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l·S�rt�llli'.'�I Statement of Program Service Accomplishments 
Check if Schedu le  0 conta i n s  a response or note to a ny l i n e  in th i s  Pa rt I l l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

1 Br iefly desc r i be  the organ izat i on ' s  m iss io n :  
ANIMAL CHARITIES  OF  AMERICA RECEIVES FUNDS FROM WORKPLACE PAYROLL DEDUCTION FUND ----------------------------------------- ------------ -------- ----
DRIVES FOR DISTRIBUTION TO MEMBER AGENCIES . 

2 Did  the organ izat ion undertake any s i gn if icant program services dur ing the year which were not l i sted on the pr ior 
Form 990 or 990-EZ?. . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
If 'Yes , '  desc r i be  these new serv ices on S chedu l e  0. 

3 D id  the o rgan izat i on  cease conduct i ng, or make s i gn if icant changes i n  how it conducts , any p rogram serv ices? . . . .  
If 'Yes , '  desc r i be  these changes o n  Schedu l e  0. 

D 
Yes 

Yes 

[Rj No 

[Rj No 

4 Descr i b e  the o rgan izat i on ' s  program serv ice accomp l i shments fo r each of its three l a rgest program serv ices ,  as measu red by expenses . 
Sect ion 501  (c) (3) and 501 (c) (4) organizations and sect ion 4947(a)(1 ) trusts a re requ i red to report the amount of grants and a l l ocations to 
others ,  t he  tota l expenses , and revenue ,  if any ,  for each program service repo rte d .  

4a  (Code : ) (Expenses $ 7 ,  5 3 0 , 0 0 8 . i n c l ud i ng  grants of $ 7 ,  5 3 0 , 0 0 8 . ) (Revenue  $ ------
THE FEDERATION ' S  PRIMARY PURPOSE IS  TO SCREEN AND CERT I FY CHARITIES THAT MEET -----------------------------------------------------------------
§!�N���§-�OB_ lNf��S1Q� 1NSQg�o��E_�@-��v�g�M�N��Qig<f ���-c_Hb gD'b ��E_E�N� -�R1Y��-
b N�1Q�f! �§-�H�_ c_E!l!Igl.1_ �Ef ���N�A1I �-�@_ E :u;f�� b ��NJ_ l�!H�§��BI �E§L5B��E��--­
B�D_UfI �G -E�N� _ Ig\J2_lN.Q_ c_o§!8- £Q� �QTII_ !!!.E_ �IQ\BI �I�2_ _ABQ. _CgN�R1��Tggs_._ !H_E§� _E1.(E�N§�s_ _ _  
B��A1� _ Tg _ �I§! �I�-g:T_I QNS_ JQ _TB� _S�Y�N1'� J'lY� !'.l�l1!3�g _Ag��C]�S _ _fg�_ ¥1_0 .QNT� -� �L1�c_T�Q. _ --
THROUGH THE CAMPAIGN . 

4 b (Code : ) (Expenses $ 3 O 4 ,  8 1 5  . i n c l ud i ng  g rants of $ ) (Revenue  $ -------
1QYBQ�I R�Y��zyBQ��-�R1N� b N����-!l��R-�l1��1'.±Q� b N�1N�O�JD'1Q� §��V1��-E �R:_ _ _ _  _ 
fQ�TBI �UJQ13?_ ! �  .Q2_E_ 1N _G1ET_ -!'.l��I !J� ���lS1Q�Si _ �0_ !Igl.1N _CB��IJ!_�_ Q� BQ� 1Q _S�g�E-----

�Q�Kf ��c�_ c_O!J! �I]-g: �OB2.cJQYBQ�IR��g�:u;J!_c_A1_ s_Uf E�RJ_ �Q_E�NR_ �RlY� Qg�A!JI �EB2.cJQ _ _  _ 
9E��N�W -�@�E�Af�J'lJN� � glV�2.cb N� 1QYBQ�IR�-��E�§��Y_��Nb ��M�N� b N�.fI 8_Cb � -----­
SERVICES . 

4 c (Code : ) (Expenses $ i nc l ud i ng  g rants of $ ) (Revenue $ ---- ------- �------ -------

4 d  Other p rogram serv ices .  (Descr ibe i n  Schedu le  0.) 
(Expenses  $ i nc l ud i ng  grants of $ 

4 e  Total program service expenses � 7 ,  8 3 4, 8 2 3 . 
BAA TEEA01 02L 071021 1 3  

) (Revenue $ 
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I Part IV' ii Checkl i st of Requ i red Schedu les 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1 0  

1 1  

Is the organ izat i o n  descr ibed i n  sect ion 501  (c) (3) o r  4947(a) ( l ) (other than a p r ivate foundat ion ) ?  I f  'Yes, ' complete 
Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .  

Is the organ izat i o n  requ i red  to comp lete Schedule B, Schedule of Contributors (see i n struct ions)?  . . . . . . . . . . . . . . . . . . . . . .  

D id  the organ izat ion  engage i n  d i rect or i nd i rect po l i t ica l  campaign act iv it ies on beha lf of or i n  oppos it ion to candidates 
fo r pub l i c  offi c e ?  If 'Yes, ' complete Schedule C, Part l .............................................................. 
Section 501 (cX3� organizations. D id  the organ izat ion  engaa,e i n  lobby ing  act iv i t ies , o r  have a sect ion 501 (h) e l ect ion 
i n  effect du r i ng  t e tax yea r?  If ' Yes, ' complete Schedule , Part I/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Is the o rga n izat i o n  a sect io n  501 (c) (4) , 50 l dc) (5) , o r  501  (c) (6) organ izat i on  that rece ives membersh i p  dues ,  
assessments ,  o r  s i m i l a r  amounts as def i n e  i n  Revenue Procedure 98- 1 9? If 'Yes, ' complete Schedule C ,  Part I l l  . . . . . . .  

Did the organ izat ion ma i nta i n  any donor advised funds or any s im i la r  funds or accounts for which donors have the r ight 
to provide advice on the d istri but ion or i nvestment of amounts in such funds or accounts? If 'Yes, ' complete Schedule 0, 
Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Did the organizati on  receive or ho l d  a conservation easement, inc lud ing easements to preserve open space, the 
env i ronment ,  h i stor ic  l and areas ,  or h istor ic  structures? If 'Yes, ' complete Schedule D, Part fl . . . . . . . . . . . . . . . . . . . . . . . . .  
Did the o rgan izat ion  ma i nta i n  co l lect ions of works of art ,  h i stor ica l  treasures ,  o r  othe r  s i m i l a r  a ssets? If 'Yes, ' 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Did the organizat ion report an amount i n  Part X ,  l i ne 21 , for escrow or custod ia l  account l iab i l i ty; serve as a custod ian 
for amounts not l i sted i n  Part X; or provide cred it counse l i ng ,  debt management, credit repa i r ,  or debt negotiation 

' . . . 

serv ices? If ' Yes, ' complete Schedule D, Part I V  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Did the organ izat ion ,  d i rectly or through a related organizat ion ,  hold assets i n  tempora r i ly restri cted endowments , 
permanent  e ndowments ,  o r  quas i -endowments? If 'Yes, ' complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I f the organ izat ion's answer to any of the fo l lowing questions is 'Yes' , then comp lete Schedu le  D ,  Parts VI , VII , VI I I , IX , 
or X as a p p l i c ab l e. 

a Did the organizat ion report a n  amount for land ,  bui ld i ngs and equipment i n  Part X, l i ne 1 O? If 'Yes, ' complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Did the organizat ion report an amount for i nvestments - other securit ies i n  Part X ,  l i ne 1 2  that is  5% or more of its tota l 
assets reported i n  Pa rt X ,  l i ne 1 6? If 'Yes, ' complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Did the organ izat i on  report an amount for i nvestments - program related i n  Part X, l i ne 1 3  that is  5% or more of its tota l 
assets reported i n  Pa rt X ,  l i ne 1 6? If ' Yes, ' complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d Did the organ izat ion report an amount for other assets i n  Part X ,  l i ne 1 5  that is  5% or  more of its tota l assets reported 
i n  Pa rt X, l i n e  1 6? If ' Yes, ' complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

e Did the organ izat ion  report an  amount for other l i a b i l it i es  i n  Part X ,  l i ne 25? If ' Yes, ' complete Schedule D, Part X. . . . . . 
f Did the organizat ion's separate or conso l idated f inancia l  statements for the tax year i nc l ude a footnote that addresses 

the o rgan izat i on ' s  l i a b i l i ty for uncerta i n  tax pos i t i ons  under  F IN 48 (ASC 740)? If  'Yes, ' complete Schedule D, Part X. . . .  

1 2 a  Did the organ izat ion obta i n  separate , i ndependent audited f inanc ia l  statements for the tax year? If 'Yes, ' complete 
Schedule D, Parts XI, and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Was the organizat ion i nc l uded i n  conso l i dated ,  i ndependent audited f inanc ia l  statements for the tax year? If 'Yes, ' and 
if the organization answered 'No ' to line 72a, then completing Schedule D, Parts XI and XII is optional . . . . . . . . . . . . . . . . .  

1 3  Is the organ izat i o n  a schoo l  descr ibed i n  sect ion  1 70(b) ( l  ) (A) ( i i ) ?  I f  'Yes, ' complete Schedule E . . ... . . . . . . . . . . . . . . . . . .  

1 4 a  Did the organ izat io n  ma i nta i n  an  offi ce , emp loyees ,  o r  agents outs ide of the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Did the organ izat ion have aggregate revenues or  expenses of more than $ 1 0 ,000 from grantmak ing ,  fundra is ing ,  
bus iness , i nvestment ,  and program service act iv i t ies outs ide the Un i ted States , or aggregate fore ign i nvestments va lued 
at $ 1 00 ,000 or m o re? If  'Yes, ' complete Schedule F, Parts I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 5  Did the organ izat i o n  report o n  Pa rt IX , co l umn  (A) , l i ne 3 ,  more than $5 ,000 o f  grants o r  other ass i stance to o r  fo r any 
fore i gn  organ izat i o n ?  If 'Yes, ' complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 6  Did the organizat ion report o n  Part IX , co lumn (A) , l i ne 3 ,  more than $5 , 000 of aggregate grants or other assistance to 
or for fore i g n  i n d iv i dua l s ?  If 'Yes, ' complete Schedule F, Parts Ill and I V  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 7  Did the organ izat ion report a tota l of more than $1 5 ,000 of expenses for professiona l fundra i s i ng services on Part IX ,  
co l umn  (A) , l i nes  6 and  1 1  e ?  If ' Yes, ' complete Schedule G ,  Part I (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 8  Did the organizat ion report more than $ 1 5 ,000 tota l of fundra is ing event gross i ncome and contr i butions on Part VI I I ,  
l i nes 1 c and  Sa ? I f  'Yes, ' complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 9  Did the organ izat ion  report more than $ 1 5 ,000 of gross i ncome from gaming act iv it ies on Part VI I I ,  l i ne 9a? If 'Yes, ' 
complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

20 aDid  the organ izat i on  operate one  o r  more hosp i ta l  fac i l i t i es? If 'Yes, ' complete Schedule H ............................ 
b If 'Yes '  to l i n e  20a , d i d  the organ izat i on  attach a copy of its aud ited f i nanc ia l  statements to th i s  return? . . . . . . . . . . . . . . . . .  

BAA TEEA01 03L 1 1 /08/ 1 3  

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

1 0  x 

l�i\"t} 1.,l;:i1;: 1ifE";;, 
1 1  a x 

1 1  b x 

1 1  c x 

1 1  d x 
1 1  e x 

1 1 f x 

1 2a x 

1 2 b  x 
1 3  x 
1 4a x 

1 4b x 

1 5  x 

1 6  x 

1 7  x 

1 8  x 

1 9  x 
20 x 
20 b 
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I PanJV . I Checkl i st of Reau i red Schedu les (continued) 
Yes No 

21 D id  the organ izat i on  report mo re than $5, 000 of  grants o r  other ass i stance to any domest ic o rgan izat i ons  o r  
x g overnment on Pa rt IX , co l u m n  (A) , l i ne 1 ?  If 'Yes, ' complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 

22 D id  the organ izat i on  report mo re than $5, 000 of grants o r  other ass i stance to i n d iv i dua l s  in the Un ited States on Part 
IX,  co lumn (A) , l i n e  2? If ' Yes, ' complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 x 

23 Did the organ izat ion answer 'Yes' to Part VI I ,  Section A, l i ne 3 ,  4, or 5 about compensation of the organ izat ion 's current 
and former officers , d i rectors ,  trustees , key employees,  and h ighest compensated employees? If 'Yes, ' complete 

x Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23 
24 a Did the organ izat ion have a tax-exempt bond issue with an outstanding pr inc ipa l  amount of more than $1 00,000 as of 

the last day of the yea r ,  that was issued after December  3 1 , 2002? If 'Yes, ' answer lines 24b through 24d and 
x complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24a 

b D i d  the organ izat i on  i nvest a ny p roceeds of tax -exempt bonds beyond  a temporary per iod  except ion?  . . . . . . . . . . . . . . . . . .  24b 

c Did the organ izat ion ma inta i n  an escrow account other than a refunding escrow at any t ime dur ing the year to defease 
a ny tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24c 

d D id  the organ izat ion  act as a n  'on beha lf of' i ssuer  for bonds outstand i ng  at any t ime du r i ng  the year?  . . . . . . . . . . . . . . . . .  24d 

25 a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organ izat i on  engage in an excess benef i t  t ransact ion w i th  a 
d i squa l i f ied person du r i ng  the year? If 'Yes, ' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25a x 

b Is the organ izat ion aware that it engaged in an excess benefit transact ion with a disqual if ied person i n  a pr ior year ,  and 
that the transact ion has not been reported on any of the organ ization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 

x Schedule L, Part l ................................................................................................ 25b 

26 Did the o�an izat ion report any amount on Part X ,  l i ne 5 ,  6, or 22 for rece ivables from or payables to an� current or 
fo rmer  o icers , d i recto rs , t rustees , key emp loyees ,  h i ghest compensated emp loyees ,  or d i sq u a l i  i ed  pe rsons? 

x If so ,  comp lete Schedu le  L, Pa rt II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 
27 Did the organ izat ion provide a g rant or other ass istance to an officer, d i rector ,  trustee, key emp loyee , substant ia l  

contri butor or emp loyee thereof, a grant selection comm ittee member ,  or to a 35% contro l led entity or fam i ly member 
x of any of these pe rsons?  If ' Yes, ' complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27 

28 Was the organ ization a party to a busi ness transact ion with one of the fo l l owing parties (see Schedule L, Part IV 
i n struct ions for a p p l icab l e  f i l i ng thresho lds ,  cond i t i ons ,  and  except i ons) : �.:/'( lriJ�3 J/rj·. 

a A cur rent or fo rmer  office r ,  d i rector ,  trustee ,  or key emp loyee? If 'Yes, ' complete Schedule L, Part IV . . . . . . . . . . . . . . . . . .  28a x 
b A fam i ly member of a current or former officer ,  d i rector ,  trustee, or key emp loyee? If 'Yes, ' complete 

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b x 

c An entity of which a current or former off icer, d i rector, trustee, or key emp loyee (or a fam i ly member thereof) was an 
28c x off icer ,  d i recto r ,  trustee ,  o r  d i rect or i n d i rect owner ?  If 'Yes, ' complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

29 Did the organ izat i on  rece ive more tha n  $25 , 000 in non -cash contr i but ions? If 'Yes, ' complete Schedule M . . . . . . . . . . . . . .  29 x 

30 D i d  the organ izat i on  rece ive contr i but ions of art ,  h i stor ica l  t reasures , or other s im i l a r  assets , o r  q u a l if i ed  conservat ion  
contr i butions?  If 'Yes, ' complete Schedule M . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30 x 

31 D i d  the organ izat i on  l i q u idate , term i nate , or d isso l ve and  cease operat ions? If 'Yes, ' complete Schedule N, Part I . . . . . . .  31 x 

32 Did the organ izat ion sel l ,  exchange, d ispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete 
Schedule N, Part IL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32 x 

33 Did the organ ization own 1 00 %  of an entity disregarded as separate from the organ ization under Regulat ions sections 
30 1 .770 1 -2 and 30 1 .770 1 -3?  If 'Yes, ' complete Schedule R, Part l ................................................... 33 x 

34 Was the organ izat ion re lated to any tax-exempt or taxab le  ent i ty? If 'Yes, ' complete Schedule R, Parts II, Ill, IV, 
and V, line 7. . . . . . . . . . . . . • . . . • . . . . . . . . . . . • . . . . . . . . • . . . . . . . . • . . • . . . . • . . . . • . . . . . . . . • . . . . . • . • . . . • . . . . . . . . . . . . . . . . . . . .  34 x 

35 a D id  the organ izat i on  have a contro l led ent i ty with i n  the mea n i ng of sect ion 5 1 2(b) (l 3) ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  35a x 
b If 'Yes '  to l i n e  35a ,  d i d  the o rgan izat ion  rece ive any payment from or engage i n  any transact i on  with a contro l l ed 

e nt i ty w i th i n  the mean i n g  of sect ion  5 1 2(b) ( 1 3)? If 'Yes, ' complete Schedule R, Part V, line 2 ......................... 35b 

36 Section 501�)(3) organizations .  D id  the o�a n izat i o n  make a ny transfers to an exempt non -char i tab le  re lated 
o rgan izat ion. If 'Yes, ' complete Schedule , Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36 x 

37 Did the organ izat ion conduct more than 5% of its activit ies through an entity that is not a related organ ization and that is 
treated as a pa rtnersh i p  for federal i ncome tax pu rposes? If  'Yes, ' complete Schedule R, Part VI . . . . . . . . . . . . . . . . . . . . . .  37 x 

38 Did the organ ization comp lete Schedule 0 and provide explanations i n  Schedule 0 for Part VI, l i nes 1 1  b and 1 9? 
Note. Al l  Form 990 fi l e rs a re requ i red to comp l ete S chedu l e  0 ....................................................... 38 x 
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Form 990 (20 1 3) ANIMAL CHARITIES  OF AMERICA 9 4 - 3 1 9 3 3 8 9  Page 5 
LB:i"tliWJ.I Statements Regard ing  Other IRS F i l i ngs and Tax Compl iance 

Check if Schedu le 0 conta i n s  a response or note to any l i n e  i n  th i s  Pa rt V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

1 a Enter the  n umber reported i n  Box 3 of Form 1 096 .  Enter -0 - if not a p p l i cab le . . . . . . . . . . . . . .  1 a Q 1---1---------� �·· :' b Enter the  n umber  of Forms W-2G i n c l uded i n  l i ne  1 a .  Ente r -0 - if not a pp l i cab le . .  . . . . . . . . . 1 b Q ���-------<• 
c Did the organ ization comp ly with backup withho ld ing rules for reportable payments to vendors and reportable gaming 

(ga m b l i ng )  w i nn i ngs to pr ize w i nne rs ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Yes No 

1----1....,.,,---1,.,...,--.,,.. 
2 a Enter the  n umber  of emp loyees reported on Form W-3 , Transm itta l of Wage and  Tax S tate -

ments ,  f i l e d  for the ca lenda r  yea r  end i ng  with or w i th i n  the yea r  covered by th i s  return . . . . . 2 a Q '---'-----------i b If at l east  one  is reported o n  l i n e  2a ,  d i d  the organ izat ion f i l e  a l l  req u i red federa l  emp loyment tax returns? . . . . . . . . . . . .  . 
Note. If the  sum of l i nes 1 a and  2a i s  g reater than 250 , you may be req u i red to e-file (see i n struct ions) 

1----1�,--,t---
3 a D id  the o rgan izat ion have u n re l ated bus iness  g ross i ncome of $ 1 , 000 o r  more dur ing  the  yea r?  . . . . . . . . . . . . . . . . . . . . . . .  . 

b If 'Yes' has it f i l ed a Form 990-T for th is year? If 'No ' to line 3b, provide an explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
1---1---t---
1----1---1--

4 a At any t ime dur ing the ca lendar year, d id the organization have an i nterest i n ,  or a s ignature or other authority over ,  a 
f i nanc ia l  account i n  a fo re i g n  cou ntry (such as a bank account ,  secur i t ies  account ,  or other fi nanc i a l  account) ?  . . . . . . . .  . 

b If 'Yes , '  enter the name of the fore ign country : � ��-=-,.,-.i__,,,,,,...,.. 
See i n st ruct i ons  for fi l i n g  req u i r ements for Form TD F 90-22. 1 ,  Report of Fore i g n  Bank and  F i nanc i a l  Accounts . 

5 a Was the o rgan izat i on  a pa rty to a p roh i b ited tax she l ter  transact i on  at any t ime dur i ng  the tax year?  . . . . . . . . . . . . . . . . . . . 5 a X 
b Did  any taxab l e  party not i fy the o rgan izat i on  that it was or i s  a pa rty to a p roh i b ited tax she l ter  t ransact i on ? . . . . . . . . . . . .  5 b X 
c I f  'Yes , '  to l i n e  5a or 5b ,  d i d  the o rgan izat i on  fi l e  Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 c 1---1---t---

6 a Does the o rgan izat ion have annua l  g ross recei pts that are no rm a l ly g reater than $ 1 00 ,000,  and d i d  the organ izat i on  
so l ic i t  a ny contr ibut ions t ha t  we re  not t ax  deduct ib le  as char itab l e  cont r ibut ions?. . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 a X 

b If 'Yes , '  d i d  the organization i nc l ude with every sol ic itat ion an express statement that such contr ibutions or g ifts were 
not tax deduct i b l e?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b 

7 Organ izations that may receive deduct ib le contributions under section 1 70(c). 

a D id  the o rgan izat ion rece ive a fayment  in excess of $75 made pa rt ly as  a contr ibut ion and pa rt ly  for goods and 
serv ices p rov ided to the p ayor . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

b If 'Yes , '  d i d  the organ izat i on  not i fy the donor  of the va l ue of the goods or serv ices prov ided?  . . . . . . . . . . . . . . . . . . . . . . . . .  . 

1----11--.,,...,.,1--.,....,.... 

1--__,l---t---
c Did the organization sel l ,  exchange , or otherwise dispose of tang ib le  persona l  property for which it was requ i red to f i le 

1----11---1---
Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

d If 'Yes , '  i n d i cate the number  of Forms 8282 f i led du r i ng  the year . . . . . . . . . . . . . . . . . . . . . . . . . .  7 d  �-�-------�·· 
e D id  the o rgan izat ion receive any funds ,  d i rectly or i n d i rect ly ,  to p ay p rem iums on a persona l  benefit contract? . . .  . . . . . . . 7 e 
f D id  the o rgan izat ion ,  du r i ng  the yea r ,  pay p rem iums ,  d i rectly or i n d i rect ly ,  on a persona l  benef i t  contract? . . . . . . . . . . . . . .  

,__
7
_
f
_,_ _ _,_ __ 

g If the organ ization received a contr ibut ion of qual ified inte l lectual p roperty , d i d  the organizat ion fi le Form 8899 
as req u i re d ? .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 g 1----11---1--­

h If the o rgan izat ion rece ived a cont r ibut ion of cars , boats , a i rp l a nes ,  or other veh ic les ,  d i d  the organ izat i on  f i l e  a 
Form 1 098-C? . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 h 

8 Sponsori ng  organizations maintai n ing donor advised funds and section 509(a)(3) supporti ng o rgan izations. D id  the 
suppo rt i n g  organ izati on ,  o r  a donor advised fund ma inta i ned  by a sponsor ing  organ izat io n ,  have excess bus iness 
ho l d i ngs  at  a ny t ime du r i ng  the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

9 Sponsori ng  organizations maintai n i ng  donor advised funds. 
a Did the o rgan izat ion make a ny taxab l e  d i st r i but ions under sect i on  4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
b D id  the o rgan izat ion make a d i st r i b ut i on  to a donor ,  donor adv isor ,  or re lated pe rson? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

1----11----1--
l--__,1----1--

1 0  Section 501 (c)(7) organizations. Enter :  ��1--'"'"71-=--=-
a In i t ia t i o n  fees  and cap i ta l  contr i bu t i ons  i nc l uded on Part VI I I ,  l i ne 1 2  . . . . . . . . . . . . . . . . . . . . . .  1 0 a  1---t---------�· 
b Gross rece i p ts ,  i nc l uded o n  Form 990 ,  Pa rt VI I I ,  l i n e  1 2 , fo r p ub l i c  use of c l ub  fac i l i t ies . . . . .  1 0 b  

1 1  Section 501 (c)(1 2) organ izations.  Enter :  
�-�---------i 

a Gross i ncome from members or sha reho lde rs. . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1  a 1---t-----------i 
b Gross i ncome from other sou rces (Do not net amounts due or pa i d  to other sources 

aga inst a m ou nts due or rece ived from them. ) .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1  b �-�---------i 1 2 a  Section  4947(a)(1 ) non-exempt charitable trusts. I s  the organ izat ion  f i l i ng  Form 990 i n  l ie u  of Form 1 04 1  ? . . . . .  . 
b If 'Yes , '  e nter  the amount of tax -exempt  i n terest rece ived or accrued du r i ng  the year. . .  . . . . 1 2  b '---'---------�·; 1 3  Section  501 (c)(29) qual if ied nonprofit health i nsurance issuers. 
a Is the o rgan izat ion l icensed to i ssue  qua l i f ied health p l ans  in more than one state? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Note. S e e  the i n struct ions  for add i t i ona l  i nformat ion the organ izat i on  must report on Schedu le  0. 
b Enter the  amount of reserves the o rgan izat i on  is requ i red to m a i nta i n  by the states i n  

wh ich t h e  organ izat ion  i s  l i censed to i ssue qua l if ied health p l ans .  . . . . . . . . . . . . . . . . . . . . . . . . . 1 3  b 
c Enter the  amount of reserves on hand  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1--
1 3
-

c
-+----------1 

1 4 a  D id  the o rgan izat ion  receive any p ayments for indoor tann i ng  se rv ices du r i ng  the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 4 a  
b I f  'Yes , '  h a s  i t  f i led a Form 720 t o  report these payments? I f  'No, ' provide a n  explanation in Schedule O . . . . . . . . .  1--

14
-

b
--+---+---
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Form 990 (20 1 3) ANIMAL CHARITIES OF AMERICA 9 4 - 3 1 9 3 3 8 9 Page 6 

l Pa'i:t VI l Governance, Management and Disclosure For each 'Yes ' response to lines 2 through 7b below, and for 
a 'No ' response to line Ba, Bb, or 7 0b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedu le  0 conta i n s  a response or note to any l i ne i n  th i s  Pa rt V I .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [X] 

Section A. Govern i n  Bod and Mana ement 

1 a Enter the numbe r  of vot i ng  members of the gove rn i ng  body at the end  of the tax yea r. . . . . . 1 a 5 
If there a re mate r i a l  d ifferences i n  vot i ng  r i ghts among members i----ii----------1 
of the gover n i n g  body, or if the gove rn i ng  body de legated broad 
author i ty to an execut ive committee o r  s i m i l a r  comm ittee ,  exp l a i n  in Schedu l e  0. 

b Enter the n umbe r  of vot i ng  members i n c l uded in l i n e  1 a, above , who are i ndependent . . . . .  1 b 5 
2 Did any officer , d i rector ,  trustee , or key emp loyee have a fam i ly relat ionship or a busi ness relationsh ip with any other 

off icer ,  d i recto r ,  t rustee o r  key emp loyee?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1--__,1----1---
3 Did the organizat ion delegate control over management duties customar i ly performed by or under the d i rect superv is ion 

of officers , d i rectors o r  trustees ,  o r  key e m p loyees to a management company o r  other person ? . SEE . .  SCH . 0. . . . . . . . .  3 X 
4 Did the o rga n izat ion  make any s i g n i f icant changes to its govern i ng  documents 

s i nce the p r i o r  Fo rm 990 was f i l ed? . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 
5 Did the o rgan izat i o n  become aware du r i ng  the year  of a s i gn if icant d ivers i on  of the organ izat i on ' s  assets?. . . . . . . . . . . . . . 5 X 
6 D id the o rgan izat ion  have members or stockho lders? .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X 
7 a Did the organ izat ion have members , stockholders ,  or other persons who had the power to e lect or appoint one or more 

members of the govern ing  body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a X 
b Are a ny gove rnance decis ions  of the organ i zat ion reserved to (or s ubject to a pp rova l by) members , 

stockho lde rs ,  o r  other  persons other than the govern i ng  body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b X 
8 Did the organ ization  contemporaneously document the meeti ngs held or written actions undertaken dur ing the year by 

the fo l l ow i n g :  
a The gove r n i n g  body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S a X l--__,1----1---
b Each committee w i th  author i ty to act o n  beha lf of the govern i ng  body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 b x t----it---t---

9 I s  there any offi ce r ,  d i rector ,  trustee ,  or key emp l oyee l i sted i n  Part V I I ,  S ect i o n  A, who cannot be reached at the 
organ izat io n ' s. m a i l i ng address? If 'Yes, ' provide the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 X 

1 0 a  Did the o rgan izat ion  have loca l  chapters ,  branches ,  or affi l i ates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
b If 'Yes , '  d i d  the organ i zat ion have written pol i c ies and  procedures govern ing the activ it i es of such chapters , aff i l i ates , and branches to ens u re thei r 

operati ons are cons istent with the organ izati on ' s  exempt purposes ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
1 1  a Has the organ izati o n  prov i ded a complete copy of th i s  Form 990 to a l l  members of its govern i n g  body before f i l i n g  the form? . . . . . . . . . . . . . . . . . . . . .  . 

b Descr ibe i n  Schedu le  0 the p rocess ,  if any ,  used by the organ izat i on  to review th i s  Form 990 . SEE SCHEDULE o 
1 2 a  Did  the o rga n izat ion  have a wr itten conf l i ct of i nterest po l i cy?  If 'No, ' go to line 73 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

b Were officers , d i rectors , or trustees , and key emp loyees requi red to disc lose annua l ly i nterests that could g ive r ise 
to conf l i cts?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organ izat ion regular ly and cons istent ly monitor and enforce comp l iance with the po l i cy?  If 'Yes, ' describe in 
Schedule 0 how this was done . . . . SEE . .  SCHEDULE . 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

1 3  D id  the o rgan izat ion  have a wr i tten wh i st l e b l ower po l i cy?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1 4  Did the o rgan izat ion  have a written document  retent ion and destruct i on  po l icy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
1 5  Did the process for determ i n i ng compensation of the fo l l owing persons i nc lude a rev iew and approva l by i ndependent 

persons ,  compa ra b i l i ty data , and contempo ra neous substant iat ion of the de l i be rat i on  and dec is i on?  
a The organ izat io n 's CEO ,  Execut ive D i recto r ,  o r  t op  management offi c i a l .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
b Other  off icers of key emp l oyees of the o rgan izat i on  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

If 'Yes '  to l i n e  1 5a or l 5b,  descr i be the p rocess i n  Schedu le 0 .  (See i n struct i ons . )  
1 6 a  Did  the o rgan iza t i on  i nvest i n ,  contr i bute assets to ,  o r  part i c i pate i n  a j o i nt venture o r  s im i l a r  ar rangement w i th  a 

taxab l e  ent i ty du r i n g  the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Yes No 
1 0 a  x 

1 0 b  
1 1  a x 

1 2 a  x 

1 2 b  x 

1 2 c  x 
1 3  x 
14  x 

1--�1---,...,.,r,....,.,,......,. 
b If 'Yes , '  d id  the organ ization fo l l ow a wr itten po l i cy or procedure requ i r ing the organ izat ion to eva luate its 

pa rt i c i pat i on  i n  j o i nt venture ar rangements under  a p p l icab le federa l  tax law,  and  taken steps to safeguard the 
o rgan izat i on ' s  exempt  status wi th respect to such a rrangements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 6 b  

Section C .  D isclosure 
1 7  List the states with which a copy of th is Form 990 is requ i red to be f i led .... CA 
1 8  Sect io n  6 1 04 req u i res an organ izat i on  to m a ke i ts Forms 1 023 (o r 1 024 if a p p l i cab le) , 990,  and  990-T (50 1  (c) (3) s  on ly) ava i l ab l e  for pub l i c  

i nspect io n .  I n d i cate how you make these  ava i l a b l e .  Check a l l  that app l y .  � Own webs i te � Anothe r ' s  webs ite � Upon request D Other (explain in Schedule 0) 

1 9  Descr ibe i n  Sched u l e  0 whether (and if so, how) the orga n izatio n  makes its govern ing documents, confl i ct of i nterest po l i cy, and f i nanc i a l  statements ava i l ab le to 
the pub l i c  du r i ng  the tax year. SEE SCHEDULE O 

20 State the name,  physica l  address , and te lephone number of the person who possesses the books and records of the organ ization : 
.... _L.! �� !' IE_RB-Q _1 ]: Q_Q_ b�§�U_R _ h�N�IN_G_ �J;_RfhE_ §�I_T§ _ 3_4..Q _ _  L���R�� f� Jl� �3_J _ _(_ 4_1_9 L Jl��-_? _§ Q_O_ -
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I Part\/1 1 c l Compensation  of Officers, Di rectors , Trustees , Key Employees, H ighest Compensated Employees, and 

Independent Contractors 
Check i f  Schedu l e  0 conta i n s  a response or note to any l i ne in this Pa rt V I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

Sect ion A. Offi cers, D i rectors , Trustees, Key Employees, and H ighest Compensated Employees 
1 a Comp lete th is tab le for a l l  persons requ i red to be l i sted . Report compensation for the ca lendar year end ing with or with in the 
organ izat ion 's tax year .  • L i st a l l  of the o rgan izat i on ' s  current offi cers , d i rectors ,  trustees (whether i n d iv i dua l s  o r  organ izat ions) , regard less of amount of 
compensat ion . Enter -0 - in co l umns  (D) , (E) , and (F) i f  no  compensat ion was p a i d .  

• L i st a l l  o f  the  o rgan izat i on ' s  current key emp loyees ,  i f  a ny. S e e  i n struct io ns  for defi n it i o n  o f  ' key emp loyee . '  • L is t  the o rgan izat i on ' s  f ive current h i ghest compensated emp loyees (other than a n  officer ,  d i rector ,  trustee ,  o r  key emp l oyee) 
who rece ived repo rtab le  com p ensat ion (Box 5 of Form W-2 a nd/or Box 7 of Form 1 099-MIS C) of more than $ 1 00 ,000 from the 
organization and a ny related orga nizations . • L i st a l l  of the organ izat i o n 's former officers ,  key emp loyees , and h i ghest compensated emp loyees who received more than $ 1 00 ,000 
of reportab le compensation from the organization and any related organizations . • List a l l  of the organ izat ion's former di rectors or trustees that rece ived, in the capac ity as a former d irector or trustee of the 
organ izat ion , m o re than $ 1 0 , 000 of rep o rta b le  co m p en sat ion from the o rgan izat ion  and  any re l ated organ izat i o ns .  
L ist pe r sons  i n  the fo l l ow i ng  o rde r :  i n d i v i d ua l  trustees o r  d i rectors; i nst itut io n a l  t ru stees; offi ce rs ;  key e m p l oyees; h i gh est co m p ensated 
emp loyees ;  and form e r  such pe rsons .  

� Check th is box i f  ne ither the organ izat ion no r  any related organ ization compensated any current off icer, d i rector ,  or trustee . 

(A) 
Name and Title 

(B) 
Average 

hours per 

(C) 
Position (do not check more than 
one box , u n less person is both an 

officer and a d i rector/trustee) 

week ( l ist t-=--='1-::=-=-r-=..-::-=....-::=1 Q a  0 � <1> I ci' any hours 
for related 
organ iza -

tions 
below 
dolled 

l ine) 

(1 ) DONNA LACONTI 1 - - - - - - - - - - - - - - - - - - - - - - - - -

� �  (") c � !!!. 2 * (1) 

::J UI 3l = e 0 = � C> ::J � 2 * ('!) 

BOARD PRE S I DENT 0 X X 
(2) TIM ENSTICE 1 -- - - - - - - - - - - - - - - - - - - - - - -

BOARD TREASURER 0 X X 
(3) JENNY P I KE 1 - - - - - - - - - - - - - - - - - - - - -

BOARD SECRETARY 0 X X 
- �L ��A�-�A_§�� - - - - - - - - - - 1 

BOARD MEMBER 0 X 
_ �)- �Q_E_ �Q_R_!'!:!� _§�I:!_L�X _ _ _ _ _ 1 

BOARD MEMBER 0 X 
_@L __ _ _ _ __ _ _ ________ _ ___ _ 
_ 0 __________________ _ _ __ _ 
_ @L ___ _ _____ _ _______ _ ___ _ 
- �L _____ _ _____ _ _____ _ ___ _ 
J.1�) ______ _ _ _____ _ ____ _ - - - -
J.12L _ _ ___ _ ____ _ _ __ _ __ _ ___ _ 
_ Q_�) _________ _ ________ _ - - - -
(1 3) - - - - - - - - - - - - - - - - - - - - - - - - -
(14) - - - - - - - - - - - - - - - - - - - - - - - - -

3 - ·  'O '§. 3 (1) � �  3 � 'O (1) � (1) 0 � 0 3 (l) 'O (1) (1) ::J � a. 

(D) 
Reportable 

compensation from 
the organ ization 
(W-21 1 099 -M ISC) 

0 .  

0 .  

0 .  

0 .  

0 .  

(E) 
Reportable 

compensation from 
related organ izations 

(W-21 1 099 -M ISC) 

0 .  

0 .  

0 .  

0 .  

0 .  

(F) 
Estimated 

amount of other 
compensation 

from the 
organ ization 
and related 

organ izations 

0 .  

0 .  

0 .  

0 .  

0 .  

BAA TEEA01 07L 07/08/ 1 3  Form 990 (201 3) 



Form 990 (20 1 3) ANIMAL CHARI TIES OF AMERICA 94 - 3 1 9 3 3 8 9  Page 8 
I Part VII I Sect ion A. Officers, D i rectors, Trustees, Key Employees , and H i ghest Compensated Employees (continued) 

(B) (C) 
Position (D) (E) (F) (A) Average (do not check more than one 

Name and tit le 
hours box, un less person is  both an Reportab le  Reportable Estimated 

per officer and a d i rector/trustee) compensation from compensation from amount of other 
week � ;;!;  the organ izat ion related or�a n izations compensation 

( l i st any Q 3" ::3 � :;:<; d' � � (W-21 1 099-M ISC) (W-2/ 1 0  9 -M ISC) from the 
hours g, � .,,_ � 3 organ ization 

tor e- 0 <1> 
re lated � �  """ i!( 3 -!i? "'  i!( and re lated 0 Cl> - organ izations 

organ iza � "O Cl> g 
· lions -, � � 3 
be low 2 � "O 
dotted <1> (/) � 

l i ne) <1> & Ill <t> 8: 
(1 5) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - · 
(1 6) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ·  
(1 7) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(1 8) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(1 9) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(20) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(21 ) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(22) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
i�l _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  - - -
��l _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  - - -
i�l _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  - - -

1 b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � 0 .  0 .  
c Total from conti nuation sheets to Part VI I ,  Section A . . . . . . . . . . . . . . . . . . . . . . .  � 0 .  0 .  
d Total (add l i nes l b  and l e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � 0 .  0 .  

2 Tota l number of 1 nd 1v idua ls ( 1 nc lud 1ng but not l im i ted to those l i sted above) who rece ived more than $1 00,000 of reportab le compensat ion 
from the o rgan izat i on  � O 

0 .  
0 .  
0 .  

Yes No 
3 D id  the o rgan izat i on  l i st a ny former office r ,  d i rector ,  or trustee ,  key emp loyee ,  or h i ghest  compensated emp loyee 

on  l i n e  l a ? If  'Yes, ' complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
4 For  any i n d iv i dua l  l i sted o n  l i n e  1 a ,  i s  the sum of reportab l e  compensat ion and  other compensat i on  from 

the organ izat ion and re lated organ izat ions  g reater than $ 1 50 , 0007 If 'Yes ' complete Schedule J for 
such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

i":'7-T"'.""+;-..,,..,.+-..,,,--

r.,,.�+;-":":"r+---.--
5 Did  any person l i sted o n  l i n e  1 a rece ive o r  accrue compensat ion  from any un re lated o rgan izat io n  o r  i n d iv idua l  

fo r  serv ices rendered to the organ izat ion?  If 'Yes, ' complete Schedule J for such person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 X 

1 Comp lete t h i s  tab le  for your  f ive h i g hest compensated i ndependent  contracto rs that rece ived mo re than $ 1 00 ,000 of 
compensation  from the organ ization .  Report compensation for the calendar year end ing with or with i n  the organizat ion's tax year .  

w . .  � . � 
Name and  bus iness address Desc r i pt i on  of se rv ices Compensat ion 

MAGUIRE/MAGUI RE ,  INC . 1 1 0 0  LARKS PUR LANDING C I R ,  # 3 4 0 LARKSPUR , C A  9 AS SOC MGMT SVCS 

2 Total number of i ndependent contractors ( including but not l imited to those l i sted above) who received more than 
$ 1 00 ,000 of compensat ion from the organ izat ion  � 1 

BAA TEEA01 08L 1 1 / 1 1 11 3  

2 9 0 , 1 4 5 . 

Form 990 (20 1 3) 



Form 990 (20 1 3) ANIMAL CHARITIES OF AMERICA 9 4 - 3 1 9 3 3 8 9  Page 9 

l@�ft,1'1°'1Jtl Statement of Revenue 
Check i f  Schedu l e  0 conta i n s  a response o r  note t o  a ny l i n e  i n  t h i s  Pa rt VI I I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 

b Membersh i p  dues . . . . . . . . . . . .  . 
c Fund ra i s i n g  events . . . . . . . . . . . . 1 c 

t---+----------1 
d Re l ated organ izat ions  . . . . . . . . . 1--l_d+----------1 
e Government grants (contri buti ons) . . . . 1 e t---+---------t 
f Al l other contr ibut ions , g ifts, grants, and 

s i mi l a r  amounts not  i nc l uded above . . . 1 f �-�------·· ·  
g Noncash contri butions i nc l uded i n  l i nes 1 a- l f: $ -------i' 
h Tota l .  Add l i nes 1 a - l f  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

Business Code 

2 a  

(A) (B) (C) (D) 
Tota l revenue  Re lated o r  Unre lated Revenue 

exempt  bus i ness exc l uded  from tax 
funct i on  revenue under  sect ions  

5 1 2 -5 1 4  

- - - - - - - - - - - - - - - - - _ ,__ ___________________________ _,_ ______ _ 
b - - - - - - - - - - - - - - - - - -!---------------+-------+--------+--------
c - - - - - - - - - - - - - - - - - _,__ ___________________________ _,_ ______ _ 
d - - - - - - - - - - - - - - - - - -!---------------+-------+--------+--------
e - - - - - - - - - - - - - - - - - _ ,__ ___________________________ _,_ ______ _ 
f A l l  other p rogram service reven ue . . . . '--------t-------T---:---:--:--:--:--r--:--:---:--:--:--t--:--,--:--,--:--:--9 Tota l .  Add l i nes 2a -2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

3 Investment i ncome ( i nc l ud i n g  d iv i dends ,  i nterest and 
other s i m i l a r  amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 1--------+--------+-------+--------

4 Income from i nvestment of tax-exemp t  bond p roceeds . . � 
t--------+--------t---------------

5 Roya l t ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
(i) Real ( i i )  Personal 

6 a G ross rents . . . . . . . . .  . 
b Less : renta l expenses 
c Rental i ncome or ( l oss) . . .  
d Net renta l i ncome o r  ( l oss) . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

7 a Gross amount from sa les of 
assets other than i nventory . .  

( i)  Securit ies ( i i )  Other 

>--------+--------< 
b Less :  cost or other bas i s  

and sa l es expenses. . . . . .  . 
c Ga i n  or ( loss) . . . . . . .  . 
d Net ga i n  o r  ( l oss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

1.1.1 8 a G ross i ncome from fundra i s i n g  events 
� (not i nc l ud in g  . . $ _______ _ � of contr i bu t ions  reported o n  l i n e  1 c) . 

� See Part IV, l i n e  1 8 . . . . . . . . . . . . . . . .  a I.LI 1-------�: 
� b Less :  d i rect expenses . . . . . . . . . . . . . . b'--------r c Net i ncome or ( loss) from fund ra i s i n g  events . . . . . . . . . .... .-------1---::-:---::-:--:--:--r-:-.,..-:--:-�-:--:-..,..-:--:--:--:--:--:-::::-+-:--:--:--:--:--,,..-

9 a G ross i ncome from gam ing  act iv i t i es . 
See Part IV , l i ne 1 9  . . . . . . . . . . . . . . . .  a 

b Less : d i rect expenses . . . . . . . . . . . . . . b 
t--------1 
�------< c Net i ncome or ( loss) from gam ing  act iv i t ies . . . . . . . . . . .  .... .-------t--:--r--:--:---:--r-:--:--:---:--:-..,..-:--:--:--:---..,,-..,,,,,.,+,.,---,-,.,--,.-,.-..,...,--.,,. 

1 O a Gross sa les  of i nventory, less returns 
and  a l l owances . . . . . . . . . . . . . . . . . . . . a 1-------� '·' 

b Less : cost of goods so ld .  . . . . . . . . . . . b '-------�· 
c Net i ncome or ( loss) from sa les  of i nventory . . . . . . . . . . .... 

Miscel laneous Revenue Business Code 

c - - - - - - - - - - - - - - - - - -1---------------+-------+--------+--------
d A l l  other revenue . . . . . . . . . . . . . . . . .  . 
e Tota l .  Add l i nes l l a - l l d. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .... 1--------+-----�--+------'-�'-'-'-t---'-----'--'---

, 2 Total revenue.  See i nstruct i ons . . . . .  . . .  . . .  . . .  . . .  . . .  . .  .... 8 Q 1 1  2 2 3 . 
BAA TEEA01 09L 07108/ 1 3  

0 .  0 .  0 .  
Form 990 (20 1 3) 



Form 990 (20 1 3) ANIMAL CHARITIES OF AMERICA 9 4 - 3 1 9 3 3 8 9  Page 1 0  
I Rait�IX�n Statement of Functional Expenses 
S f 50 7 � )(3) d 50 7 � )(4) . f t I t  II I All th . f I t ec 1on c an c oraamza ions mus comp e e a  co umns. o er orgamza JOns mus comp1e e co umn (A) 

Check if  Schedu le  0 conta i n s  a response or  note to any l i n e  i n  th i s  Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
Do not include amounts reported on lines 
6b, 7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and  other ass istance to governments 
and organ izat i ons  i n  the Un ited States .  See  
Pa rt IV , l i n e  2 1  . .  . .  . .  ' . . . . . . . . . . .  ' . . . . . . . .  ' 

2 Grants and  other ass istance to i nd iv i dua l s  i n  
t h e  Un ited States .  S e e  Part IV ,  l i ne 2 2  . . . . . .  

3 Grants and  other ass istance to governments ,  
o rgan izat i ons ,  and  ind iv idua ls  outs ide  the 
U n ited State s .  See Part IV ,  l i nes 1 5  and  1 6  . .  

4 Benefits pa i d  to or fo r members . . . . . . . . . . . .  
5 Compensat ion  of current officers , d i rectors ,  

t rustees , and  key emp loyees . . . . . . . . . . . . . . .  
6 Compensat ion  not i nc luded above , to 

d i s qua l if ied pe rsons (as defi ned under  
sect i on  4958(f) ( l ) )  and persons descr ibed 
in  sect ion  4958(c) (3) (8) . . . . . . . . . . . . . . . . . . . .  

7 Other sa l a r i es  and wages. . . . . . . . . . . . . . . . . . .  

8 Pens ion  p l a n  accrua ls and  contr ibut ions 
( inc lude sect ion 40 1 (k) and 403(b) emp loyer 
cont r i bu t ions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 Other emp l oyee benefits . . . . . . . . . . . . . . . . . . .  
1 0  Payro l l  taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 1  Fees fo r serv ices (non -emp loyees) : 

a Management  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Lega l  . . . . . . . . .  . ' . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Account i ng  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
d Lobby ing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
e Profess iona l  fundra i s i ng servi ces . See Part IV, l i ne 1 7  . . .  
f Investment  m anagement fees. . . . . . . . . . . . . . .  
g Other. ( I f  l i ne l l g  amt exceeds 1 0%  of l i ne 25, co l umn  

(A) amount, l i st l i ne 1 1  g expenses on Schedu l e  0) . . . . .  
1 2  Advert i s i ng  and  p romot i on  . . . . . . . . . . . . . . . . . .  
1 3  Office expenses . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 4  Informat i on  techno logy . . . . . . . . . . . . . . . . . . . . .  
1 5  Roya l t ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 6  Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 7  Trave l .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 8  Payments of travel  o r  en terta inment  

expenses for a ny federa l ,  state , o r  loca l 
p ub l i c  offi c i a l s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 9  Conferences ,  convent i ons ,  and meet ings . . . .  
20 Inte rest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
21 P ayments to affi l i ates . . . . . . . . . . . . . . . . . . . . . .  
22 Dep rec iat i o n ,  dep l et io n ,  and  amort izat i on. . . .  
23 I nsurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
24 Other expenses .  I tem ize expenses not 

covered a bove (L ist  m isce l l aneous expenses 
i n  l i ne 24e . I f  l i ne 24e amount exceeds 1 0% 

' : ·  
of l i ne 25 , co l umn  (A) amount ,  l i st l i ne 24e : expenses o n  S chedu le  0. )  . . . . . . . . . . . . . . . . . .  · .  

a .QN�I!J� _CMQ..11' _C_ABQ. J)X�'tE]:1 _ _  
b hQQ..I1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
c 1:11�c]�I:Afl��u� - - - - - - - - - - -
d - - - - - - - - - - - - - - - - - - - - -
e A l l  other expenses . . . . . . . . . . . . . . . . . . . . . . . . .  

25 Tota l functi ona l  expenses . Add l i nes 1 through 24e . . . .  

26 Jo int costs. Comp lete th i s  l i n e  on ly  if 
the organ izat i on  reported in co l umn  (8) 
j o i nt costs from a comb ined educat i ona l  
campa ign  and  fundra i s i ng  so l i c i tat io n .  
Check here � D i f  fo l l ow i ng  
SOP 98-2 (ASC 958-720) . . . . . . . . . . . . . . . . . . .  

BAA 

(A) 
Tota l expenses 

7 , 5 3 0, 0 0 8 . 

' . .  

\ . .. 

0 .  

0 .  

2 9 0  1 4 5 . 

4 1  9 7 1 . 

8 4 , 6 5 8 . 

6, 6 9 4 . 

2 , 0 3 9 . ·. 

. ·:··. '· · :  
4 4  3 7 9 . 

6 6 6 5 . 
4 6 6 4 . 

8 ,  0 1 1  2 2 3 . 

(B) 
Program serv ice 

expenses 

7 , 5 3 0, 0 0 8 . 

0 .  

0 .  

2 1 7  6 0 9 . 

3 9 , 8 7 2 . 

"''" . :: •.: 

. .  : . ·  . . . , ·  
. . 

·• , ; '. :  : \  I . � ):i 
4 4  3 7 9 . 

2 9 5 5 . 

7 , 8 3 4, 8 2 3 . 

TEEAO l 1 OL 1 1 108/1 3 

(C) 
Management and  
genera l  expenses  

�f : ' ')j . ·: ····.····· · l· · :  

(D) 
Fundra i s i n g  
expenses 

�·J�·· , :i ;L .· . .  ·· · ·,· ; ·  . .  :· ' . .  . . · .· ·:  . : ; • !  
· .·,  ' : > • :  ' :: : . ' ,".:·: : :· ' . . , ..... · .  :; :.>.· > · �: �.; ; ; • ,  . . • �: 

··� ·:� ' �� . lli ·  ';'; :,: '.i. 
0 .  

0 .  

1 4 , 5 0 7 . 

2 . 0 9 9 . 

·. ·•· · ····· . , ••.•. ::1 

6 , 6 9 4 . 

2 , 0 3 9 . 

. ·  ·: ':.: ·· . .  ' . · . · . 
.· } . . . . . . . .  ·. ·'·· :;'? · .� : ; , ·  . . . . .. ... ·: : .t' . ······.··•. 
. ,•;:.n! �: :il£ i'' • · ·.;;• :·; : .. · . .  

0 .  

0 .  

5 8 . 0 2 9 . 

8 4 , 6 5 8 . 

. , . ) ' . • ' .; . '. } / ·,;- ·: . . .>? • : . · < ·, · 

, } 1 •· :'·:�;'. .. ' ', " .  ·. ' y  . '· " : . : . 

6 . 6 6 5 . 
3 1 2 . 1 .  3 9 7 . 

3 2 , 3 1 6 . 1 4 4 , 0 8 4 . 

Form 990 (20 1 3) 



Form 990 (20 1 3) ANIMAL CHARITIES OF AMERICA 9 4 - 3 1 9 3 3 8 9  Page 1 1  

l �aiti1*:·�!,1I Ba lance Sheet 
Check if Schedu le  0 conta i n s  a response or note to any l i n e  i n  th is  Pa rt X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

1 Cash - n o n - i nterest -bear ing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
2 Sav ings  and  temporary cash i nvestments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
3 P ledges  and  grants receivab l e ,  net .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
4 Accou nts rece ivab l e ,  net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
5 Loans and  other rece ivab les from current and  former offi cers , d i rectors ,  

��;tt1f;t �6Ji:d1J�o[e�s '. .�n� . 
h i
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6 Loans  and  other rece ivab les from othe r d isqua l i f ied pe rsons (as defi ned under  
sect ion 4958(f) ( l )) ,  persons descr ibed i n  sect ion 4958(c) (3) (8) , and contributi ng 
emp loyers and sponsoring organ izations of sect ion 501 (c) (9) voluntary emp loyees' 
benefi c i a ry organ izat ions (see i nstruct io ns) . Com p lete Pa rt I I  of Sched u l e  L. . . . .  . 

(A) (8) 
Beg i n n i ng of year End of yea r  

1 1 3 8 , 0 4 9 . 1 1 , 1 5 9 , 8 6 0 . 
2 

7 , 3 4 8 , 9 1 9 . 3 6 , 3 8 8 , 1 6 9 . 
4 

� 7 Notes a n d  l oans  rece ivab l e ,  net .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
� 8 Inventor i es  for sa le  or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

� 9 P repa i d  expenses and  deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
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BAA 

1 0 a  Lan d ,  b u i l d i n g s ,  and  equ i pment :  cost o r  othe r  bas i s .  
Comp l ete Pa rt VI  of S chedu le D. . . . . . . . . . . . . . . . . . . .  1 0 a  I--�+-��������· 

b Less : accumu lated dep rec iat io n .  . . . . . . . . . . . . . . . . . . . 1 O b  L-�-'-�������+-�������+-�+-�������-1 0 c  
1 1  Investments - pub l i c ly traded secur i t ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 1  
1 2  
1 3  
1 4  
1 5  
1 6  
1 7  
1 8  
1 9  
20 
21 
22 

23 
24 
25 

26 

27 
28 
29 

30 
31 
32 
33 34 

Investments - other secur it i es .  See Part IV ,  l i n e  1 1  . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Investme nts - program - re la ted .  See Part IV , l i n e  1 1  . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Inta ng i b l e  assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Othe r  a ssets . See Pa rt IV , l i n e  1 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Total assets. Add l i nes  1 through 1 5  (must equa l  l i ne 34) . . . . . . . . . . . . . . . . . . . . . .  . 
Accounts p ayab le  and  accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Grants payab le  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Defer red reven ue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Tax -exempt  bond l i a b i l i t ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Escrow o r  custod i a l  account l i a b i l i ty .  Comp l ete Pa rt IV of Schedu le  D . . . . . . . . . .  . 
Loans  a n d  other p ayab les to current and  former  off icers , d i rectors ,  trustees ,  
key e m p l oyees ,  h i ghest compensated emp loyees ,  and d i squa l i f ied persons .  
Comp l ete Pa rt I I  of Schedu le  L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Secured mortgages and  notes payab le  to un re l ated th i rd  part ies . . . . . . . . . . . . . . .  . 
Unsecured n otes and  loans payab le  to un re l ated th i rd pa rt ies . . . . . . . . . . . . . . . . . .  . 
Othe r  l i a b i l i t i es  (i nc l ud i ng  federa l  i ncome tax , payab les  to re lated th i rd pa rt ies ,  
and  other l i a b i l i t ies not i nc luded on l i nes  1 7 -24) . Comp lete Part X of Schedu le  D .  
Total l i ab i l it ies. Add l i nes 1 7  through 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Organizations that fol low SFAS 1 1 7  (ASC 958), check here .. D and complete 
l ines 27 through 29, and l ines 33 and 34. 
U nrestr icted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

8 4 8 6  
7 

1 2  
1 3  
1 4  
1 5  

9 6 8 . 1 6  7 5 4 8  0 2 9 . 
5 9 9 . 1 7  7 8 7 6 . 

1 8  
1 9  
20 
21 

22 
23 
24 

!--�������+-�+-������� 
Tempora r i ly restr icted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1--�������+-�+-������� 
Permanent ly restr icted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Organizations that do not follow SFAS 1 1 7  (ASC 958), check here .. D i,,,.......,..,.,.,,.,.......,, 
and complete l i nes 30 through 34. 
Cap i ta l  stock or trust p r i nc i pa l ,  or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 1--�������+-�+-������� 
Pa id - i n  or cap ita l su rp l us ,  or l a nd ,  b u i l d i n g ,  or equ i pment  fund . . . . . . . . .  . . . . . . . . . 31 !---�������-+-�-+-������� 
Reta i ned  ea rn i ngs ,  e ndowment ,  accumu lated i ncome ,  or other funds . . .  . . . . . . . . . 32 
Tota l net  assets or fund ba lances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O . 33 
Tota l  l i a b i l i t ies and net assets/fund ba l ances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 4 8 6  9 6 8 . 34 
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Form 990 (20 1 3) ANIMAL CHARITIES OF AMERICA 9 4 - 3 1 9 3 3 8 9  Page 1 2  
I Ran:�:») 'l''l Reconc i l i at ion of Net Assets 

Check if Schedu le  0 conta i n s  a response or  note to a ny l i ne in this Pa rt XI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
1 Tota l revenue  (must equa l  Part VI I I ,  co l u m n  (A) , l i n e  1 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 8 ,  0 1 1 , 2 2 3 . 
2 Tota l expenses (must equa l  Pa rt IX, co l u m n  (A) , l i n e  25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 8 .  0 1 1 . 2 2 3 . 3 Revenue  less expenses .  Subtract l i ne 2 from l i n e  1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 o .  
4 Net assets o r  fund  ba l ances at beg i nn i ng  of year (must equa l  Pa rt X ,  l i ne 33 , co l umn  (A)) .  . . . . . . . . . . . . . . . . . 4 o . 
5 Net un rea l ized ga i n s  ( losses) on i nvestme nts . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
6 Donated serv ices and  use of fac i l i t ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--6-1---------
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
8 Pr io r  per iod  ad justments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--8::--1---------
9 Other changes i n  net  assets or fund ba lances (exp l a i n  i n  Schedu le  0). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 O . 1---1---------1 o Net assets or fund ba lances at end of year .  Combine l i nes 3 through 9 (must equal Part X, l i ne 33 ,  

co l umn  (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  
l !i'�rt��ll'i�I F i nancia l  Statements and Reporti ng 

0 .  

Check i f  Schedu le  0 conta i n s  a response o r  note to a ny l i n e  i n  th is Pa rt XI I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
1 Account ing  method used to p repa re the Form 990: D Cas h  [Rj Accrua l  O other 

If the organ izat io n  changed i ts method of account i ng  from a p r i o r  year  or checked 'Other , '  exp l a i n  
i n  Schedu le  0 .  

2 a Were t h e  organ izat i on ' s  f i nanc ia l  statements com p i l ed  o r  reviewed b y  an i ndependent accountant? . . . . . . . . . . . . . . . . . . . .  . 

Yes No 

I f  'Yes , '  check a box be l ow to i nd i cate whether the fi nanc i a l  statements fo r the year were comp i l ed  o r  reviewed on  a i-,-,��.,..,,.,,r--� 
separate bas i s ,  conso l i dated bas i s ,  or both :  

D Sepa rate bas i s  D Conso l i dated bas i s  D Both conso l i dated and  sepa rate bas is  

b Were the o rgan izat i on ' s  fi nanc ia l  statements aud ited by a n  i ndependent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
If 'Yes , '  check a box be low to i nd i cate whether the f i nanc i a l  statements fo r the year were aud i ted on a separate 
bas i s ,  conso l idated bas i s ,  o r  both :  lRJ Sepa rate bas i s  D Conso l idated bas i s  D Both  conso l idated and  separate bas i s  

c I f 'Yes' to  l i ne 2a or 2b,  does the organ izat ion have a commi ttee that assumes respons ib i l i ty for oversight of  the audit , . 
review , or co m p i l a t ion  of its f i nanc ia l  statem e nts and se lect ion of an i ndependent accountant? . . . . . . . . . . . . . . . . . . . . . . . .  . 
If the organ izat i on  changed e ither i ts overs ight p rocess o r  se lect ion p rocess dur ing  the tax yea r ,  exp l a i n  
i n  Schedu l e  0.  

1---1----� 

3 a As a result of a federa l  award ,  was the organ ization requ i red to undergo an  audit or audits as set forth i n  the S i ng le 
Audit  Act and  OMB Ci rcu lar  A- 1 33? . . . . . . . . .  . . . . . . . .  . .  . . . . . . . . . . . . . . . . . . . . .  . .. .. . . . . . ..  . . . . . . . . . . .. . . . . .  . . . . . . . . . . . 3 a X 

b If 'Yes , '  d id the organ izat ion undergo the requ i red audit or aud its? If the organization did not undergo the requ i red audit 
or  aud its , exp l a i n  w hy in Schedu le  0 and descr i be any steps  taken to undergo such aud its . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b 

BAA Form 990 (20 1 3) 

TEEA0 1 1 2L 07/081 1 3  



Pu bl ic  Charity Status and Publ ic  Support OMB No. 1 545 -0047 

SCHEDULE A 
(Form 990 or 990-EZ) Complete i f  the organization is a section  501 (cX3) organization or a section 

4947(aX1 ) nonexempt charitable trust. 201 3 
� Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
I nterna l  Revenue Service 

� Information about Schedu le A (Form 990 or 990-EZ) and its i nstructions is 
at www.irs.gov/form990. 

I �art:iJ�(I Reason for Pub l ic  Charitv Status (A l l  oraan izat ions  must como lete this oart . )  S ee i n struct ions. 
The organization is not a private foundation because it is: (For lines 1 through 1 1 ,  check only one box .) 

1 
2 
3 
4 

5 

6 
7 

8 
9 

1 0  
1 1  

(A) 

(B) 

(C) 

(D) 

(E) 

e 

g 

� A church, convention of churches or association of churches described in section  1 70(bX1 XAXi). 
A school described in section 1 70(bX1XAXi i). (Attach Schedule E .) 
A hospital or a cooperative hospital service organization described in section 1 70(bX1XAXi i i). 
A medical research organization operated in conjunction with a hospital described in section  1 70(b)(1XAXi i i) . Enter the hospital's 
name, city, and state: 

D An organization operated for the benefit Of a coilege oruniversitY owned or operat� by a-governmental unit described in sectfOn 
- - - - - - -

1 70(b)(1 )(A)(iv). (Complete Part 1 1 . )  � A federal, state, or  local government or  governmental unit described in section 1 70(bX1 XAXv). 
An organization that norma l ly rece ives a substant ia l  part of its support from a governmental un i t  or from the genera l  pub l ic  descri bed 
in section 1 70(bX1 )(AXvi). (Complete Part I I . ) 

D A community trust described in section 1 70(b)(1XAXvi). (Complete Part II .) 

D An organization that norma l ly rece ives : ( 1 )  more than 33 - 1  /3 % of its support from contri butions , membersh ip  fees ,  and gross recei pts 
from activ it ies related to its exempt functions - subject to certa i n  excepti ons , and (2) no more than 33 - 1  /3% of its support from gross 
i nvestm ent i nco m e  and  unre l ated bus i ness taxab le  i n come  ( less  sect i on  5 1 1 tax) from bus i nesses acq u i red by the o rga n izat i on  afte r 
June 30 ,  1 975 .  See section 509(aX2). (Complete Part Ill .) D An organization organized and operated exclusively to test for public safety. See section  509(aX4). D An organization organ ized and operated excl usively for the benefit of, to perform the funct ions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 1 1  e through 1 1  h .  
a 0 Type I b 0 Type II c 0 Type Ill - Functionally integrated d D Type Ill - Non-functionally integrated 

D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundat ion managers and other than one or more pub l i c ly supported organizat ions descri bed i n  sect ion 509(a) ( l ) or 
sect ion 509 (a) (2) . 
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Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 
Yes No 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? ... .................. .... .................. .. . 1 1  g (i) 

(ii) A family member of a person described in (i) above? ......................... . ................. ..... .. . 1 1 g (i i )  
(i i i )  A 35% controlled entity of a person described in (i) or (ii) above? ..... ......... .. .. ........... .. ....... . 1 1  g (ii i) 

h Provide the following information about the supported organization(s). 
{i) Name of s upported {ii) EIN  { i i i )  Type of  organ ization {iv) I s  the �) Did you notify {vi) Is the {vi i )  Amount of monetary 

organ ization (described on l i nes 1 -9 organ ization in  t e organ ization i n  organ ization i n  support 
above or IRC sect ion co lumn (i) l i sted i n  co lumn { i )  o f  your colu m n  (i) 
{see instructions)) your governing support? organized i n  the 

document? U.S. ? 

Yes No Yes No Yes No 

· ( ' !/> �-;) ;}•\' ' \ · : ·· ,, '.• /; ; ; , e;, ;' . . ·  ' · \' ··.·.·• . 
Total . : ' !�i; '. II . . -···· · ·- � � :.;� ' \  , , ; .. _. . . . . .  . . · . · . l ;r· . . · . .  • ·  . 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedu le A (Form 990 or 990-EZ) 20 1 3  

TEEA0401 L 06/281 1 3  



Schedu le  A (Form 990 or 990 -EZ) 201 3 ANIMAL CHARITIES  OF AMERICA 9 4 - 3 1 9 3 3 8 9  Page 2 
I Part n I support Schedu le for Organ izations Descri bed i n  Sections 1 70(b)(1 )(A)(iv) and 1 70(b)(1 )(A)(vi) 

(Comp lete only if you checked the box on l i ne 5, 7, or 8 of Part I or if the organ izat ion fa i led to qua l ify under Part I l l .  If the 
o rgan izat i on  fa i l s  to q ua l ify unde r  the tests l i sted be low , p l ease com p lete Part I l l . ) 

Section A. Pub l ic  Su ort 
Calendar yea r  (o r  fiscal year 
beg inn ing i n) .... 

1 G i fts , grants, contri buti ons, and 

(a) 2009 (b) 201 0 (c) 20 1 1 (d) 201 2 (e) 20 1 3 (f) Tota l  

members h i p  fees received . (Do not 
i nc l ude a ny ' u n usua l  grants . ) . . . . . . .  . 8 , 6 4 1 , 8 8 3 . 9 , 2 2 8  8 8 1 . 9 , 2 0 5 , 8 3 4 . 8 , 3 2 1 , 7 62 .  8 , 0 1 1 , 2 2 3 . 4 3 , 4 0 9 , 5 8 3 . 

2 Tax reven ues  l ev ied for the 
o rgan izat i on ' s  benefit and 
e i ther p a i d  to o r  expended 
on  i ts beha l f  . . . . . . . . . . . . . . . . .  . 

3 The va l u e  of se rvices or 
fac i l i t i e s  fu rn i shed by a 
gove rnmenta l  un i t  to the 
organ izat i o n  w i thout charge . .  . 

4 Total .  Add l i nes 1 through 3 . .  . 
5 The po rt i o n  of tota l 

contr i bu t i ons  by each person 
(other  than a governmenta l 
u n it or p u b l i c ly supported 
organ izat ion)  i nc l uded on  l i ne 1 
that exceeds 2% of the amount 
shown on l i n e  1 1 ,  co l umn  (f) . . .  

6 Pub l ic  support. Subtract l i ne 5 
from l i ne 4 . . . . . . . . . . . . . . . . . . . 1 < .•c. <· •.c·"<' 

Section B . Total Su 
Calendar yea r  (o r  fiscal year 
beg inn ing i n) .... (a) 2009 

0 .  

0 .  
4 3 , 4 0 9 , 5 8 3 . 

0 .  

4 3 , 4 0 9 , 5 8 3 . 

(b) 20 1 0  (c) 201 1 (d) 201 2 (e) 20 1 3  (f) Tota l 

7 Amounts from l i ne  4 . . . . . . . . .  . 8 , 6 4 1 , 8 8 3 . 9 , 2 2 8 , 8 8 1 . 9 , 2 0 5 , 8 3 4 . 8 , 3 2 1 , 7 6 2 .  8 , 0 1 1 , 2 2 3 . 4 3 , 4 0 9 , 5 8 3 . 
8 Gross i ncome from i nterest ,  

d i v i dends ,  p ayments received 
on  secur i t i es  loans ,  rents, 
roya l t i es  and i ncome from 
s im i l a r  sou rces . . . . . . . . . . . . . .  . 

9 Net i n come from unre lated 
bus i ness  act iv i t ies ,  whether or 
not the bus i ness i s  regu l a r ly 
car r ied on . . . . . . . . . . . . . . . . . . .  . 

1 0  Othe r  i n come .  Do not i n c l ude 
ga i n  o r  loss from the sale of 
cap i ta l  assets (Exp l a i n  i n  
Pa rt IV . )  . . . . . . . . . . . . . . . . . . . . .  . 

1 1  rh�;�g
sh�8o� . . A�d

. � i��·
s
· : . . . .  . 

1 2  Gross rece i pts from re lated act iv i t i e s ,  etc (see i n struct ions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

0 .  

0 .  

0 .  

4 3 , 4 0 9 , 5 8 3 . 
o _ '--�'--�����-

1 3  Fi rst five years. If the Form 990 is for the o rgan izat ion 's fi rst, second, th ird , fourth , or fifth tax year as a sect ion 501  (c) (3) 
organ izat i o n ,  check th is  box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .,.. D 

Sect ion C .  Com utation of Pub l ic  Su  ort Percenta e 
1 4  Pub l i c  s u ppo rt percentage for 20 1 3  ( l i n e  6, co l umn  (f) d iv ided by l i ne 1 1 ,  co l umn  ( f) ) .  . . . . . . . . . . . . . . . . . . . . . . . . . . 1 4  1 O O . O O % 1----il--�����-
1 5  Pub l i c  s u ppo rt percentage from 20 1 2 Schedu le  A, Part I I ,  l i n e  1 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 5  1 0 0 . 0 0  % '--�'--�����-
1 6 a  33-1 /3% support test - 201 3. If the  o rgan izat ion d i d  not check the box on l i n e  1 3 , and the l i n e  1 4  is 33 - 1  /3 % or more , check th i s  box 

and stop here. The organ izat ion  q u a l if ies as  a pub l ic ly suppo rted organ izat ion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .,.. � 
b 33-1 /3% support test - 201 2. If the  o rgan izat ion  d i d  not check a box o n  l i n e  1 3  or 1 6a ,  and  l i n e  1 5  is 33 - 1  /3% o r  more ,  check th is  box 

and stop here .  The organ izat ion  q ua l i f ies as a pub l i c ly suppo rted organ izat ion. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. D 
1 7 a  1 0%-facts-and-circumstances test - 201 3. If the organ izat i on  d i d  not check a box o n  l i n e  1 3 ,  1 6a ,  or 1 6b ,  and  l i n e  1 4  is 1 0% 

or more ,  a n d  if the organ izat ion  meets the 'facts -and -c i rcumstances '  test ,  check th is  box and stop here. Exp l a i n  i n  Part IV how 
the o rg a n izat i on  meets the 'facts - and - c i rcumstances '  test . The organ izat ion  q ua l i f ies as  a pub l i c ly  suppo rted organ izat ion . . . . . . . .  . 

b 1 0%-facts-and-ci rcumstances test - 201 2. If the organ izat i on  d i d  not check a box on l i n e  1 3 , 1 6a ,  1 6b ,  or 1 7a ,  and  l i ne 1 5  i s  1 0% 
or more , a nd  if the organ izat ion meets the 'facts -and -c i rcumstances '  test ,  check th is  box and stop here. Exp l a i n  i n  Part IV how the 
organ izat i o n  meets the 'facts -and -c i rcumstances '  test .  The o rgan izat i o n  qua l i f ies as a p u b l ic ly s u p po rted organ izat ion . . . . . . . . . . . . .  . 

1 8  P rivate foundation. If the o rgan izat ion d i d  not check a box o n  l i n e  1 3 , 1 6a ,  1 6b ,  1 7a ,  o r  1 7b ,  check th i s  box and  see i nstruct ions  . .  . : a  
BAA Schedu l e  A (Form 990 or 990-EZ) 20 1 3  
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Schedule A (Form 990 or 990 -EZ) 20 1 3  ANIMAL CHARITIES OF AMERICA 9 4 - 3 1 9 3 3 8 9 Page 3 

I Pait Il l ;;!support Schedule for Organ izations Described i n  Section 509(a)(2) 
(Comp lete on ly if you checked the box on l i ne 9 of Part I or if the organ ization fa i led to qua l ify under Part I I .  If the organizat ion fa i l s  
to  q u a l ify unde r  the  tests l i s ted be low , p lease comp lete Pa rt I I . ) 

Section A. Pub l i c  Su  ort 
Calendar year (or f i sca l  yr beg i nn i ng  i n )  ... 

1 G ifts , g ra nts , cont r i but ions 
and  members h i p  fees  
rece ive d .  (Do no t  i n c l ude 

(a) 2009 (b) 201 0 (c) 201 1 (d) 20 1 2  (e) 20 1 3  (f) Tota l 

any ' unusua l  g r ants . ') . . . . . . . .  . 
2 Gross rece ip ts  f rom adm is -1-------+------+-------+-------+-------+-------

s i ons ,  merchand i s e  so l d  or  
serv ices pe rfo rmed ,  o r  fac i l i t ies 
furn i shed  in any  act iv ity that i s  
re l ated to  the o rgan izat ion 's  
tax -exempt  p u rpose . . . . . . . . . . .  1-------+-------1-------+-------1---------+-------

3 Gross rece i pts from act iv i t ies 
that a re not an u n re l ated trade 
o r  bus i ness u nde r  sect ion 5 1 3 .  

4 Tax revenues  l ev ied  for the 1-------+-------i-------r-------+-------+-------
organ izat ion 's  benef it and 
e ither  pa id  to o r  expended on 
i ts beha lf  . . . . . . . . . . . . . . . . . . . .  . 

5 The va l ue  of se rv ices  o r  1-------+-------i-------r-------+--------+-------
faci l i t i es  fur n i s hed  by a 
gove rnmenta l u n it to the 
organ izat i o n  w i thout charge . . . 1-------+-------1-------+-------1---------+-------

6 Tota l .  Add l i ne s  1 through 5 . .  . 
7 a Amounts i n c l ud e d  on l i nes 1 ,  i-------+-------+-------+-------+-------+--------

2, a nd  3 rece ived from 
d i squa l i f ied pe rsons  . . . . . . . . . .  . 

b Amounts i n c l uded  on l i nes 2 
and  3 rece ived from other than 
d i s qua l i f ied persons that 
exceed the g reater  of $5, 000 or 
1 % of the amoun t  o n  l i ne 1 3  
for the year  . . .  , . . . . . . . . . . . . . . . 

c Add l i nes  7a a n d  7b . . . . . . . . . . . 
8 Pub l ic  support (S ubtract l i ne  

7c fro m  l i ne 6 . )  . . . . . . . . . . . . . .  . 

S cf B T t l S rt e ion o a  U DDO 
Ca lendar year (or f isca l  yr beg i nn i ng  in) ... 

9 Amounts from l i n e  6 . . . . . . . . . .  
1 O a Gross i ncome from i nterest , 

d i v i dends ,  payments rece ived 
on  secur i t i es  l o ans ,  rents , 
roya l t i es  and  i n come  from 
s i m i l a r  sou rces . . . . . . . . . . . . . . .  

b Unre lated bus i ness  taxab le  
i ncome ( less sect ion  5 1 1 
taxes) from bus i nesses 
acq u i red  after  June 30 ,  1 975 . . .  

c Add l i nes  l Oa a n d  l Ob . . . . . . . .  
1 1  Net i ncome from u n re l ated bus i ness 

activities not i n c l uded in l i n e  l Ob, 
whether or not the bus i ness i s  
regu l a rly carr ied o n  . . . . . . . . . . . . . . .  

1 2  Other i ncome . Do not i nc lude 
ga in o r  loss f rom the sa le  of 
cap i ta l  assets (Ex p l a i n  i n  
Pa rt IV . )  . . . . . . . . . . . . . . . . . . . . . .  

1 3  Total Support. (Add I ns 9,1 0c, 1 1  and 1 2.) 

1-------+-------+-------+-------+-------+--------

1-------+------;-------t-------+-------+-------1--..,....,,.,..,.,..,,,.,,....,....,,.,.,.+-,.,,..,,.,,.,.-,..,.....,..-.-+-�.,..,..,.....,,...,.....,.,,.,..i...,....,....,,...,.,,...,_...,....,.-..,..i-,-,--,,...,.---,-- ,.....,..,.....,f--------

(a) 2009 (b) 201 0 (c) 201 1 (d) 20 1 2  (e) 20 1 3 (f) Tota l 

1 4  Fi rst five years. If the Form 990 is fo r the organ izat ion 's  f i rst ,  second ,  th i rd ,  four th ,  or fifth tax year  as a sect i on  50 1  (c) (3) 
o rgan izat i o n ,  check th is  box and  stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .,. 0 

Section C .  Com utation of Publ ic Su ort Percenta e 
1 5  Pub l i c  suppo rt p ercentage fo r 201 3 ( l i ne  8, co l umn (f) d iv ided by l i n e  1 3 , co l umn  (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 5  % I---+------� 1 6  Pub l i c  suppo rt p e rcentage from 20 1 2  Schedu le  A ,  Part I l l ,  l i ne 1 5  . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . .  1 6  % 

Section D .  Com utat ion of Investment Income Percenta e 
1 7  Investment i n come  percentage for 201 3 ( l i n e  l Oc ,  co l umn  (f) d iv ided by l i n e  1 3 , co l umn  (f)) . . . . . . . . . . . . . . . . . . . .  1 7  % >---+-------
1 8  Investment i n come  percentage from 201 2 Schedu le  A, Part I l l ,  l i n e  1 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 8  % >---+-------
1 9  a 33-1 /3% support tests - 201 3. If the organ izat i on  d i d  not check the box on l i n e  1 4, and  l i n e  1 5  i s  more than 33 - 1  /3 % ,  and  l i ne 1 7  

i s  not more t han  33 - 1  /3% ,  check th is  box and  stop here .  The organ izat ion q u a l if ies as a pub l i c ly supported o rgan izat i on  . . . . . . . . . . . .,. D 
b 33-1 /3% support tests - 201 2. If the organ izat i on  d i d  not check a box on l i n e  1 4  or l i ne 1 9a ,  and  l i n e  1 6  i s  mo re than 33 - 1  /3% ,  and 

l i ne  1 8  i s  not more  than 33 - 1 /3 % ,  check th i s  box and  stop here .  The organ izat i o n  q ua l i f ies as  a pub l i c ly suppo rted organ izat ion . . . .  .,. 0 
20 Private foundation .  If the organ izat ion d i d  n ot check a box on l i n e  1 4, 1 9a ,  or 1 9b ,  check th is  box and see i n struct ions  . . . . . . . . . . . . . .,. D 

BAA TEEA0403L 06/28/ 1 3  Schedu le A (Form 990 or 990-EZ) 201 3 
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I P.artJV "' l supplemental I n formation. Prov ide the exp lanat ions req u i red by Part I I ,  l i n e  1 0 ; Part I I ,  l i ne  1 7a 

o r  1 7b ;  and Part I l l ,  l i ne 1 2 . A lso comp l ete th is  part for a ny add i t i ona l i nformation . 
(See i n struct ions).  
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Supplementa l  F inancia l  Statements 
OMB No.  1 545-0047 

SCHEDULE D 
(Form 990) 201 3 
Department of the Treasury 
I nterna l  Revenue Service 

• Complete i f  the organization answered 'Yes,' to Form 990, 
Part IV, l i nes 6, 7, 8, 9, 1 0 , 1 1 a , 1 1 b, 1 1 c, 1 1 d , 1 1 e , 1 1 f, 1 2a ,  or 1 2b.  

• Attach to Form 990. 
• I nformation  about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

.·.- E&i>en tp Public .· . · . •· • •1nspecti'on . . .  -.... : · · 
Name of the organization Employer identification number 

ANIMAL CHARITIES OF AMERICA 9 4 - 3 1 9 3 3 8 9 
18aiffn1�HI Organ izations Ma inta i n i ng Donor Advised Funds or  Other S im i la r  Funds or Accounts. · · · 

Com p l ete if the organ izat ion answered 'Yes '  to Form 990 ,  Part I V ,  l i ne  6 .  
(a) Donor  advised funds (b) Funds and other accounts 

1 Tota l  numbe r  at end of year . . . . . . . . . . . . . . . .  
2 Aggregate contr ibut ions to (du r i ng  year) . . . . .  
3 Aggregate grants from (du r i ng  year) . . . . . . . .  
4 Agg regate va lue  at end  of year . . . . . . . . . . . . .  

5 Did the o rgan izat ion i nfo rm a l l  donors and donor adv isors i n  wr i t i ng  that the assets he l d  i n  donor  advised funds 
a re the o rgan izat i on ' s  p roperty , s ubject to the organ izat i o n ' s  exc lus ive lega l  contro l ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

6 Did the organ izat ion i nfo rm a l l  g rantees , donors ,  and donor  adv isors i n  wr i t i ng that g ran t  funds can be used on ly  
fo r  char i ta b l e  pu rposes and  not fo r the benefit of the donor  o r  donor  advisor ,  o r  fo r any  other  p u rpose confe r r i ng  
impe rm iss i b l e  p r ivate benefit ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

I eart;m·��;1 Conservation Easements. 
Com p l ete if the organ izat ion  answered 'Yes '  to Form 990 , Part I V ,  l i ne  7 .  

1 Purpose(s) of conservat ion  easements he ld  by the o rgan izat i on  (check a l l  that app ly) .  § Preservat i on  of l and  fo r p ub l i c  use (e . g . ,  recreat i on  o r  e ducat ion)  D Preservat i on  of a n  h i sto r i ca l ly i m portan t  l and  area 
P rotect i on  of natura l hab itat D Preservat i on  of a cert if ied h i sto r i c  structure 
Preservat ion of open space 

2 Comp lete l i nes 2a through 2d if the organ ization held a qua l if ied conservation contr i bution i n  the form of a conservat ion easement on the 
l ast day of the tax yea r .  

· .···· · ···· ;· Held at the End of the Tax Year 
a Tota l  n umbe r  of conse rvat i o n  easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2 a  
b Tota l acreage restr icted by conservat ion  easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2 b  
c Number  of conservat ion  easements o n  a cert if ied h i stor ic structure i n c l uded i n  (a) . . . . . . . . . . . .  . 2 c  
d Number  of conservat i on  easements i nc l uded i n  (c) acq u i red  after  8/ 1 7/06, and not o n  a h i sto r i c  

structure l i sted i n  the Nat iona l  Reg i ster . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2 d  
3 Number of conservation easements modif ied, transferred , re leased , ext inguished , or termi nated by the organization dur ing the 

tax year • 
4 Number of states where property subject to conservation easement is located • 
5 Does the o rgan izat ion have a wr i tten po l i cy regard i ng  the p e r i od i c  mon itor i n g ,  i nspect i o n ,  hand l i n g  of v io la t ions ,  

and enforcement of the conservat i on  easements i t  ho lds? . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 
6 Staff and vol unteer hours devoted to mon itori ng ,  i nspect ing , and enforcing conservation easements dur ing the year 

• 
7 Amount of expenses i ncurred i n  mon itor i ng ,  i nspecti ng ,  and enforc ing conservat ion easements dur ing the year 

• $ �������� 
8 Does each conservat ion easement reported on l i ne 2(d) above sat i sfy the requ i re ments of sect i on  l 70(h) (4) (8)( i )  

and sect i on  1 70(h)(4) (8) ( i i ) ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 
9 I n  Part X I I I ,  describe how the organization reports conservation easements i n  its revenue and expense statement, and ba lance sheet, and 

i nc l ude ,  i f  a p p l icab l e ,  the text of the footnote to the o rga n izat i on ' s  f i nanc i a l  stateme nts that descr ibes the organ izat i o n ' s  acco un t i ng  fo r 
conservat i on  easements . 

I Baiflft ;� Organ izations Maintai n i ng Col lections of Art, H istorical Treasu res, or Other S imi lar  Assets. · · · · · 
Comp l ete if the organ izat ion answered 'Yes ' to Form 990, Part I V ,  l i ne 8 .  

1 a I f  the o rgan izat ion e l ected ,  as pe rm itted under S FAS 1 1 6 (ASC 958) , not t o  report i n  i ts revenue  statement a n d  ba lance sheet works of 
art, h istor ica l  treasures , or  other s im i l a r  assets held for pub l ic exh ib i t ion ,  educat ion, or research in furtherance of publ ic service, provide, 
in Pa rt X I I I ,  the text of the footnote to i ts f i nanc ia l  statements that descr i bes these i te m s .  

b I f  t h e  o rgan izat ion e lected ,  as pe rm i tted under SFAS 1 1 6 (ASC 958) , t o  report i n  its revenue  statement a n d  ba lance sheet works o f  art ,  
h istorical treasures, or other s imi lar  assets held for pub l ic exh ib i t ion ,  educat ion, or research i n  furtherance of publ ic  service, provide the 
fo l l owi ng  amounts re lat i ng  to these items :  
( i )  Revenues  i nc l uded i n  Fo rm 990 ,  Part VI I I ,  l i ne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... $ �������� 
(i i) Assets i n c l uded i n  Fo rm 990 , Pa rt X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... $ �������� 

2 If the organ ization rece ived or held works of art, h istorical treasures , or other s im i lar assets for f inanc ia l  ga in ,  provide the fo l lowing 
amounts req u i red to be re po rted u nder SFAS 1 1 6 (AS C  958) re la t i ng  to these items :  

a Revenues  i n c l uded i n  Fo rm  990 ,  Pa rt V I I I ,  l i ne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... $ �������� 
b Assets i n c luded i n  Form 990,  Part X .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... $ 

BAA For Paperwork Reduction  Act Notice, see the Instructions for Form 990. TEEA330 1 L 1 01021 1 3  Schedu l e  D (Form 990) 20 1 3  
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I Piin 111 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Us ing the organ izat ion's acqu is i t ion ,  access ion ,  and other records , check any of the fo l lowi ng that are a s ign if icant use of its col lection 
i te m s  (check a l l  that app ly) : 

b Scho la r ly research e Othe r  
a § Pub l i c  exh i b i t ion d B Loan  o r  exchange p rograms 

����������������������-
c Preservat i on  for future generat ions 

4 Provide a descr ipt ion of the organ izat ion's col lections and exp la in  how they further the organ ization 's exempt purpose in  
Part X I I I .  

5 Dur i ng  the year ,  d i d  the organ izat i on  so l i c i t  o r  receive donat ions o f  art ,  h i stor ica l  treasures ,  o r  other s im i l a r  assets D to be so l d  to ra ise  funds rather  than to be ma i nta i ned as pa rt of the  organ izat ion 's  co l lect ion ?  . . . . . . . . . . . . . . . . . . . . D Yes No 
I Patt;11t[;�I Escrow and Custodia l  Arrangements. Com p l ete if the organ izat ion answered 'Yes '  to Form 990,  Part IV ,  

l i ne  9 ,  o r  reported an  amount  on Form 990 , Part X ,  l i ne 2 1 . 

1 a I s  the o rgan izat i on  a n  agent ,  t rustee ,  custod i a n ,  or other i ntermed i a ry for contr ibut ions or other  assets not i n c l uded 
o n  Form 990 , Part X?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

b I f  'Yes , '  exp l a i n  the ar rangement in Part X I I I  and comp lete the fo l l owi ng  tab l e :  
Amount 

c Beg i n n i ng ba l ance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 c 
d Add i t i ons  du r i ng  the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 d 
e Dis t r i but ions  du r i ng  the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 e  
f End i n g  ba lance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 f . . . . . . . . . . . . . . . . . .  LJ Yes � No 

Part X I I I .  . . . . . . . . . . . . . . . . . . . . . .  
2 a D id  the o rgan izat ion i nc lude an  amount  o n  Form 990, Part X ,  l i ne 2 1  ? . . . . . . . . . . . . . . . . . . . . . . . .  . 

b If 'Ye s , '  e x p l a i n  the arrangement i n  Part X I I I .  Check here if the exp lan t ion  has been p rovided i n  

I R"'i:t�V,�;':l Endowment Funds. Comp lete if the onan ization answered 'Yes '  to  Form 990 Part IV l i ne 1 0 . 
(a) Current year (b) Pr ior year (c) Two years back 

1 a Beg i n n i ng of year ba lance . . . . . .  
b Contr i bu t i ons  . . . . . . . . . . . . . . . . . .  

c Net i nvestment  earn i ngs ,  ga i ns ,  
and  l osses  . . . . . . . . . . . . . . . . . . . .  

d Grants o r  scho la rsh ips  . . . . . . . . .  
e Other expend i tu res for fac i l i t ies 

and  p rog rams . . . . . . . . . . . . . . . . .  
f Adm i n i strat ive expenses . . . . . . .  g End  of year ba lance . . . . . . . . . . .  

2 Prov ide the est imated percentage of the cu rrent yea r  end ba lance ( l i n e  1 g ,  co l umn  (a)) he ld  a s :  
a Board des ignated o r  quas i -endowment "' 
b Permanent endowment ... 9, 0 
c Tempora r i ly restr icted endowment "' % 

The pe rcentages i n  l i nes 2a , 2b ,  and  2c shou ld  equa l  1 00 % .  

(d) Three years back 

3 a Are there endowment funds not in the possession of the organ izat ion that are held and adm in istered for the 
o rgan izat ion by : . 
(i) u n re l ated o rgan izat ions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
(i i )  r e lated o rgan izat ions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

b I f  'Yes '  to 3a ( i i ) ,  are the re lated organ izat i ons  l i sted as requ i red  o n  Schedu le  R? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 Descr ibe i n  Pa rt X I I I  the i ntended uses of the organ izat i on ' s  endowment funds . 

l e,a·rf:f;E�I Land,  Bu i ld ings, and Equ ipment. 

(e) Four years back 

Yes No 
. 3a(i) 
. 3a(i i) 

3b 

Comp lete if the organ izat ion  answered 'Yes' to Form 990,  Part IV, l i ne 1 1  a .  See Form 990, Part X, l i ne 1 0 . 

Descr i p t i on  of property 

1 a Land  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Bu i l d i n g s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Leaseho ld  i m p rovements . .  ' '  . . . . . . . . . . . . . . .  
d Equ i p ment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
e Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(a) Cost o r  other bas i s  
( i nvestment) 

(b� Cost o r  other (c) Accumu lated (d) Book va l ue  
as i s  (other) dep rec ia t ion  

1 ,,> ; . :. :��(. � ' '• "'· � ·  ' :  :. ,, .. 

Tota l .  Add l i nes  1 a through 1 e .  (Column (d) must equal Form 990, Part X, column (8), line 7 O(c) .) . . . . . . . . . . . . . . . . . . .  � 0 .  
BAA Schedule D (Form 990) 201 3 

TEEA3302L 1 0/02/ 1 3  
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Schedu l e D (Fo rm 990) 201 3 ANIMAL CHARITIE S  OF AMERICA 9 4 - 3 1 9 3 3 8 9  Page 3 

I EladVIL I I nvestments - Other Securities. N/A 
Com l ete if the or  an izat ion  answered 'Yes' to Form 990 ,  Part IV , l i ne 1 1  b. See Form 990 ,  Part X ,  l i ne 1 2. 

(a) Descr i pt ion of secur ity or category ( i nc l ud i ng name of security) (b) Book va lue (c) Method of val uati o n :  Cost or end-of-year market va lue 
( 1 ) F i nanc i a l  de r ivat ives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
1--------+-------------------

( 2) C lose ly -he ld  e q u i ty i nterests . . . . . . . . . . . . . . . . . . . . . . . .  . 
1--------+-------------------

( 3) Other - - - - - - - - - - - - - - - - - - - - - -+--------+--------------------

!f")_ _ - - - - - - - - - - - - - - - - - - - - - - - - -1---------+------------------
(B) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+-------------------

i,C)_ - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+------------------
(D) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+-------------------
(E) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+-------------------JF)_ _ - - - - - - - - - - - - - - - - - - - - - - - - -
1--------1-------------------

(G) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+-------------------
(H) - - - - - - - - - - - - - - - - - - - - - - - - - - - -l--------+-------------------

( 1 ) - - - - - - - - - - - - - - - - - - - - - - - - - - - - I--------+--,.,.,.....--.,..,...,-..,.._..,..,.,_,..__,.._,.........._...,. _____ _ 
Tota l .  (Column (b) must equal Form 990, Part X, column (8) line 12.) . . .  .,. 

Patt'Ylll.' I nvestments - Program Related . . . . .. . c I t 'f h 
. 

t '  d 'Y I F o m p  e e 1 t e organ 1za ion  answere es to orm 990 p ' art I ' 1 ne  1 V flA 
1 c .  See F orm 9 90 ,  Part X ,  l i ne 1 3 . 

(a) Descr ip t ion of i nvestment  type  (b) Book va l ue  (c) Method o f  va l uat i on : Cos t  o r  end -of-year  market va lue  

( 1 ) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

( 1 0) 
Tota l .  (Column (b) must eaual Form 990 Part X column (8) line 13. l  . .  .,. �Ai}'s· / )·'''.�·• ; ·1'''1;fal::1·· ; :};(i'.• ( j,•'.i ��{;� .. ; ;. • \ c:'. ;i · \,:' ; ;;: .. . ;•, ., .. ··· ; . .  'c : . , , ; , !'.: ,  
I PanlX 

( 1 ) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

( 1 0) 

N/A I Other Ass�ts. I I Com p l ete 1f the organ izat ion  answered Yes to Form 990 ,  Part IV ,  l i ne 1 1  d .  See  Form 990 , Part X ,  l i ne 1 5. 
(a) Descr ip t ion (b) Book va lue 

Total .  (Column (b) must  equal Form 990, Part X,  column (8), line 15.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .,. 

Part>'W0• Other  L iabi l it ies. 
Comp lete if  the o rga n izat ion  answered 'Yes ' to Form 990,  Part IV, l i ne 1 1  e o r  1 l f. See Form 990, Pa rt 

(a) Descr ip t ion  of l i a b i l i ty (b) Book va l ue  
( 1 ) Federa l  i ncome taxes 
(2) EST  DI STR PAYABLE TO MEMBER AGENCIE 7 5 4 0  1 5 3 . 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

( 1 0) 
( 1 1 )  

Tota l .  (Column (b) must equal Form 990, Part X, column (8) line 25.) . . . . . .  .,. 7 , 5 4 0 , 1 5 3 . 
2. L i ab i l i ty for uncerta i n  tax pos iti ons . I n  Part X I I I ,  prov ide the text of the footnote to the organ izati on ' s  f i nanc i a l  statements that reports the organ izati on 's l i ab i l ity for uncerta i n  
tax pos it ions under F I N  4 8  (ASC 740) . Check here i f the text o f  the footnote has been prov ided i n  Part X I I I .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
BAA TEEA3303L 1 01021 1 3  Schedule D (Form 990) 20 1 3  



Schedu le  D (Fo rm 990) 20 1 3 ANIMAL CHARITIES OF AMERICA 9 4 - 3 1 9 3 3 8 9 
I Rart;XI X!·I Reconci l i at ion of Revenue per Audited Fi nancial Statements With Revenue per Retu rn .  

Com p l ete if  the organ ization answered 'Yes '  to  Form 990 , Part I V ,  l i ne l 2a . 

1 Tota l  revenue ,  ga i n s ,  and  other support pe r  aud ited f i nanc i a l  statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
2 Amounts i n c l uded o n  l i n e  1 but not on Form 990 , Pa rt VI I I ,  l i ne 1 2 : Y ' :'. 

a Net un rea l ized ga i n s  o n  i nvestments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 a . .  
b Donated se rv ices and use of fac i l i t ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 b  �.·� c Recover i es  of p r i o r  year g rants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 c "' �1··�� 
d Other (Desc r i be i n  Part X I I I . ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 d  ' ·[ q 
e Add l i nes  2a th rough  2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 e  

3 Subtract l i n e  2e from l i n e  1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
4 Amounts i nc l uded on Form 990, Part VI I I ,  l i ne 1 2 , but not on l i ne 1 :  .r · 

a I nvestment  expenses  not i n c l uded on Form 990 , Pa rt VI I I ,  l i ne 7b . . . . . . . . . . . . . .  4 a  ,, . .  , 
b Other  (Desc r i be i n  Part X I I I . ) . .  �}):� . R��� . .  �.�p . . . . . . . . . . . . . . . . . . . . . . . . . .  4 b  7 , 5 3 0 , 0 0 8 . 

. · .  , . 
c Add l i n es  4a and  4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 c  

5 Tota l  reve n u e .  Add l i nes 3 and 4c. (This must equal Form 990, Part I, line 12.). . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
I Pai't' ·Xll I Reconci l i at ion of Expenses per Audited F i nancia l  Statements With Expenses per Retu rn . 

Comp l ete if the organ izat ion answered 'Yes '  to Form 990 ,  Part I V ,  l i ne l 2a. 

Page 4 

4 8 1 , 2 1 5 . 

4 8 1 , 2 1 5 . 

7 , 5 3 0 , 0 0 8 . 
8 , 0 1 1 , 2 2 3 . 

1 Total  expenses  and  losses per  aud ited fi nanc ia l  statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 4 8 1 ,  2 1 5  . 
2 Amounts i n c l uded on l i n e  1 but not on Form 990, Pa rt IX ,  l i n e  25 : 1--..,,..-i----�---

a Donated se rv ices and  use of fac i l i t i es . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a 1----+-------� 
b Pr io r  yea r  adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 1----1-------�· 
c Other losses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c 1----1-------� 
d Other (Descr i be  i n  Part X I I  I . ) . . . . . . . .  . . . . . . . . . . . .  . . . . . .  . . . . . .  . . . . . .  . . .  . . . .  . . . 2 d ,_____. _______ � 
e Add l i n es  2a th rough  2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1----1--------

3 Subtract l i n e  2e from l i n e  1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 8 1  2 1 5 . 1----1----�-�� 4 Amounts i n c l uded o n  Form 990, Pa rt IX ,  l i n e  25 , but not o n  l i ne 1 :  
a I nvestment  expenses not i n c l uded on Form 990 , Pa rt VI I I ,  l i ne 7b . . . . . . . . . . . .  . . 4 a 
b Other (Desc r i be i n  Part X I I I . ) . . �Ji:;E; . R.M.r. , :({.� n . . . . . . . . . . . . . . . . . . . . . . . . . .  1--4:-:b-+---7-5_3_0_0_0_8--t. 
c Add l i ne s  4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 5 3 0  0 0 8 . 

5 Tota l  expenses .  Add l i nes  3 and 4c. (This must equal Form 990, Part I, line 7 8.) . . . . . . . . . . . . . . . . . . . . . . . . . . .  1--:=--1---8
�

0-1-1
�

2-2-3-.-PartXlll Su  lemental In formation .  
Provide t he  descr i p t ions  requ i red  fo r Part I I ,  l i nes 3 ,  5 ,  and  9 ;  Pa rt I l l ,  l i nes l a  and 4;  Part IV ,  l i nes  l b  and 2b ;  Part V,  
l i n e  4; Part X ,  l i n e  2 ;  Pa rt X I ,  l i nes  2d and 4b; and  Part X I I ,  l i nes  2d and 4b . Also comp lete th is pa rt to prov ide any add i t i ona l  i nfo rmat io n .  

BAA Schedu l e  D (Form 990) 20 1 3  

TEEA3304L 1 0/02/ 1 3  



201 3 S C H E DULE D,  PART XIII - SUPPLE M E NTA L  INFOR MATIO N PAG E  5 

ANIMAL CHARITIES OF AMERICA 94-31 93389 

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

MEMBER D I S TRIB . INCLUDED AS CONTRA-REV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 7 ,  5 3 0 , 0 0 8 . 
TOTAL $ 7 , 5 3 0 , 0 0 8 . 

SCHEDULE D ,  PART XI I ,  L INE 4B 
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN  F/S 

MEMBER D I S TRIB . INCLUDED AS CONTRA-REV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 7 , 5 3 0 , 0 0 8 . 
TOTAL $ 7 , 5 3 0 , 0 0 8 . 



SCHEDULE I 
(Form 990) 

OMB No. 1 545-0047 

2013 
Department of the Treasury 
I nternal Revenue Service 

G rants and Other  Assistance to Organ izations,  
Governments, and I nd ividua ls  in  the U n ited States 

Complete i f  the organization answered 'Yes' to Form 990, Part IV, l i ne 21 or 22. ... Attach to Form 990. 
... I nformation  about Schedule I (Form 990) and its i nstructions i s  at www.irs.gov/form990. 

�i�,,'�,�������lic \;" 
ANIMAL CHARITIES  OF AMERICA 

N a m e  o f  t h e  organ ization I Employer identification number 

9 4 - 3 1 93 3 8 9  
1-'R�,��f� Genera l Information on Grants and Ass istance 

1 Does the organ ization ma inta i n  records to substantiate the amount of the g rants or assistance, the grantees' e l i g i b i l ity for the grants or assistance , and 
the se l ecti o n  cr i te r i a  used to award the g ra nts o r  ass i stance?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Describe i n  Part IV the organ ization 's  procedures for mon itor ing the use of grant funds i n  the Un ited States .  SEE PART IV 
IB] ves 

k&��Jbl Grants and Other Assistance to Governments and Organizations i n  the U nited States. Com p l ete i f  the organ izat ion answered 'Yes' to 
Form 990 , Pa rt I V ,  l i ne  21 for any rec i p i ent  that received more than $5 , 000 .  Pa rt I I  can be dup l i cated if add i t iona l  space is needed . 

0 No 

1 (a) Name a n d  address o f  organization 
or government 

(b) EIN (c) I RC section 
if a p p l icable 

(d) Amount of cash grant (e) Amount of non -cash 
ass istance 

(f) Method of valuation 
(book, FMV, appra isal , 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of g rant 
or  assistance 

�l ������ ������Q� - - - ­
REFER TO PDF S CHEDULE I 

LARKSPUR, CA 9 4 9 3 9  

� - - - - - - - - - - - - - - - - - - - -

(3) - - - - - - - - - - - - - - - - - - - -

� - - - - - - - - - - - - - - - - - - - -

� - - - - - - - - - - - - - - - - - - - -

(6) - - - - - - - - - - - - - - - - - - - -

m - - - - - - - - - - - - - - - - - - - -

00 - - - - - - - - - - - - - - - - - - - -

7 , 5 2 2 , 1 8 8 . 0 .  

2 E nter tota l n umber  of  sect io n  50 1  (c) (3) a nd  government  o rgan izat i ons  l i sted i n  the l i n e  1 tab l e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . ... 7 3  
3 Enter tota l n umber  o f  other o rgan izat i ons  l i sted i n  the l i ne 1 tab le  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . ... 0 

BAA For  Paperwork Reduct ion Act Not ice ,  see the I n structio n s  fo r Fo rm 990.  TEEA3901 l 071 1 2/ 1 3 Schedule I (Form 990) (201 3) 



Schedu le  I (Form 990) (20 1 3) ANIMAL CHARITIES OF AMERICA 9 4 - 3 1 9 3 3 8 9  Page 2 
l;e;:tr:t ·m . }  Grants and Other Assistance to  Ind ividua ls i n  the United States. Comp l ete i f  the organ izat ion answered 'Yes '  t o  Form 990 , Part I V ,  l i ne  22 . 

Part I l l  can be dup l i cated if add i t i ona l  space i s  needed . 

(a) Type of g rant or ass istance (b) N umber  of (c) Amount of ( d) Amount of (e) Method of valuation (book, (f) Description of non -cash assistance 
rec ip ients cash g rant non-cash assistance FMV, appraisa l ,  other) 

1 

2 

3 

4 

5 

6 

7 
IJR�!:t;l'f· . :I Supplemental I nformation . P rovide the i nformat ion requ i red i n  Part I ,  l i ne  2 ,  Pa rt I l l ,  co l u m n  (b) , and  any other add i t iona l  i nformat ion . 

_ _  -�A_R.I J,_LlN_E_2_: .PB.9.CEl2l1.FtE..S_f.9.BJdQNJ'[_Q_RJ�G_ US.I;_ QI:. GR��T_S_fJJ�l>S lN_ll..S . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

- - -��RT�§ _Q�§�J��TJQR� �- BJiQ9IJiE�-Q� Mi ..AfIRU�1 _B��1� 1Q �Q�MJ1 _c�f1E�_Q� 1�EJBY�Bl.1 - - - - - - - - - - - - - - - - - - - - - - - -

_ _  _93] L �Q�U§� X1R��14J,_ �T�1�M�B1� Mi� Q1H�S_D��Q.M�B1AJ1Q� 1Q JB� �QY��1N�_�ol@2. XQ� - - - - - - - - - - - - - - - - - - - - - - - -

- - -�Y1E�_Q� I�N�� _J;.FbRT�Q _BY_1H�_Q�GM!��1I�B-V!!i1�� �- Q�E�_1� ��P�Q�� §�1�� - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - -�RQ���� - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - -�A�J1���DJ>JTIQ����U�f1���N3�1 !N�9B��!l.9�- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
PLEASE REFER TO ATTACHED PDF FOR DISTRIBUTION DETAI L . 

BAA Schedule I (Form 990) (201 3) 

TEEA3902L 0711 2/1 3  



SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplementa l I n formation to Form 990 or 990-EZ OMB No.  1 545-0047 

Department of the Treasury 
I nternal Revenue S e rvice 

Complete to provide i nformation for responses to specif ic questions on 
Form 990 or 990-EZ or to provide any additiona l  i nformation .  

� Attach to Form 990 or 990-EZ. 
� I nformation about Schedule 0 (Form 990 or 990-EZ) and its instructions is 

at www.irs.gov/form990. 

201 3 

ANIMAL CHARIT I E S  OF AMERICA I Employer identification number 

9 4 - 3 1 9 3 3 8 9  
Name of the organ ization 

_ _ _  F_O�_!Vl_9�Q_,J>l\B! !V.z. !::I�!; �� - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _A__!>!Ii_O_g§Ii_ I�� .9B-�A�_! �AJ_!Q_N_ Q�D- �Q_T_ �C_E:_!�E_ �Q.R_E: _ '!'._H_!i.� _$_?� !:..o_o_Q _I�_ r:!_O�_:�A_?� _ _ _ _ _ _ _ _ _ _ _  _ 
_ _  _c_9�'!'._R}��TJ2r:!_� - �� ��RJ_!�IJ�'!'._E_?_ �� �_v_E:�!_C_l:.� j)_9��T}2f:! !B-Q.��_!i.Q�I�_! �T_E:B-�� �� - - - - - - - -

- _ _  I�Q�P_E:�12_E�! _ C��I_I_!�S- 2� ��R_I��'- 2� _!il��C_!f _ '!'._H_E: _ Q_R_G�r:!_I��'!'._I_9� _I_?_� �E;�B_E:B- :... _ !Ii_E _ _ _ _ _ _ _  _ 
_ _  _G!§�N}��TJ2r:! E2�� �Q.� !�_E:_ '!'._I_I�� J2 _G!_�O_?��S_?.!Q.� 2� E2r:!AJ�12. J�Ii.I_S:��� -12_0_E:� _N_9! _ _ _ _ _  _ 
_ _ _ I_?��E- �C_E:_!�T_? .!.. _ A_!il_Q _H_!i.� _ N_9 _ �O_N!�O_l:. _ Q_V_E:B- _ T_!l� _P!2�� !:.. _!3_!:!'!'._ _!i. _ �O�!�I_!3_!:!'!'._0! _�A_!_ �P_E:��F_! _ _ _  _ 

THAT NET PROCEEDS FROM THE RESALE OF THE CONTRIBUTOR ' S  VEHICLE BE DIRECTED TO THE 

ORGANI ZAT I ON . 

_ _ _  F_0��-9��._P!-�! ,Y� �I�� }� _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  - - - - - - - - - - - - - -
THE ORGANI ZATION IS  SUPPORTED BY VOLUNTEERS AND DOES NOT INTEND TO EMPLOY 

INDIVIDUAL S . 

FORM 990, PART VI , L INE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY 

THE FEDERAT I ON OUTSOURCES CERTAIN ENUMERATED ADMINI STRATIVE AND MINI STERIAL SERVICES 

TO MAGUIRE /MAGUIRE ASSOCIATI ON MANAGEMENT ,  SPECIFICALLY INCLUDING MAINTAINING A 

HEADQUARTERS ADDRESS  AND S TORAGE FOR THE FEDERATION , PREPARING CAMPAIGN APPLICATIONS 

AND REGI STRATIONS AS REQUI RED TO MAINTAIN CAMPAIGN ELIGIBILITY ,  COORDINATING 

MARKET ING & ADVERTISING ACTIVITIES , AND CONSULTING TO THE MEMBER CHARITIES ON I SSUES 

OF THEIR  I NDIVIDUAL CAMPAIGN ELIGIBILITY AND CAMPAIGN PRESENTATION . THE CONTRACT 

EXCLUDES PROVIDING DECI S I ON-MAKING OR POLI CY-MAKING FUNCTIONS ,  WHICH ARE RESERVED TO 

THE BOARD . 

FORM 990, PART VI , L INE 1 1 8  - FORM 990 REVIEW PROCESS 

THE TREASURER REVIEWS THE FORM 9 9 0 FOR ACCURACY AND COMPLETENESS , S IGNS AND FILES 

THE RETURN ON BEHALF OF THE GOVERNING BOARD . COPIES  OF THE FORM 9 9 0 INCLUDI NG 

ATTACHMENTS ARE SENT TO EACH BOARD MEMBER FOR REVIEW AND DI SCUSSION AT THE NEXT 

SCHEDULED BOARD MEETING . 

BAA For Paperwork Reducti on Act Notice, see the I nstructions for Form 990 or 990-EZ. TEEA4901 L 09/09/201 3 Schedu l e  0 (Form 990 or 990-EZ) 201 3 



Schedu le  0 (Form 990 or 990 -EZ) 20 1 3  Page 2 
Name of the organ ization Employer identification number 

ANIMAL CHARITIES  OF AMERICA 9 4 - 3 1 93 3 8 9  

THE WRITTEN CONFLICT OF INTEREST POLICY I S  REVIEWED ANNUALLY BY THE GOVERNING BOARD 

- - _F_9g _ �!i�R_E:B�E- ��D- B�W- �Q_AJ.Q _ M_E:!:1�EJ.� _AJ.§ -R_E:.QQ.IJ.§12. .J2 _AJf IR!1_�C_f§�'fl\B�E- 2� J!i� !2hI.fY :.. - -

_ _  _F_9B_!YI _9�Qi ���T_ '{!,_L!N_E _:I� :_ Q"[_H_EB _OB§��I�� °t!Q� QQ�U_M_E�!� �l!_BJ..!C_!. "!_ � y_ �l!:��L� _ _ _ _ _ _ _ _ _ _ _ _  _ 
_ _ _ PJ._±;Q_� y�� _ f.NJ2�l\'.!'f.0_!1_13_EJ.Ql3_Nl' _ iF_9BJ! J � Q)- �E- ��A}_!:.�Bl>§ _F_9g _P_9�hJ:_f _ f.Nl'!'.�CJ_±;Q_N_ 2� J!i� _ _ 

GUIDESTAR WEB S ITE LOCATED AT WWW . GUIDESTAR . ORG .  

_ _ _  T_!l§ _ OJ.§�}��T}2� '_§ _ Ci_O.Y§l3_NJBCi .P2�U!fE;�T_§ .t.. _P_9_!:.f.C}E;�'- ff.Nl\B�Il\_!:. _SJ�'!'._E!fE;�Tl' _�N_!)- _ _ _ _ _ _ _ _  _ 

_ _  _I_!JfQ_R£1�'f.I_9B _�:!Q.R_!J� -�RE; _A.Y�!_Ll\�h� .Q�O_!J_I3_E�.Q�J� - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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An i m a l  C h a rit ies of America 
94-3 1 93 3 8 9  

F o r m  9 9 0 ,  Schedule I ,  Part I I  
Form 1 99 ,  Part I I ,  L ine  9 

4 P aws for Abi l ity , I n c .  
Al ley C a t  A l l ies 

Al ley Cat Rescue 

Name of Organization 

Alternatives for Research and Development Fou ndat ion 
American Anti-Vivisection Society 

American Eagle Foundation 
American H u mane Associat ion 
Angel Can ines for Wou nded Warriors 
An i m a l  League 
An i m a l  Legal  Defense F u n d  
An i m a l  P lace 

An i m a l  P rotection and Rescue League 
An i m a l  R i g hts I n stitute 
An i m a l  S pay Neuter I nternat iona l  

An i m a l  Welfare I nstitute 
An i m a l s  For Adoptio n  
A p e s  A l ive: T h e  Pr imate Rescue Center 
AS PCA:  American Society for the Prevention of C rue lty to Animals  
Assi stance Dog I n stitute 
Ass i stance Dog U n ited C a m p a i g n  
B i g  C at Rescue Corp 
C a n i n e  Assistants 
C a n i n e  Companions for I n dependence 

C a n i n e  Hea lth Foundat ion 
Cats o n  Death Row 
Cesar M i l l a n  Foundat ion 

Compassion Over K i l l i ng  
Days End Farm Horse Rescue 
Ded i cation and Everlast ing Love to Animals 
Dogs & Cats Stranded on the Streets 
Dogs Deserve Better I nc .  
Dogs for Deaf and D i sab led Americans ( N EADS) 
Dogs for the Deaf, I nc .  

Dogs Last  Chance 
Dogs Lead ing  the B l i n d  

D o g s  O n  Death Row 

Farm An imal  Reform Movement (FARM) 
Farm Sanctuary I n c .  
F ide lco G u ide D o g  Foundati o n ,  I nc .  
Fr iends of Animals  
Greyhound Foundation 
G u i d e  Dogs for the B l i nd , I nc .  
G u i d e  D o g s  o f  America 
Heari n g  Dog 
Hearts U n ited for An i m a l s  
Horse C h a rit ies o f  America 

E I N  

3 1 - 1 625484 

52-1 742079 
52-227 9 1 0 0  
23-2740843 
2 3-034 1 99 0  
5 8 - 1 652023 
84-043 2 9 5 0  
27-0385676 

1 1 - 1 666852 
94-26 8 1 680 
68-0200668 

05-057 1 6 1 7  
22-2527462 
72- 1 546354 

1 3-5655952 
22-3584869 
6 1 - 1 325369 
1 3- 1 62382 9 
6 8-025 9 1 1 8  
68-0307690 

59-3330495 
5 8 - 1 9744 1 0 
94-2494324 
1 3-38 1 38 1 3 
27-203 3 1 92 
20-80484 1 0 

52-20344 1 7  
52- 1 7 5 9 077 
95-3759277 

27-2 063483 
03-0480223 
2 3-728 1 887 
93-068 1 3 1 1 
9 5-40 1 3 1 5 5 
38- 1 36693 1 

20-5530700 

52- 1 3 02627 
5 1 -02929 1 9 

06-6060478 
1 3-60 1 8549 
65-049 1 97 3  
94- 1 1 96 1 95 
9 5 - 1 586088 
84-077 9444 
47-077 3858 
42- 1 547242 

Amount 
of Grant 

$ 1 5 8 , 0 1 0  

1 53 , 903 
1 22 ,2 1 8  

2 5 , 5 36 

1 9 ,455 
2 5 , 572 

1 98 ,236 
4 8 9 , 907 

96 ,646 
7 9 , 5 0 1  

5 ,479 

5 1 , 805 
1 6 , 7 84 
26 ,649 

1 07 , 8 1 0  
84 , 3 7 1  
25 ,444 

1 ,496 , 542 
1 92 ,798 

1 1 , 3 87 
1 33 ,674 

73 , 0 1 5 
1 06 ,670 

42 ,  1 53 
2 0 1 , 7 7 1  

5 2 , 0 7 0  

22, 845 
1 42 , 346 

59 ,4 1 5  

263 , 3 59 
1 0 1 ,575 
1 4 1 , 3 84 

66, 349 
74 , 007 
23 ,270 

358 ,7 1 4  

2 3 , 5 0 0  
32,493 

1 2 , 833 
36, 724 

1 0 1 , 320 
85 , 3 1 2  
97, 586 

6 , 030 
1 6 1 , 5 6 1  

34, 525 



A n i m a l  C h a rit ies of America 
94-3 1 93 3 8 9  

Form 9 9 0 ,  Sched ule I ,  Part I I  
Form 1 99 ,  Part I I ,  L ine 9 

Name of Organization 

H o rses O n  Death Row 
H u ma n e  Farming Associat ion 
H u ma n e  League, The 
In D efense of Animals 
I nternat iona l  Fund for An i m a l  Welfare 

I s rael  G u i d e  Dog Center for the B l i n d  
K S D S  I nc.  

Labs4 Rescue,  I nc .  

M e rcy for A n i m a ls 
N o a h's Wi s h ,  I nc .  
Ora n g utan Foundation I nternatio n a l  

Paws With A Cause 
Pet Partners 
PET A: People for the Eth ical  Treatment of Animals 
Physic ians Committee for Respons ib le  Med icine 
P u ppies B e h i nd Bars 
Release C h i m panzees 

Save The An imals  
Search Dog Foundatio n ,  N at ional  D isaster 
Seeing Eye , I nc .  

S iamese C at Rescue Center 
Southeastern Guide Dogs,  I nc. 

Spay-Neuter Ass istance P rogra m  (S NAP) 

U n ited A n i m a l  N ations 
U n ited Pou ltry Concerns 
Vegan O utreach 
World Society for the Protection of Animals  

EIN 

27-487 1 1 93 

68-0087989 
04-3 8 1 749 1 
68-0008936 
3 1 - 1 594 1 97 

23-2 5 1 9029 
48- 1 080879 
1 4- 1 920939 

54-2076 1 4 5 
35-2 1 676 1 9 
9 5-4 1 1 2467 

38-2370342 
9 1 - 1 1 5 828 1 
52- 1 2 1 8336 
52- 1 394893 
1 3-3969389 
04-2 1 04756 

45-3327957 
77-04 1 25 0 9  
22- 1 53972 1 

54- 1 88 8444 
59-2252352 

76-060892 5 

68-0 1 24097 

52- 1 705678 
86-07368 1 8  

04-27 1 8 1 82 

Amount 
of Grant 

1 05 ,  1 57 

68 ,459 
1 1 , 883 
54 , 2 34 
25 ,496 

9 , 2 1 7  
7 , 4 02 

7 8 ,  1 20 

26 , 308 
1 3 , 5 09 
2 5 , 887 

1 54 , 756 
1 0 ,257 

1 38 , 827 
2 8 , 743 

498 , 3 3 5  
7 ,442 

4 5 , 0 1 5  
5 3 , 3 2 1  
3 9 , 6 06 

5 9 , 049 
6 3 , 669 
64 , 645 

2 8 , 2 8 0  
1 5 , 2 1 1 
20 ,290 

2 6 , 5 1 3  

$ 7 , 522 , 1 88 


