008.) (Revenue $ )
THE FEDERATION'S PRIMARY PURPOSE IS TO SCREEN AND CERTIFY CHARITIES THAT MEET _ ___ __
STANDARDS FOR_INCLUSION IN CORPORATE_AND GOVERNMENT WORKPLACE CHARITABLE FUND DRIVES _
AND TO ACT AS THE CENTRAL REPRESENTATIVE AND FISCAL AGENT IN THOSE DRIVES, THEREBY _ _
REDUCING_FUND RAISING_COSTS FOR BOTH THE CHARITIES AND CONTRIBUTORS. THESE EXPENSES _ _
RELATE TO_DISTRIBUTIONS TO THE SEVENTY FIVE MEMBER AGENCIES FROM AMOUNTS_COLLECTED __ _
THROUGH THE CAMPAIGN. _ ___ __ _ __ __ _ o _____
4b (Code: ) (Expenses $ 304,815, including grants of $ ) (Revenue $ )
TO PROVIDE TELEPHONE, PRINT AND WEB-BASED EDUCATION AND INFORMATION SERVICES FOR ___ _
CONTRIBUTORS TO USE IN GIFT-MAKING DECISIONS; TO_ TRAIN CHARITIES ON HOW TO SERVE ____
WORKPLACE CONTRIBUTORS; TO PROVIDE LOGISTICAL SUPPORT TO FUND DRIVE ORGANIZERS; TO __ _
OPEN_NEW_WORKPLACE FUND DRIVES; AND TO PROVIDE NECESSARY MANAGEMENT AND FISCAL
SERVICES. _______ T
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 7,834,823,
BAA TEEAO0102L 07/02/13 Form 990 (2013)




Form 990 (2013) ANIMAL CHARITIES OF AMERICA 94-3193389 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
SCREAUIE A. . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ... .. ... . . . 3 X
4 Section 501(c)3) organizations. Did the organization eng ge in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il..... ... . . . . . . . . . . . . . . i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partlil...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
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,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll. .. .. .. ... . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not ||sted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organ|zat|on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V.. .............................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V. 11a 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
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... .. .. . . . . . . . i i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... . .. . . . . . . . iiiiiiiiiiiiio.. 1Mc 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 16?7 If 'Yes,' complete Schedule D, Part IX. . ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .. 1e| X
f Did the organlzatlon 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)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . .. ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts [ and IV ...... . .. .. . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and V... ... ... . . . . . . . e 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ...............c.c.cccoiuviiin... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part llL . ....... .. .. . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)



Form 990 (2013) ANIMAL CHARITIES OF AMERICA 94-3193389 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il...............................

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and Ill......... . . . . . . . . . . . . . . . . i,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUIE J. . .

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS 7 ...

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

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |........ ... .. .. . . . . i i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ...

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il .. .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll...... ... ... .. . . . . . . . . i,

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, or key employee? If 'Yes,' complete Schedule L, Part V. .................

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............................
29 Did the organization receive 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? If 'Yes,' complete Schedule M .. ... ... ... .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedule N, Part 1. . ... .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |...... .. .. . . . . . . . . i,

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV,
and V, line 1. ...

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..........................

36 Section 501(7)(3) 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 organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O....... ... .. i e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b | X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 11/11/13

Form 990 (2013)



Form 990 (2013) ANIMAL CHARITIES OF AMERICA 94-3193389 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... ... ... ... ... ... .. .......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNMEIS 2 . . e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be 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 filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. .. ......... ... ... ... ... . ccciioii. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. ... ... ... . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............ ... .. ... .. ... ... ....... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHiDlE . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?............................ TSP 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B8 27 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA T, e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... ... ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .............. ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .............. .. .. i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ........ .. ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....................... ... 13b
c Enter the amount of reserves on hand ....... ... ... .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O............ ... 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) ANIMAL CHARITIES OF AMERICA 94-3193389 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V... ... .. . [X]

Section A. Governing Body and Management

Yes | No
1aEnter the number of voting members of the governing body at the end of the tax year...... la 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee 7. .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsuon
of officers, directors or trustees, or key employees to a management company or other person?. SEE..SCH .O......... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... .. o 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 goVerNiNg DoAY 7 . ... o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... .. .. . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEINING DoAY 2. ..o 8a|l X
b Each committee with authority to act on behalf of the governing body?. ... .. ... .. . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's. mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... .. .. .. . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . .. it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13.............. ... .. ....ccccccvivi.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S L o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q. 12¢| X
13 Did the organization have a wr|tten whistleblower PoliCY 7. ... 13 X
14 Did the organization have a written document retention and destruction policy?........ ... . ... i i .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........... ... .. .. i i, 15a X
b Other officers of key employees of the organization........ ... ... 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

»LISA FIERRO 1100 LARKSPUR LANDING CIRCLE SUITE 340 LARKSPUR CA 94939 (415) 925-2600

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) ANIMAL CHARITIES OF AMERICA 94-3193389 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 in this Part VII. ... ... ... .. . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist 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 and/or Box 7 of Form 1099-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 organization and any related organizations.

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

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

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

©
(B) | Fostion (da ot heck more () €) (F)
Name and Title Average 0X, U : ! Reportable Reportable Estimated
hours ger officer and a director/trustee) compensation from compensation from amount of other
week (list e the organization related organizations compensation
anyhous | 2 T 2121 F| 5 F| & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related 9; =S g =4 ‘fn joi=3 § organization
organiza- [ @ Q| S| ®| 3|8 a|a and related
tions ‘O.-"- S =] 5|8 gl organizations
below = = =} o
dotted |2 3| 3
line) @ g @ &
g 2 z
by 8
@ @
Q
(1) DONNA LACONTI 1

BOARD TREASURER
(3) JENNY PIKE

BOARD SECRETARY
(4) JOAN CASEY

BOARD MEMBER
(® SUE MURPHY SCHLEY

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013

) ANIMAL CHARITIES OF AMERICA

94-3193389

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®)

Average

(A) hours

Name and title per
week
(list any
hours
for
related
organiza
- tions
below
dotted
line)

©

Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

a0
20fojdwa Koy
29fodwio

16}0311p 10
pa1esuSdwod 1saUbIH

01N fENPIAIDUY
eoisny jeuonnysyy

JOULIGS

(D)
Reportable
compensation from
the organization
(W-2/1099-MISC)

®)
Reportable
compensation from
related organizations
(W-2/1099-MISC)

®
Estimated
amount of other
compensation
from the
organization
and related
organizations

as o ____] R
ae ___
o ___
as .
qa ] —
@ S
e R
@ ___
@ ___
ey . ___
@ o ____ ___
TbhSub-total. . ... .. 0. 0. 0.
c Total from continuation sheets to Part VII, Section A....................... 0. 0. 0.
dTotal (add linesTband1c).............. .. .. i 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .... ... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
SUCh INGIVIAUAL . . . . .o 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
G ... (B) _ ©
Name and business address Description of services Compensation
MAGUIRE/MAGUIRE, INC. 1100 LARKSPUR LANDING CIR, #340 LARKSPUR, CA 9|ASSOC MGMT SVCS 290,145.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 1

BAA

TEEAO0108L 11/11/13

Form 990 (2013)



Form 990 (2013) ANIMAL CHARITIES OF AMERICA 94-3193389 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... .. I:]
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
¢ o 1a Federated campaigns ....... .. Tal 8,011,223,
—
E =l b Membershipdues............. 1b
3‘% c Fundraising events............ 1c
E o d Related organizations ......... 1d
f;é e Government grants (contributions) . . . . le
=5
g & f All other contributions, ?ifts, grants, and
aE similar amounts not included above ... | 1f
E 2 g Noncash contributions included in lines 1a-1f:  $
= -
S hTotal. Add lines 1a-1f. ... » 8,011,223,
g Business Code
=
E 2a_
o b
Wl m—mmmm
= ¢ __ ____________
& d
] e e ————
= e _______
&S f All other program service revenue. . . .
2| gTotal. Addlines2a-2f. ... ... .. ... ... >
3 Investment income (including dividends, interest and
other similaramounts) ..............................
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties. .. ... >
() Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
c Rental income or (loss) . . .
d Net rental income or (loss) .................coviiinn. >
7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory..
b Less: cost or other basis
and sales expenses. . . . . ..
c Gain or (loss)........
dNetgainor (Ioss)..........coooiiiiiiiiii . >
w| 8a Gross income from fundraising events
2 (not including.. $
% of contributions reported on line 1c).
: SeePart IV, line18................ a
E b Less: direct expenses.............. b
© c Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part 1V, ‘Iine 19, ... a
b Less: direct expenses.............. b
c Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
nma
b
c____
d All other revenue. ..................
e Total. Add lines 11a-11d............................. >
12 Total revenue. See instructions...................... > 8,011,223. 0. 0.
BAA TEEA0109L 07/08/13 Form 990 (2013)



Form 990 (2013) ANIMAL CHARITIES OF AMERICA 94-3193389 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX............. ... . ... .. ... . .. ] I

. ; A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ............................ 7,530,008. 7,530,008.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16. .

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958c)3)B).................... 0. 0. 0. 0.

Other salaries andwages ..................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . ...

9 Other employee benefits...................

10 Payrolltaxes...............cooiiiiii.
11 Fees for services (non-employees):

aManagement. ... 290,145, 217,6009. 14,507. 58,029,
blegal.......... P P )

CACCOUNtiNg. ..o 41,971. 39,872. 2,099.
dLobbying...........ooo i

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . . .

12 Advertising and promotion. ................. 84,658. 84,658.

13 Officeexpenses . ...t
14 Information technology.....................

15 Royalties. ...
16 OCCUPANCY ...\ttt

17 Travel........oooooi 6,694. 6,694.

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

19 Conferences, conventions, and meetings. ...
20 Interest........ ... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..
23 Insurance................. ..l 2,039. 2,039.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a ONLINE CREDIT CARD SYSTEM _ 44,379, 44,379.
bAUDIT __ _ _ _ _ __________ 6,665. 6,665.
¢ MISCELLANEQUS __ __ 4,664. 2,955, 312. 1,397.
d
e All other expenses.........................
25 Total functional expenses. Add lines 1 through 24e. . . . 8,011,223. 7,834,823, 32,316. 144,084.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). . ...

BAA TEEAOTI0L 11/08/13 Form 990 (2013)




Form 990 (2013) ANIMAL CHARITIES OF AMERICA 94-3193389 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . ... ... ... . . D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing. .............. i 1,138,049.] 1 1,159, 860.
2 Savings and temporary cash investments. ............. ... ... 2
3 Pledges and grants receivable, net........... . o 7,348,919.| 3 6,388,169,
4 Accountsreceivable, net......... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
A .
s | 7 Notes andloansreceivable, net...... ... ... .. 7
s :
E| 8 Inventories for sale or Use....... ...ttt 8
} 9 Prepaid expenses and deferred charges............... ... . i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. ............ .. ... 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... 14
15 Other assets. See Part IV, line 11..... ... .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 8,486,968.| 16 7,548,029.
17 Accounts payable and accrued eXpenSesS . ... ...ttt 7,599.]17 7,876.
18 Grants payable ... 18
19 Deferred reVenUE ... ...t 19
L| 20 Tax-exemptbond liabilities....... ... . 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L ........ ... ... . i, 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 8,479,369.]25 7,540,153,
26 Total liabilities. Add lines 17 through 25...... ... ... ... ... ... ... ... ..... 8,486,968.|26 7,548,029,
N Organizations that follow SFAS 117 (ASC 958), check here > D and complete
Z lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted net assets. ... 27
E| 28 Temporarily restricted net @ssets. ... ......ooooviiiieiiiiiiii 28
Z 29 Permanently restricted netassets....... ... .. .. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
1]
N1 30 Capital stock or trust principal, or current funds............. ... .ot 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds............ 32
Y1 33 Total net assets or fund balances..................... ... 0.f33 0.
£ 38 Total liabilities and net assets/fund balances. . ............coooveeeeeiiiiiii., 8,486,968.| 34 7,548,029.
BAA Form 990 (2013)

TEEAO0111L  07/08/13



Form 990 (2013) ANIMAL CHARITIES OF AMERICA 94-3193389

Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL................. .. ... .. ..ot

1 Total revenue (must equal Part VIII, column (A), line 12) ... ..o 1 8,011,223,
2 Total expenses (must equal Part IX, column (A), line 25). . ... i 2 8,011,223,
3 Revenue less expenses. Subtract line 2 fromline 1.... ... .. . 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 0.
5 Net unrealized gains (losses) on iNvestMeNnts. .. ... ... 5
6 Donated services and use of facilities. . ... ... 6
7 INVESIM Nt EXPENS S .ttt 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explainin Schedule O)................. ... ... .. ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B ) . ot 10 0.

|Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl......... ... ... ... .. ... ..

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

|f the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis I:]Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in 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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

Yes | No
2a X
2b] X
2¢| X
3a X
3b

BAA

TEEA0112L 07/08/13
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OMB No. 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ANIMAL CHARITIES OF AMERICA 94-3193389
|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType [l = Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
ChECK tNiS DOX . . .o e D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o HwiN

©

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) i
below, the governing body of the supported organization? . .. .. .. 19 (@)
(i) A family member of a person described in (i) above? ... ... . 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove?....... ... 11 g (iii)

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No

(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 ANIMAL CHARITIES OF AMERICA 94-3193389 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b)2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and
membershlp fees received. (‘Do not

include any ‘unusual grants.’). . ...... 8,641,883.|9,228,881./9,205,834.|8,321,762.|8,011,223.]43,409,583.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1through 3... 18, 641,883.]19,228,881.]9,205,834./8,321,762./8,011,223.|43,409,583.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 43,409, 583.

Section B. Total Support

Calend fiscal
b:gﬁnn;rgyfna)r@r Iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4.......... 8,641,883.19,228,881.|9,205,834./8,321,762.{8,011,223.]|43,409,583.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON.........ooiiii. 0.

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

Part IV.). ... 0.
11 Total su?gort Add lines 7

through 10................... : 43,409, 583.
12 Gross receipts from related activities, etc (see instructions). . ........ ... i i i I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). ............. ... ... ...... 14 100.00 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14. ... ... ... . . . 15 100.00 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... .. .. i i E

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... i e D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organ|zat|on meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ANIMAL CHARITIES OF AMERICA 94-3193389 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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 line 13
for the year. ... .. e

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

c Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

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

13 Total Support. (Add Ins9,10¢, 11 and 12.)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. .. ... ... ... .. .. . . . . . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))............ ... ... ... .... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15. .. ... ... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, line 17 ... ... i 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012, 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 organization .... »™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . ........... >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ2) 2013




Schedule A (Form 990 or 990-EZ) 2013 ANIMAL CHARITIES OF AMERICA 94-3193389 Page 4

]Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9,10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;gggomubllc
Name of the organization Employer identification number
ANIMAL CHARITIES OF AMERICA 94-3193389
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear................

2 Aggregate contributions to (during year).. ...

3 Aggregate grants from (during year)........

4 Aggregate value atend ofyear.............

5 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?........................... DYes D No

6 Did the or%anlzahon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. .. DYeS D No

Part Ii [Conservatlon Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ........ ... . .. 2a
b Total acreage restricted by conservation easements. ................. ... .. .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ........... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

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

and section 170(h)AY BN Z. . oo et DYes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... .. >$

(ii) Assets included in Form 990, Part X ... o >3

2 If the organization received or held works of art, h|storlca| treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, line 1. . >3

b Assets included in Form 990, Part X ... ... ..o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ANIMAL CHARITIES OF AMERICA 94-3193389 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2 . . e Yes DN"
b If 'Yes,' explain the arrangement in Part XIII and complete the following table:
Amount
cBeginning balance. ... ... 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. . ... .o 1le
f Ending balance. ... ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 2172, ... ... . D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIl....................... H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Twoyears back (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........
e Other expenditures for facilities
and programs .................

f Administrative expenses .......
gEnd of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

%

a Board designated or quasi-endowment > 5

S
°

b Permanent endowment »
c Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c 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
(i) unrelated organizations. . . ... ... . 3a(i)
(i) related organizations. . ... ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ... ... ... . oo, 3b

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

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

bBuildings........... ... ...

c Leasehold improvements...................

dEquipment.................

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ................. > 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ANIMAL CHARITIES OF AMERICA 94-3193389 Page 3

Part VIl |Investments — Other Securities. N/A ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .............coovvvi i,

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

Part VIIl | Investments — Program Related. N/A .
L—”‘J Complete if the orggnizatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

@

3

G

®

(6)

@

®

©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|

Part IX |Other Assets. o N/A ) _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
&)
3
4
®)
)
7
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... s >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) EST DISTR PAYABLE TO MEMBER AGENCIE 7,540,153,
©)
@)
(®)
(6)
)
®
9
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 7,540,153.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII1. .. ... . ... . [j

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ANIMAL CHARITIES OF AMERICA 94-3193389 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1 481,215.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ....... ... ... ... ... .. .. ... ... 2a

b Donated services and use of facilities.............. .. .. ... . o 2b

c Recoveries of prior year grants ............ .. 2c

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

e Add lines 2a through 2d. ... ... . . 2e
3 Subtract line 2e from lINe ... . o o 3 481, 215.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XII1.).. SEE PART XTTT . ... ... ab 7,530,008

c Add lines da and db. ... ... 4c 7,530,008.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)....................coooou.. 5 8,011,223.

Part Xll_ | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .................... ... ... 1 481,215.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

C O eI J0SS S, ot 2c

d Other (Describe in Part XIL)Y ... 2d

e Add lines 2a through 2d. ... ... . 2e
3 Subtract line 2e from line ... . . 3 481,215.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xill.y .. SEE PART XIIT .. . 4b 7,530,008 .

CAdd lines da and b, .. ... . 4c 7,530,008.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)...................c..o... 5 8,011,223,

[Part XIll | Supplemental Information.

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

BAA Schedule D (Form 990) 2013
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2013 SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATION PAGE 5

ANIMAL CHARITIES OF AMERICA 94-3193389

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

MEMBER DISTRIB. INCLUDED AS CONTRA-REV....... ..o, $ 17,530,008.
TOTAL § 7,530,008.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

MEMBER DISTRIB. INCLUDED AS CONTRA-REV....... ..., $ 7,530,008.
TOTAL $ 7,530,008.




OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States 2013

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 21 or 22.

> Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service *> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name ofthe organization Employer identification number
ANTMAL CHARITIES OF AMERICA ] 94-3193389

|Part| |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @sSiStanCe . ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

[Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

71 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash () Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FM{X, a)ppralsal, non-cash assistance or assistance
other

(1) ESTIMATED DISTRIBUTIONS

LARKSPUR, CA 94939 7,522,188. 0.

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table. ... ... .. . .. . . . > 73

3 Enter total number of other organizations listed in the line 1 table . ... .. . . >

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/12/13 Schedule | (Form 990) (2013)



Schedule | (Form 990) (2013) ANIMAL CHARITIES OF AMERICA

94-3193389 Page 2

Part lll lGrants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

6

7

|Part v ]Supplemental Information. Provide the information required in Part I, line 2, Part I, column (b), and any other additional information.

BAA

TEEA3902L 07/1213

Schedule | (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ANTMAL, CHARITIES OF AMERICA 94-3193389

CONTRIBUTIONS, IT PARTICIPATES IN A VEHICLE DONATION PROGRAM ADMINISTERED BY

__ _INDEPENDENT CHARTTIES OF AMERICA, OF WHICH THE ORGANIZATION IS A MEMBER. THE ____ __
_OF THEIR INDIVIDUAL CAMPAIGN ELIGIBILITY AND CAMPAIGN PRESENTATION. THE CONTRACT
THE RETURN ON BEHALF OF THE GOVERNING BOARD. COPIES OF THE FORM 990 INCLUDING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

ANIMAL CHARITIES OF AMERICA 94-3193389

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



Animal Charities of America
94-3193389

Form 990, Schedule |, Part Il
Form 199, Part Il, Line 9

Amount

Name of Organization EIN of Grant

4 Paws for Ability, Inc. 31-1625484 $158,010
Alley Cat Allies 52-1742079 153,903
Alley Cat Rescue 52-2279100 122,218
Alternatives for Research and Development Foundation 23-2740843 25,536
American Anti-Vivisection Society 23-0341990 19,455
American Eagle Foundation 58-1652023 25,672
American Humane Association 84-0432950 198,236
Angel Canines for Wounded Warriors 27-0385676 489,907
Animal League 11-1666852 96,646
Animal Legal Defense Fund 94-2681680 79,501
Animal Place 68-0200668 5,479
Animal Protection and Rescue League 05-0571617 51,805
Animal Rights Institute 22-2527462 16,784
Animal Spay Neuter International 72-1546354 26,649
Animal Welfare Institute 13-5655952 107,810
Animals For Adoption 22-3584869 84,371
Apes Alive: The Primate Rescue Center 61-1325369 25,444
ASPCA: American Society for the Prevention of Cruelty to Animals 13-1623829 1,496,542
Assistance Dog Institute 68-0259118 192,798
Assistance Dog United Campaign 68-0307690 11,387
Big Cat Rescue Corp 59-3330495 133,674
Canine Assistants 58-1974410 73,015
Canine Companions for Independence 94-2494324 106,670
Canine Health Foundation 13-3813813 42,153
Cats on Death Row 27-2033192 201,771
Cesar Millan Foundation 20-8048410 52,070
Compassion Over Killing 52-2034417 22,845
Days End Farm Horse Rescue 52-1759077 142,346
Dedication and Everlasting Love to Animals 95-3759277 59,415
Dogs & Cats Stranded on the Streets 27-2063483 263,359
Dogs Deserve Better Inc. 03-0480223 101,575
Dogs for Deaf and Disabled Americans (NEADS) 23-7281887 141,384
Dogs for the Deaf, Inc. 93-0681311 66,349
Dogs Last Chance 95-4013155 74,007
Dogs Leading the Blind 38-1366931 23,270
Dogs On Death Row 20-5530700 358,714
Farm Animal Reform Movement (FARM) 52-1302627 23,500
Farm Sanctuary Inc. 51-0292919 32,493
Fidelco Guide Dog Foundation, Inc. 06-6060478 12,833
Friends of Animals 13-6018549 36,724
Greyhound Foundation 65-0491973 101,320
Guide Dogs for the Blind, Inc. 94-1196195 85,312
Guide Dogs of America 95-1586088 97,586
Hearing Dog 84-0779444 6,030
Hearts United for Animals 47-0773858 161,561
Horse Charities of America 42-1547242 34,525



Animal Charities of America
94-3193389

Form 990, Schedule |, Part I
Form 199, Partll, Line 9

Amount
Name of Organization EIN of Grant
Horses On Death Row 27-4871193 105,157
Humane Farming Association 68-0087989 68,459
Humane League, The 04-3817491 11,883
In Defense of Animals 68-0008936 54,234
International Fund for Animal Welfare 31-1594197 25,496
Israel Guide Dog Center for the Blind 23-2519029 9,217
KSDS Inc. 48-1080879 7,402
Labs4Rescue, Inc. 14-1920939 78,120
Mercy for Animals 54-2076145 26,308
Noah's Wish, Inc. 35-2167619 13,509
Orangutan Foundation International 95-4112467 25,887
Paws With A Cause 38-2370342 154,756
Pet Partners 91-1158281 10,257
PETA: People for the Ethical Treatment of Animals 52-1218336 138,827
Physicians Committee for Responsible Medicine 52-1394893 28,743
Puppies Behind Bars 13-3969389 498,335
Release Chimpanzees 04-2104756 7,442
Save The Animals 45-3327957 45,015
Search Dog Foundation, National Disaster 77-0412509 53,321
Seeing Eye, Inc. 22-1539721 39,606
Siamese Cat Rescue Center 54-1888444 59,049
Southeastern Guide Dogs, Inc. 59-2252352 63,669
Spay-Neuter Assistance Program (SNAP) 76-0608925 64,645
United Animal Nations 68-0124097 28,280
United Poultry Concerns 52-1705678 15,211
Vegan Outreach 86-0736818 20,290
World Society for the Protection of Animals 04-2718182 26,513

$7,522,188



