JSA

OMB No. 1545-1878

IRS e-file Signature Authorization
ron 8879-EQ for an Exempt Organization

For calendar year 2008, or fiscal year beginning Q 1._/_0_1_ _ _ , 2008, and ending ]_. 2_/_3_1_ __,20 0 8
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@0 8
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
AMERICAN SOCIETY FOR THE PREVENTION OF 13-1623829

Name and title of officer

JULTIA NELSON, CHIEEF FINANCIAT, OFFICER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here p b Total revenue, if any (Form 990, line 12) . . . . . . . . .. . .. 1b 127871245.
2a Form 990-EZ check here p» |:| b Total revenue, if any (Form 990-EZ, line9), . . . . .. ... .. 2b
3a Form 1120-POL check here p |:| b Total tax (Form 1120-POL, line22) . . . ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here » b Balance Due (Form 8868,1ine3C) . . . ... .. v v v un.. 5b

[EXT Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize GRANT THORNTON LLP toentermyPIN P b P B 4 as my signature

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

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If |1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P> Date > 09 /24 /2009
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. L B0 BT PRPBKEODDH

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2008)

8E1676 1.000

651480 700J 10/01/2009 10:17:00 VvV08-8 0172674 4



OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ron 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B checkifappicatie: | Please |C Name of organization AMERICAN SOCIETY FOR THE PREVENTION O|P Employeridentification number
] se IRS . .
|| omee |iberor| DoingBusinessAs  ASPCA 13-1623829
printor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Name change p
— ype.
|| it retum See 424 EAST 92ND STREET (212)876-7700
Termination ﬁ""’;‘r’:;c City or town, state or country, and ZIP + 4
| Amended tions.

G Gross receipts $

NEW YORK, NY 10128-6804
F Name and address of principal officer: ppwyT N SAYRES

520 EIGHTH AVENUE, 7TH FLOOR NEW YORK, NY 10018

153,762, 690.

H(a) Is this a group return for
affiliates?

Yes No
H(b) Are all affiliates included? Yes - No

return
Application
pending

I Tax-exempt status: |X | 501(c) (3 ) « (insertno.) | 4947(a)(1) or | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW. ASPCA. ORG H(c) Group exemption number P
K  Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 1 856 | M State of legal domicile: Ny
2 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ ____________________________________
® THE ASPCA PROVIDES EFFECTIVE MEANS FOR THE PREVENTION OF CRUELIY TO _________________
g ANIMALS THROUGHOUT THE UNITED STATES. ____________________________________________
3
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. . ... ... ..... 3 22
_3 4  Number of independent voting members of the governing body (Part VI, line10) 4 22
S| 5 Total number of employees (PartV,line2a) ... ... ... ... ... 5 596
3 6 Total number of volunteers (estimate if necessary) L 6 704
7a Total gross unrelated business revenue from Part VIll, line 12, courn¢c) 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . v @ v v v i i v v v o o v ua s 7b
Prior Year Current Year
o | 8 Contribution and grants (Part VIll, linetbh) 64,062,126. 111,795, 303.
g 9 Program servicerevenue (Part VIIl, line2g) . . . . . . . . . ... . 10, 761, 190. 11,897,4409.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . ... ... ... 6,131, 358. 547, 053.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 4,061,926. 3,631,440.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . .. .. 85,016,600. 127,871, 245.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 4,689,049. 6,462,726.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 26,773, 738. 34,708,520.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ . . . . . ... . . ..... 731, 508. 1,348, 461.
g b Total fundraising expenses, Part IX, column (D), line25) p» 19,179,510.
Wi7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 39,534, 805. 51,144, 775.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . .. 71,729,100. 93,6604,482.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . ¢ v v v v v v v v v u 13,287,500. 34,206, 763.
5 g Beginning of Year End of Year
85120 Totalassets (PartX,ine16) | . ... ... ... 128,461, 280.| 137,794,176.
<5121 Total liabilities (Part X, 1ne 26) ... ... 9,995,630.] 18,586,975.
é’:? 22 Net assets or fund balances. Subtractline21 fromline20. . . . . v & v v v v v v v v a e v 118,465, 650. 119,207, 201.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
, Date Check if Preparer's identifying number
Paid Preparer's } self- (see instructions)
signature employed P> P0O0504182
Preparer's Firm's name (or yours EIN >
Use Only | if self.employed); GRANT THORNTON LLP 36-6055558
address, andZIP+4 ¥ 666 THIRD AVENUE NEW YORK, NY 10017-4011 Phoneno. B> 212-599-0100

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

|X_| Yes

|_|No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2.000

651480 700J 10/01/2009 10:17:00 Vv08-8 0172674

Form 990 (2008)
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Form 990 (2008)
ETadl||[l Statement of Program Service Accomplishments (see instructions)

13-1623829 Page 2

1 Briefly describe the organization's mission:

SEE STATEMENT 1

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

the prior Form 990 0r 990-EZ? . . . . . . .. e [ Ives No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV IS ? L e e e e e e e [ ves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $  23,031,296. including grants of $ NoNE ) (Revenue $ 11,897,449, )

SEE STATEMENT 2

4b (Code: ) (Expenses $ _ 21,424,174. _including grants of $ NoNE ) (Revenue $ NONE )

SEE STATEMENT 2
4c (Code: ) (Expenses $ 13,451, 574. including grants of § NonE ) (Revenue $ NONE )

SEE STATEMENT 3

4d Other program services. (Describe in Schedule O.) SEE STATEMENT 5

(Expenses $  14,605,090. including grants of $ 6,462,726. ) (Revenue $ 29,178. )

4e Total program service expenses p $ 72,512,134, (Mustequal Part IX, Line 25, column (B).)

JSA

Form 990 (2008)
8E1020 1.000

651480 700J 10/01/2009 10:17:00 Vv08-8 0172674 6



Form 990 (2008) 13-1623829 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A L 1] %
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . ... ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Partll | . 4 | x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VI, VIIl, IX, or X as applicable . 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?2 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill = = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K. If "No," go to question 25 . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 | X
22021 1.000 Form 990 (2008)

651480 700J 10/01/2009 10:17:00 Vv08-8 0172674 7



Form 990 (2008) 13-1623829 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . @ @ @ i i i it i e s i e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . . . @' v vu.wnu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ @ @ i i i ittt ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
/. 37 X

Form 990 (2008)

JSA
8E1030 1.000

651480 700J 10/01/2009 10:17:00 Vv08-8 0172674 8



Form 990 (2008) 13-1623829
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . .« v ¢ ¢ v v vt i e e 1a 133

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . & . L i h i n e e e e e e e s e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 596

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? v . . e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .. ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT 11 T 1

4a X

If “Yes,” enter the name of the foreign country: »CAYMAN TSLANDS

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v 4 o o v i e e s e e e e e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. ... ... ... .. ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOorm 82827 « -« = ¢« ¢ & v v 4t it d h s ek e e e e s e ks e a e e e s a e s x e s s a o

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Iil—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o L i e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? & v i ot ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . .. ... .. ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... o000

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v vt 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v e v e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v v i it it e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000

651480 700J 10/01/2009 10:17:00 Vv08-8 0172674

Form 990 (2008)



Form 990 (2008) 13-1623829 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . ... ... ...... 1a 22
b Enter the number of voting members that are independent .~~~ ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. ... e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . .. . . . i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . . i i it ittt e e e e e e e e e e e e e e e e e e e e e e e e e 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? = e 8a | x
b Each committee with authority to act on behalf of the governing body? . . . .. ... ... ... 8b | X
9a Does the organization have local chapters, branches, or affiiates? = . . . . ... .. ... ... .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === = . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , ., . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . ... ... ... ... 12¢| x
13  Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15b| X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. . ... u.n. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » SEg sTATEMENT 6
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

646 291-4533
JSA Form 990 (2008)
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Form 990 (2008)
Part VIl

13-1623829 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (|25 | 5| Q| & g I compensation compensation amount of
week = 2 z| 3 . g% 3 from from related other
g2|5|%|3(g2|¢ the organizations compensation
8213 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG g d related
8|2 2 and relate
® & organizations
[}
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1.000
651480 700J 10/01/2009 10:17:00 Vv08-8 0172674 11



Form 990 (2008)

13-1623829

Page 8

IR/l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| 9 & g I compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other
gel= = 3 242 the organizations compensation
8213 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG g d related
8|2 2 and relate
® & organizations
o
1b Total . . . ... . . @ i e e e e e e e e e e »| 3,030,266. NONH 427,946.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p 45

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
7o A7 o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 7

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

25

JSA
8E1050 1.000

651480 700J 10/01/2009 10:17:00 V08-8

0172674
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Form 990 (2008)

Page 9

Statement of Revenue 13-1623829
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 £ 1a Federated campaigns . « « « « . . . 1a 1,791,339,
g 3| b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . . . . . . . .. 1c 539, 044.
'5§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€ 29,178.
"g ° f All other contributions, gifts, grants,
-§ % and similar amounts not included above . [1f 109,435, 742.
§§ g Noncash contributions included in lines 1a-1f: $ 5,122,235.
h Total. Addlines1a-1f . . + v v v v v v v v v v v v e w s > 111,795, 303.
g Business Code
% 2a BERGH ANIMAL HOSPITAL FEES 900099 4,690, 348. 4,690, 348.
c; b ANIMAL POISON CONTROL CENTER FEES 900099 5,995, 844. 5,995, 844.
';’ ¢ MOBILE VETERINARY CLINIC REVENUE 900099 633,916. 633,916.
g d ADOPTION CENTER FEES 900099 577, 341. 577, 341.
E e
2 f All other program service revenue . . . . .
a d Total. Add ines2a-2f . o . v v v v v v vt i > 11,897, 449.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . 00000 a0 | 2 2,991, 810. 2,991, 810.
4 Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = + = =+ s r st et et e e | 2,115, 505. 2,115, 505.
(i) Real (ii) Personal
6a GrossRents ... .... 282,038.
b Less: rental expenses . . . 81,825.
¢ Rental income or (loss) 200, 213.
d Netrentalincomeor (I0ss). « = « v v & v v v s & 4 v a0 a » 200, 213. 200, 213.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 21,887, 237.
b Less: cost or other basis
and sales expenses . . . . 24,331, 994.
c Gainor(loss) « « « &+« . -2,444,757.
d Netgainor(I0SS) « « = ¢« v v v s 0 v v v e e e e | 2 -2,444,757. -2,444,757.
8a Gross income from fundraising
g events (not including$ 539,044, STMT 8
§ of contributions reported on line 1c).
@ See PartIV,liNe18. . « v v v v v v v .. a 1,316, 230.
E b Less:directexpenses . . . . . . . ... b 599, 695.
o ¢ Net income or (loss) from fundraising events . STMT. 9. . B 716, 535. 716, 535.
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . | NONE
10a Gross sales of inventory, less
returns and allowances , . . .. .... a 1,114,223.
b Less:costofgoodssold . « « v + o v . . b 877,931.
c_Net income or (loss) from sales of inventory. . STMT. 1Q . B 236,292. 236,292.
Miscellaneous Revenue Business Code
11a LIST SALES 305, 851. 305, 851.
b ANIMAL ASSISTED THERAPY 27,360. 27,360.
¢ ANIMAL TRAINING FEES 19,190. 19,190.
d Allotherrevenue . . « « « & v v v o v .. 10,494. 10, 494.
e Total. Addlines11a-11d . . . « v v v o v v v 0 v v vt S 362, 895.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11e « « « = &+ v @ @ e 4 e et e | 2 127,871, 245. 11,943,999. 4,131, 943.
JSA Form 990 (2008)
8E1051 1.000
651480 700J 10/01/2009 10:17:00 Vv08-8 0172674 13



Form 990 (2008)

F-154) 4§ Statement of Functional Expenses

13-1623829

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Prog ra(r?service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 6,462,726. 6,462,726.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and16 , . . . . . .. NONE
Benefits paid to or formembers , , . . ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 3,030, 266. 1,808,461. 648, 908. 572,897.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages, . . . ... ... .. 23,931,654. 22,250,611. 207,128. 1,473,915.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,854, 331. 1,679,299. 43, 283. 131, 7409.
9 Other employee benefits . . . . . .. ... .. 3,875,106. 3,509, 331. 90,451. 275, 324.
10 Payrolltaxes « « « v v & ¢ v v v b e ww e e 2,017,163. 1,826, 761. 47,084. 143, 318.
11 Fees for services (non-employees):

a Management . . . .. ............ NONE

blegal . ..... ... 549,822. 383, 583. 114,513. 51,726.

c Accounting . . . . i i hh h e e e e e e e e 114, 006. 58,4409. 49, 281. 6,876.

d Lobbying « v v s v v h v e e e e e 44,985. 44,985.

e Professional fundraising services. See Part IV, line 17 1,348,461. 1,348,461.

f Investment managementfees ., ... ... .. 282, 486. 282, 486.

g Other . & & v v i i it e e e e e e e 1,322,723. 1,063,941. 99,051. 159,731.
12 Advertising and promotion + « « « + . 4 4. . 2,023,223. 2,532,570. 90, 653.
13 Officeexpenses . . .« v v v v v v v v n v u s 2,963,587. 2,688,432, 52,105. 223,050.
14 Information technology. . . . . . . . . . ... 1,863,556. 1,728,498. 62,426. 72,632,
15 RovaltieS, . . v v v v vt v e e e e e e NONE
16 OCCUPANCY « v v v v v v v v v v & & & & &« & 2,354,430. 1,839, 764. 35, 695. 478,971.
17 Travel . . . . o o o e e e e e e e e e e e e e 1,564,884. 1,425,443. 11,639. 127,802.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 751, 317. 640, 359. 16, 754. 94, 204.
20 Interest . . . . . . . i i e NONE
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 1,785,690. 1,674,673. 35,311. 75, 706.
23 INSUrANCE |, . . & v v ot e e e e e e e e e 683,454. 609,491. 8,144. 65,819.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a OPERATING_SUPRPLTES _________ 1,035,745. 1,035,745. NONE NONE

b REPAIRS & MATNTENANCE _______ 2,050, 344. 1,705,749. 65, 550. 279,045.

¢ AUTO_EXPENSE __ ______________ 216,511. 213,615. 2,388. 508.

d DIRECT _RESPONSE _COSTS _______ 26,764, 386. 13,325,460. 25, 706. 13,413,220.

e VETERINARY _& MEDTCAL _SVCS ___ 3,175,895. 3,175,895. NONE NONE

f Allotherexpenses _ _ __ ___ __________ 997,131. 828, 293. 74,935. 93,903.
25 Total functional expenses. Add lines 1 through 24f 93,664,482. 72,512,134. 1,972,838. 19,179,510.
26 Joint Costs. Check here p If following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a

combined educational campaign and fundraising

solicitation  « «+ & & 4 4 4w e e e e w e e s 28,112,847, 13,327,325. 25, 705. 14,759,817,
o 062 1.000 Form 990 (2008)

651480 700J 10/01/2009 10:17:00 V08-8
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Form 990 (2008) 13-1623829 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v o v i i i i e e 1,557,160.] 1 574, 260.
2 Savings and temporary cashinvestments . . . . ... ... 00000 10,533,759.] 2 22,656, 764.
3 Pledges and grantsreceivable,net . . . . . . . . . ... 100,000.] 3 50, 000.
4 Accountsreceivable,net . . . .. ... .o o e e e 4,093,029.| 4 17,751,997.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & o v i i it e e e e e e e 6
8| 7 Notes and loans receivable,net . . .................. ... 7
%’ 8 Inventoriesforsalesoruse . . . . . . v v i i i i i e e e e e e 322,607.| 8 299, 835.
<| 9 Prepaid expenses and deferredcharges - . . . « .« v v v i i i oo nu e 1,537,544.] 9 1,266, 348.
10a Land, buildings, and equipment: cost basis . . . . [10a 39,505, 711.
b Less: accumulated depreciation. Complete
Part VI of ScheduleD. . . . . ... ... ..... 10b 12,144, 268. 23,274,266.|10c 27,361,443.
11 Investments - publicly traded securities- « « « « « « & v 0o o0 e 60,902,320.] 11 45,168,872,
12 Investments - other securities. See Part IV, line 11 - « « « =« v v o o v 0 v s 10,669,922.|112 11,273, 367.
13 Investments - program-related. See Part IV, line 11 - . . « « ¢ v o v v v v v 13
14 Intangibleassets . « « « ¢« v v it i e e 14
15 Other assets. See PartIV,line11 . « « « « « v v v v v v v 0 o b i b o 0 0 e 15,470,673.|15 11,391, 290.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 128,461,280.| 16 137, 794,176.
17 Accounts payable and accrued expenses.: - « « « « =« 4 s v i w e e e e e 4,821,319.[17 7,771,907.
18 Grantspayable - - . « « « o i oo o e e e e 1,813,650./18 2,762,000.
19 Deferred reVENUE -« + = + & « & & & & & & o o s o s e n e e n e 1,120,162.119 1,472,716.
20 Tax-exempt bond liabilites . - . - . . . . oo o oo oo oo oo 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- OF SCHEdUIEL « v v v v v v v e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . - . . 23
24 Unsecured notes andloanspayable. . . . . . . . . ... 0oL 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . .o . oo .. 2,240,499.| 25 6,580,352,
26 Total liabilities. Add lines 17 through 25. . . « v v v v v v v v v v v v wu 9,995,630.( 26 18,586,975,
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . v o v v i i e e e 95, 430,986.]| 27 79,624, 634.
g 28 Temporarily restrictednetassets . . . . . . . . .. o Lo 0oL 6,892,038.| 28 27,532, 200.
e 29 Permanently restrictednetassets. . . . . . .. o ool 16,142,626.| 29 12,050, 358.
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
21[33 Totalnetassets orfund balances - « « « « « « v v v v bt e e 118,465,650.] 33 119,207,201.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 128,461,280.| 34 137,794,176.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

2a
b Were

|:| Cash Accrual |:| Other

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v 4 i u i e e e e e e e e e e s

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. .. ..

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
8E1053 1.000
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AMERTCAN SOCIETY FOR THE PREVENTION OF Employer identification number

CRUELTY TO ANIMALS 13-1623829
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type | b |:| Type ll c |:| Type lll - Functionally Integrated d |:| Type lll - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(11 O &L 0O CITT

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this DOX_ . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . ... .. 11g(i)
(i) A family member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 13-1623829 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 36,927,278. 64,540, 286. 51,153,494, 64,062,126. 111,795,303. 328,478,487,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . .. v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . « + v v & v & v = » 36,927,278. 64,540, 286. 51,153,494, 64,062,126. 111,795,303, 328,478,487,
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .. .. 18,408, 647.
6 Public support. Subtract line 5 from line 4. 310,069, 840.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . « « v v v v « o« 36,927,278. 64,540, 286. 51,153,494, 64,062,126. 111,795,303. 328,478,487,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + v = v = o = » » = s = » = » » 2,897,909. 4,114,181, 5,236,069. 7,003, 338. 5,307, 258. 24,558, 755.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « v v v v v v v v w 10,965, 246. 310, 753. 362,895. 11,638,894.
11 Total support. Add lines 7 through 10 . . 364,676, 136.
12  Gross receipts from related activities, etc. (See INStructions.) « « « v ¢ v ¢ v v ¢ v v v v b e e e e e 12 31,715, 061.
13  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . .« & i i i i i i i e e e e e e e e e s e s s e s s sssssassassaaas > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 85.03 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . o o o o o oo oo 15 85.33 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... .. oo | iD:¢
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ... ... ....... |
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
o o= 2 <= 1o o > |:|
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
suUpported Organization . « . o . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e (o I S T » |:|

JSA
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Schedule A (Form 990 or 990-EZ) 2008 13-1623829 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c from

iNE6.) v v o v v v i e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = v « + = & « = = s o = = = « »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =« = = s s 2 = woa s ow o

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) . L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . « « v v v v v v w v v e b e w w e e e e e e e e e e e e e e ke e e e ke e e e ke » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . .« v v v v v v v v v v v v v v nn s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = = . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. »
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 13-1623829 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_LIST SALES: __ ___________________5 $305,851 __ _ _

_ANIMAL ASSISTED THERAPY: ___________. 27,360 _ _ _ _

_TRAINING FEES: _____________________ 19,190 _ __ _ _ ____ _ o ____

_MISCELLANEOUS: ______________________ 10,494 __ _ _ _ ____ _ _ _ o ____

o _______.8362,895 o ___________
JSA Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
AMERICAN SOCIETY FOR THE PREVENTION OF
CRUELTY TO ANIMALS 13-1623829

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
]

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

]

501(c)(3) taxable private foundation

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

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dURNG the YEAN) | . . . e > 5

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part |
Name of organization AMERICAN SOCIETY FOR THE PREVENTION OF Employer identification number
CRUELTY TO ANIMALS 13-1623829

m Contributors (see instructions)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ESTATE OF GLORIA GURNEY Person
Payroll
200 PARK AVENUE $ 18,204, 341. Noncash

(Complete Part Il if there is

NEW YORK, NY 10166 a noncash contribution.)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ESTATE OF GLORIA GURNEY Person
Payroll
200 PARK AVENUE $ 4,767,790. Noncash

(Complete Part Il if there is

NEW YORK, NY 10166 a noncash contribution.)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part Il
Name of organization AMERICAN SOCIETY FOR THE PREVENTION OF Employer identification number
CRUELTY TO ANIMALS 13-1623829

IEEMI  Noncash Property (see instructions)

(a) No. (c)
f (b) . (d)
rom D it ¢ h rty gi FMV (or estimate) Date r ived
Part | escription of noncash property given (see instructions) ate receive
167,196 SHARES OF VARIOQOUS SECURITIES
2
$ 4,767,790. 08/07/2008
(a) No. (c)
" (b) : (d)
rom D it ¢ h rty gi FMV (or estimate) Date r ived
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
" (b) : (d)
rom D it ¢ h rty gi FMV (or estimate) Date r ived
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
f (b) . (d)
rom D it ¢ h rty gi FMV (or estimate) Date r ived
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
f (b) . (d)
rom D it ¢ h rty gi FMV (or estimate) Date r ived
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
" (b) : (d)
rom D it ¢ h rty gi FMV (or estimate) Date r ived
Part | escription of noncash property given (see instructions) ate receive
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization AMERICAN SOCIETY FOR THE PREVENTION OF Employer identification number

CRUELTY TO ANIMALS 13-1623829
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . i i i it e e e e e e e e e e e e e e e » 3
3 Volunteer hours . . . L . . . . L e e e e e e e e e e e e e e e e e e e e e

ZEidB-] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 ., . ., .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . .. ... ... .... El Yes El No
4a Was acorrection made? . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L . L . ot e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . .. L e e e e e e e e e e e e e e e e »$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . . . o o ot e e e e e e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i i i i i i i v vt |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
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Schedule C (Form 990 or 990-EZ) 2008

13-1623829 Page 2

I  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . 207,441.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 569, 531.
c Total lobbying expenditures (add lines1aand1b) . . . . . . ... ... ... ...... 776,972,
d Other exempt purpose expenditures . , . . . . . . . ... ittt 73,631,228.
e Total exempt purpose expenditures (add lines1cand1d), . . .. ... ... ...... 74,408, 200.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% ofline1f) . . . . . .. ... ... ...... 250, 000.

— - @

Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea ., . . ... ......

Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec . . . . ... ... ...

If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

|:| Yes No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2 a Lobbying non-taxable amount
1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% line 2a, column(e)) 6,000, 000.
¢ Total lobbying expenditures
695,4009. 849,101. 760, 339. 776,972, 3,081,821.
d Grassroots non-taxable amount
250, 000. 250, 000. 250, 000. 250, 000. 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500, 000.
f Grassroots lobbying expenditures
175, 188. 244, 4609. 244,144, 207,441. 871,242,

JSA
8E1265 1.000
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Schedule C (Form 990 or 990-EZ) 2008 13-1623829 Page 3

iUl To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?
b Paid staff or r-nér{aéén';e-nt-(i-nélddé -cén%p-efls-at-io-n in e-xr-)e-ns-e-s -re-p[)rfe-d on lines 1-c-tﬁr(-)dg-h 1|)'?
c Medla advertlsements? ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? T
f  Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Parttv. ...~~~
j  Totallines 1c through 1i = L.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . .
b If "Yes," enter the amount of any tax incurred under section4912 . . .. ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

gAY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ... ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . L L. 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear e e 2a
b Carryoverfrom lastyear e 2b
c TOtaI -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ ., . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 13-1623829 Page 4
GERINM  Supplemental Information (continued)
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p» Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization AMERICAN SOCIETY FOR THE PREVENTION OF Employer identification number
CRUELTY TO ANIMALS 13-1623829

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . ... ... ... ... ... ... [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o 0 L n e n e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... . 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... .. ... .. .. it |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(i))? « « « & v v o e et e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . .« v v i v i i i e s e e e e e e > $
(i) Assets included in Form 990, Part X . . . . v v o v i i it e e e e e e e e e e e e e e s > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIILINE 1 .« & v v v v v v i it e e et e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v vttt e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-1623829 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

AN  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . . o e e e e e 1c
d Additions duringtheyear . .. ... ... it 1d
e Distributions duringtheyear. . . . . . . .. . o i oo e 1e
f Endingbalance . . . . . . . o i o e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? _ . . . ... ... ... ......... |_| Yes |_| No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 870,794,
b Contributions . . . . ... ....
¢ Investment earnings or losses . . 27,148,
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
and programs . . . . . ... ... 27, 148.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 870, 794.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment »100. 0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . & v ¢ ot i e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

CETRAYN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . o oo i 4,440,000. 4,440, 000.
b Buildings ... ... ... . 0000 14,761,877. 6,076,017. 8,685, 860.
c Leasehold improvements . ... ... ..
d Equipment ... ....... 0000 2,448, 263. 1,064,178. 1,384,085.
e Other «. .« - v v v o it e e e e e e e e e 17,855, 571. 5,004,073. 12,851,498.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 27,361,443,

Schedule D (Form 990) 2008

JSA
8E1269 1.000

651480 700J 10/01/2009 10:17:00 Vv08-8 0172674 28



Schedule D (Form 990) 2008 13-1623829 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products

Closely-held equity interests |, , . . . . .. .. .. .. ...

Other ALTERNATIVE INVESTMENTS:

____MULTI-STRATEGY __________________ NONEH FMV
____EQUITY LONG/SHORT _______________ 3,943, 225. FMV
____DISTRESSED DEBT _________________ 2,370,035. FMV
____EVENT DRIVEN ____________________ 2,300,438. FMV
____PRIVATE EQUITY VENTURE CAP _____ 2,659,669. FMV
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p» 11,273,367.

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

BENEFTICIAL INTEREST IN

PERPETUAL TRUSTS 11,179,564.
MI SCELLANEOQOUS 211,726.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . . . & & & & & & & & & = = = = = = = = = = = = = = = = « = = » 11,391, 290.
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount

Federal income taxes
GIFT ANNUITY OBLIGATIONS 2,565,627.
UNEFUNDED PENSTON OBLIGATIONS 4,014,725.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p» 6,580, 352.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
8E1270 1.000
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Schedule D (Form 990) 2008 13-1623829 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . 1 127,871, 245.

2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . .. 2 93,664,482.

3  Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . .. .. ... .. .. .... 3 34,206, 763.

4 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . . . ., 4 -24,994, 218.

5 Donated services and use of facilities | ., . . . . . . . . . .. . 5

6 Investment expenses . | | . ... ... e e 6

7 Priorperiod adjustments | L e 7

8  Other (DescribeinPart XIV) ... e e 8 -8,470,994.

9  Total adjustments (net). Add lines 4-8 . _ . . . . . . . . 9 -33,465,212.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10 741,551,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . . . .. ... .... 1 101,150,675.

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

a Net unrealized gains on investments _ . . . . . . .. .. ... .. .. .... 2a | —-24,994,218.

b Donated services and use of facilites _ _ . . . . .. .. ... .. ... .... 2b 1,770,471.

¢ Recoveries of prioryeargrants, | . ., .. ................. 2¢

d Other (DescribeinPart XIV) . . . . . . . . . 2d -3,214,337.

e Addlines 2athrough2d | . . ... ... ... e 2e | -26,438,084.
3 Subtractline2e fromline1 . ... .. ... ... ... ..., e e e e e e e e e e 3 127,588, 759.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b , , . . . . . 4a 282, 486.

b Other (DescrbeinPartXIV) | . ... . ................... 4b

¢ Addlinesd4aanddb L e 4c 282, 486.
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5 127,871, 245.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 96,030, 398.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a 1,770,471.

b Prioryearadjustments ... ... ... ... .. 2b

¢ Losses reported on Form 990, Part IX, line25 2¢c

d Other (Describe inPartxyvy ... 2d 877,931.

e Addlines2athrough2d L. 2e 2,648,402.
3 Subtractline 2e from line 1 L e e e e e e e 3 93,381,996.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a 282,486.

b Other (DescribeinPartXIV) ... .. ... ... 4b

¢ Add Iines 4a and 4b ............................................. 4C 282’ 486’
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line18.) . . ... ....... 5 93,664,482.

(AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
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GERP. UM Supplemental Information (continued)

RECONCILIATION OF NET_ ASSETS
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GERP. UM Supplemental Information (continued)

RECONCILIATION OF EXPENSES

PART XIII, LINE 2D

AS_PERMITTED_BY FASB STAFF POSITION FIN 48-3, "EFFECTIVE DATE QF_FASB

INTERPRETATION_ NO. 48 FOR CERTATIN NONPUBLIC_ENTERPRISES", ISSUED_IN

DECEMBER 2008, THE_COMPANY HAS ELECTED TO_DEFER THE APPLICATION_OF_THE

AFTER DECEMBER 15, 2008.

Schedule D (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspection
Name of the organization AMERICAN SOCIETY FOR THE PREVENTION OF Employer identification number
CRUELTY TO ANIMALS 13-1623829

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
TELE
TELEFUND MARKETER X 2,017,076. 844,978. 1,172,098.
TELE
DONOR SERVICES GROUP MARKETER X 327,115. 109, 923. 217,192,
TELE
SHARE GROUP MARKETER X 152, 516. 47,639. 104,877.
TELE
OUTREACH ASSOCIATES MARKETER X 190,823. 124,510. 66, 313.
Total . & &« c e e e e e e e e e e e e e e e e e e e e e e e e e | 2 2,687,530. 1,127,050. 1,560,480.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
Q
[h4
1 Grossrevenue . . . . .. ......
@| 2 Cashprizes . ... ........
2
[0
& | 3 Non-cashprizes . ..........
i
© .
Q| 4 Rent/facilitycosts . . .. ...
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteer labor . . . .. . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . . . ... .. ... ... ..... » |( )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . ... ............... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? _ _ _ . . . . ... ... ... ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... ... . ... ... .....[11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
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Schedule G (Form 990 or 990-EZ) 2008 13-1623829

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
BERGH BALL EQUINE EVENT 3 (a) through col. (c))
(event type) (event type) (total number)
Q1 1 Grossreceipts _ ., . ... ...... 932,027. 319, 000. 604, 247. 1,855,274.
& | 2 Less: Charitable
contributions . _ . . ... ... ... 335, 625. 37,550. 165,8609. 539, 044.
3 Gross revenue (line 1
minusline2). .. .......... 596,402. 281, 450. 438, 378. 1,316, 230.
4 Cashprizes . . . . .....
[%2]
3| 5 Non-cashprizes . . . . . .. . . ..
o
o
& | 6 Rent/facility costs .
8
'5 7 Other direct expenses _ . . . .. 244,702, 128, 529. 226,464. 599,695.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... » |(( 599, 695. )
9 Net income summary. Combine lines 3and 8 incolumn(d). . . .. ... ... ............. » 716, 535.

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

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

651480 700J 10/01/2009 10:17:00 Vv08-8 0172674
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Schedule G (Form 990 or 990-EZ) 2008 13-1623829

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . v v i i i i i s i e e e e e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . . o v i s e e e e e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $
If "Yes," enter name and address:

Description of services provided p

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

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1.000
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. . . OMB No. 1545-0047
(Slfo"l'anDg;'oE)' Grants and Other Assistance to Organizations, 5
Governments, and Individuals in the U.S. 2@08
Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ublic
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization AMERICAN SOCIETY FOR THE PREVENTION OF Employer identification number
CRUELTY TO ANIMALS 13-1623829

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , | . . . . . . ... L e e e e e e e e e e e e e Yes [] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Use Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . .. . .. i i ittt it it et e s > |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (ft)> MithO'aVOf valuatioln (g) Description of (h) Purpose of grant
or government if applicable assistance (book, oth’ef)ppra'sa’ non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e o > 269
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008
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13-1623829

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

EANA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

GRANTS

JSA
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JSA

SCHEDULE I1
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

Name of the organization

CRUELTY TO ANIMALS

AMERICAN SOCIETY FOR THE PREVENTION OF

2008

Open to Public

Inspection

Employer identification number

13-1623829

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(f) Method of valuation

(a) Name and address of organization (b) EIN (¢) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash (book, FMV, appraisal, (9) Description of (h) Purpose of grant

or government if applicable assistance other) non-cash assistance or assistance

ALLIANCE FOR_CONTRACEPTION OF CATS AND DOGS_|

14245 NORTH WEST BELLE COURT 41-2185841  [501(C) (3) 100,000. GENERAL SUPPORT

AMERICAN MUSEUM OF VETERINARY MEDICINE __ _ |

5003A MATN STREET BIRDSBORO, PA 19508-0000 23-2906133  [B01(C)(3) 25,000. CAPITAL SUPPORT

ANIMAL ALLIANCE _ _ __ ______________ |

22 HARBOURTON MOUNT ATRY ROAD 77-0632827  [501(C) (3) 9,325. EPAY/NEUTER

ANIMAL COALITION OF TAMPA _ __ __ __ __ __ |

1719 WEST LEMON STREET TAMPA, FL 33603 59-3713414 501(C) (3) 27,000. GENERAL SUPPORT

ANIMAL FRIENDS _ __ ________________ |

562 CAMP HORNE ROAD PITTSBURGH, PA 15237 25-0951565  [501(C) (3) 6,500. GENERAL SUPPORT

ANIMAL HAVEN _ ___________________ |

251 CENTRE ST NEW YORK, NY 10013 11-6101487  [501(C) (3) 55,572. GENERAL SUPPORT

ANIMAL_RESCUE FOUNDATION INC__ __ __ __ __ |

PO BOX 1129 BEACON, NY 12508-8129 14-1730869  [501(C) (3) 25,000. CAPITAL SUPPORT

ANIMAL TRUSTEES OF AUSTIN _ __________ |

PO BOX 14542 AUSTIN, TX 78761-4542 74-2673018  [501(C)(3) 110,000. CAPITAL SUPPORT

ANIMAL_WELFARE FEDERATION OF NEW JERSEY INC |

191 NORTH AVENUE 350 DUNELLEN, NJ 08812 22-3378806  [501(C)(3) 6,000. CONFERENCE SPONSOR

ANIMALS AND SOCIETY INSTITUTE ___ __ __ __ |

2512 CARPENTER RD 201 A2 22-2527462  [501(C) (3) 7,000. FELLOWSHIP

ASSOCIATION OF SHELTER VETERINARIANS INC__ |

350 SOUTH HUNTINGTON AVE BOSTON, MA 02130 73-1627937  [501(C) (3) 20,000. SHELTER STUDY

AUSTIN HUMANE SOCIETY __ __ __________ |

124 W ANDERSON LN AUSTIN, TX 78752-1104 74-6013665  [501(C) (3) 80,200. FOSTER CARE

BARK AVENUE FQUNDATION _ __ __________ |

3142 DONA EMILIA DR STUDIO CITY, CA 91604 20-1329182  [501(C) (3) 7,000. GENERAL SUPPORT

CHARLESTON ANIMAL SQCIETY _ __ ________ |

2455 REMOUNT RD N CHARLESTON, SC 29406-0000 | 57-6021863 [501(C)(3) 168,217. GENERAL SUPPORT

CITY OF ANGLETON __ __ ______________|

104 CANNAN DRIVE ANGLETON, TX 77515 74-6000047  MUNICIPALITY/CO 6,000 EMERGENCY REPAIRS

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

> 269

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

8E1317 3.000
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SCHEDULE I-1

OMB No. 1545-0047

Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organjgatiefay SOCIETY FOR THE PREVENTION OF
CRUELTY TO ANIMALS 13-1623829

2008

Open to Public

Inspection

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant

or government if applicable assistance (book, F‘l\)/{\r{é?)ppralsal, non-cash assistance or assistance

DUTCHESS COUNTY SPCA INC _ |

612 VIOLET AVE HYDE PARK, NY 12538-1863 14-1340058  [501(C)(3) 38,000. GENERAL SUPPORT

EMANCTPET _ ]

2729 EXPOSITION BLVD BOX 124 74-2913624 501(C)(3) 16,668. GENERAL SUPPORT

EQUINE_ADVOCATES INCORPORATED |

PO BOX 354 CHATHAM, NY 12037-0354 11-3313534  [501(C) (3) 20,000. FENCING

FINGER LAKES SPCA _ |

7315 STATE ROUTE 54 BATH, NY 14810-0000 16-0772023 501(C)(3) 10,000. MEDICAL SUPPORT

FORGOTTEN CATS INC__ _ |

PMB 422 4001 KENNETT PIKE, STE134 20-0691180  [501(C)(3) 15,000. 5PAY/NEUTER

FRIENDS OF GREEN CHIMNEYS _ |

400 DOANSBURG ROAD, BOX 719 13-3897106  [501(C) (3) 15,000. CONFERENCE SPONSOR

GALVESTON_ISLAND HUMANE SQCIETY INC ___ _ _ |

6814 BROADWAY GALVESTON, TX 77554 74-2159658 501(C)(3) 25,000. HURRICANE REPATRS

GIVE A DOG A BONE INC. _____________ |

1200 15TH ST SAN FRANCISCO, CA 94103-4207 94-3394582  [501(C) (3) 6,500. TRAINING SPONSOR

GREATER BIRMINGHAM HUMANE SOCIETY _ |

300 SNOW DR BIRMINGHAM, AL 35209-6301 63-0288810  [501(C) (3) 13, 050. HURRICANE REPATRS

HABITAT FOR HORSES INC_ __ |

PO BOX 213 HITCHCOCK, TX 77563-0213 76-0586024  [501(C) (3) 10, 000. BARN REPATRS

HAMPTON CLASSIC HORSE SHOW, INC. |

PO BOX 3013 BRIDGEHAMPTON, NY 11932 11-2597077  [501(C) (3) 10, 000. SPONSORSHIP

HILLSBOROUGH COUNTY ANIMAL SERVICES |

440 S FALKENBURG RD TAMPA, FL 33619 59-6000661 IMUNICIPALITY/CO 20,475. VEHICLE PURCHASE

HORSENET INC_ _ |

PO BOX 358 MOUNT AIRY, MD 21771 52-2166053  [501(C) (3) 9,000. EMERGENCY HAY

HUMANE ALLIANCE |

25 HERITAGE DRIVE ASHEVILLE, NC 28806 56-1856805 501(C)(3) 301, 350. SPAY/NEUTER FACILITY

HUMANE_EDUCATION COMMITTEE INC _ |

160 EAST 88TH STREET SUITE 14C 13-3035954  [501(C) (3) 7,000 CONFERENCE

2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e | 2

3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e | 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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JSA

SCHEDULE I1
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

Name of the organjgatiefay SOCIETY FOR THE PREVENTION OF

CRUELTY TO ANIMALS

2008

Open to Public

Inspection

Employer identification number

13-1623829

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(f) Method of valuation

(a) Name and address of organization (b) EIN (¢) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash (book, FMV, appraisal, (9) Description of (h) Purpose of grant

or government if applicable assistance other) non-cash assistance or assistance

HUMANE FARM ANIMAL CARE _ __ __ ______ __ |

PO BOX 727 HERNDON, VA 20172-0727 47-0910622  [501(C) (3) 65,000. GENERAL SUPPORT

HUMANE_SOCIETY OF BOULDER VALLEY __ __ __ |

2323 55TH STREET BOULDER, CO 80301 84-0152768  [501(C)(3) 12,000. DNLINE PROGRAMS

HUMANE_SOCIETY OF SONOMA COUNTY _ __ __ __ |

PO BOX 1296 SANTA ROSA, CA 95402-1296 94-6001315  [501(C)(3) 25,000. EPAY/NEUTER

HUMANE_SOCIETY OF SQUTH MISSISSIPPL __ _ _ _ |

2615 25TH AVE GULFPORT, MS 39501-4832 64-6034439  [B01(C)(3) 191,095. EPAY/NEUTER

HUMANE SOCIETY OF TAMPA ___ __________ |

3607 N ARMENIA AVE TAMPA, FL 33607-1322 59-0799907  [501(C) (3) 138, 340. EPAY/NEUTER

HUMANE_SOCIETY OF THE UNITED STATES _ _ __ |

2100 L ST NW WASHINGTON, DC 20037-1525 53-0225390  [p01(C)(3) 18,000. CONFERENCE SPONSOR

INSTITUTE_FOR THE DEVELOPMENT OF EARTH AWAR |

PO BOX 124 NEW YORK, NY 10012-0003 13-3537719  [501(C) (3) 55,000. GENERAL SUPPORT

JACKSONVILLE HUMANE SOCIETY __ __ __ __ __ |

8464 BEACH BOULEVARD JACKSONVILLE, FL 32216 | 59-0624410 [501(C)(3) 9,000. DNLINE PROJECT

KANSAS_HUMANE SOCIETY OF WICHITA INC __ __ |

4218 SOUTHEAST BLVD. WICHITA, KS 67210 48-0554339  [501(C) (3) 10, 500. GENERAL SUPPORT

LARIMER HUMANE SOCIETY _ __ __________ |

5137 SOUTH COLLEGE AVENUE 84-0611804  [p01(C)(3) 10, 500. DNLINE PROJECT

LIBERTY HUMANE SOCIETY, INC. _ ________ |

235 JERSEY CITY BLVD. JERSEY CITY, NJ 07305 | 22-3585263  [501(C)(3) 10, 000. GENERAL SUPPORT

LIFESAVERS INC _ __________________|

23809 E AVENUE J LANCASTER, CA 93535-8984 95-4631906  [p01(C)(3) 20,000. HORSE CHUTE

LOUISIANA_SOCIETY FOR THE PREVENTION OF CRU |

1700 MARDI GRAS BLVD NEW ORLEANS, LA 70114 72-0471368  [501(C) (3) 17, 750. GENERAL SUPPORT

MAYORS_ALLIANCE FOR NYCS ANIMALS ___ __ __ |

244 FIFTH AVE STE R290 73-1653635  [501(C) (3) 86, 790. EPAY/NEUTER

MISSISSIPPI ANIMAL RESCUE LEAGUE _ __ __ __ |

5221 GREENWAY DRIVE EXT JACKSON, MS 39204 23-7100847  [501(C) (3) 6,500 EMERGENCY FUNDS

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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JSA

SCHEDULE I1
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

Name of the organjgatiefay SOCIETY FOR THE PREVENTION OF

CRUELTY TO ANIMALS

2008

Open to Public

Inspection

Employer identification number

13-1623829

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(f) Method of valuation

(a) Name and address of organization (b) EIN (¢) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash (book, FMV, appraisal, (9) Description of (h) Purpose of grant

or government if applicable assistance other) non-cash assistance or assistance

MISSISSIPPI SPAY AND NEUTER __ __ ____ __ |

1426 33RD AVE GULFPORT, MS 39501-2770 20-2938077  [501(C) (3) 10, 500. GENERAL SUPPORT

MORGAN_COUNTY HUMANE SQCIETY INC ___ __ __ |

690 W MITCHELL ST 23-7092698  [501(C)(3) 12,000. FLOOD RELIEF

ML PLEASANT ANIMAL SHELTER INC __ __ __ __ |

194 ROUTE 10 WEST 23-7189562  [501(C) (3) 7,500. GENERAL SUPPORT

NEW_YORK CITY ANIMAL CARE AND CONTROL_ _ __ |

11 PARK PLACE, SUITE 805 13-3788986  [501(C) (3) 28,000. ANIMAT, TRANSPORT

NEW_YORKERS FOR_CLEAN, LIVEABLE AND SAFE_ST |

C/0 EDISON PROPERTIES, LLC 100 WASHINGTON S | 26-3207326  [501(C)(3) 250, 000. CARRIAGE HORSE

NQ MORE HOMELESS PETS_IN HILLSBOROUGH COUNT |

17633 GUNN HWY #180 TAMPA, FL 33556 20-0875455  [b01(C)(3) 23,000. MARKETING PLAN

OKLAHOMA CITY ANIMAL WELFARE DIVISION__ _ _ |

2811 SE 29TH STREET OKLAHOMA CITY, OK 73129 | 73-6005359  |[MUNICIPALITY/CO 5,800. GENERAL SUPPORT

OPERATION_CATNIP OF GAINESVILLE _ __ __ __ |

PO BOX 141023 GAINESVILLE, FL 32614-1023 59-3522372  [501(C) (3) 7,000. GENERAL SUPPORT

ORPHAN ACRES INC _ _ __ ______________|

1183 ROTHFORK RD VIQLA, ID 83872-9761 75-3046514  [501(C) (3) 9,000. EMERGENCY HAY

PAWS THE PHILADELPHIA ANIMAL WELFARE SOCIET |

100 N 2ND STREET PHILADELPHIA, PA 19106 75-2979217  [501(C) (3) 7,000. GENERAL SUPPORT

PENNSYLVANTA_VETERINARY MEDICAL_ ASSOCIATION |

12 BRIARCREST SQUARE HERSHEY, PA 17033 23-1397526  [501(C) (6) 10, 000. EPAY/NEUTER

PET HELPERS INC__ _ ________________ |

1447 FOLLY RD CHARLESTON, SC 29412-9509 57-0802283  [501(C) (3) 31,283. GENERAL SUPPORT

PET SAVERS ]

PO BOX 11555 SPOKANE, WA 99211 91-1741239  [501(C) (3) 67,500. GENERAL SUPPORT

PETS SMART CHARITIES INC __ __ ________ |

19601 N 27TH AVE PHOENIX, AZ 85027 93-1140967  [p01(C)(3) 643, 459. EPAY/NEUTER

PHILADELPHI A ANIMAL CARE & CONTROL_ASSQCIAT |

111 W HUNTING PARK AVE 75-2979217  [501(C) (3) 85,000. GENERAL SUPPORT

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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JSA

SCHEDULE I1
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

Name of the organjgatiefay SOCIETY FOR THE PREVENTION OF

CRUELTY TO ANIMALS

2008

Open to Public

Inspection

Employer identification number

13-1623829

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(f) Method of valuation

(a) Name and address of organization (b) EIN (¢) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable assistance other) non-cash assistance or assistance

PUERTO_RICO_ ANIMAL_WELFARE SOCIETY INC PAVS |
PO BOX 605 AGUADILLA, PR 00603-0000 66-0588444  [501(C)(3) 10, 000. EPAY/NEUTER
RETURN_TO_FREEDOM AMFRICAN WILD_HORSE_SANCT |
PO BOX 926 LOMPOC, CA 93438-0926 06-1484961  [501(C)(3) 312,000. EQUINE SUPPORT
RICHMOND SPCA |
2519 HERMITAGE ROAD RICHMOND, VA 23220 54-0506328  [501(C)(3) 25,000. HORSE SPONSORSHIP
RYAN NEWMAN FQUNDATION _ __ __ ________ |
PO BOX 5998 STATESVILLE, NC 28687 02-0736931  [b01(C)(3) 10, 000. EPAY/NEUTER
SAN_DIEGO_HUMANE SOCIETY AND SPCA __ __ __ |
5500 GAINES STREET SAN DIEGO, CA 92110 95-1661688  [501(C) (3) 1,400,000. TREATABLE PETS
SOCIETY OF ANIMAL WELFARE ADMINISTRATORS_ _ |
2320 PARK BLVD LINCOLN, NE 68502-3327 41-1618666  [501(C) (6) 10, 000. CONFERENCE SPONSOR
SPOKANE COUNTY REGIONAL ANIMAL PROTECTION S |
2521 NORTH FLORA ROAD SPOKANE, WA 99216 91-6001370  MUNICIPALITY/COQ 35,500. CAPACITY BUILDING
SPOKANE HUMANE SOCIETY _ __ __________ |
PO BOX 6247 SPOKANE, WA 99217-0904 91-0565011  [501(C)(3) 55,000. ADOPTIONS
ST HUBERTS GIRALDA __ __ ____________ |
PO BOX 159 MADISON, NJ 07940-0000 22-1627726  [B01(C)(3) 15,000. GENERAL SUPPORT
THE_LEAGUE AKA COMMUNITY LEAGUE INC ___ __ |
35 JAMES STREET NEWARK, NJ 07102-2016 42-1661464  [501(C) (3) 125,000. EDUCATION PROJECTS
THE PENNSYLVANIA SPCA __ __ __________ |
350 E ERIE AVENUE PHILADELPHIA, PA 19134 23-1352269  [501(C) (3) 67,000. GENERAL SUPPORT
THE_SCIENCE AND_CONSERVATION CENTER INC __ |
2100 SOUTH SHILOH ROAD BILLINGS, MT 59106 81-0539631  [501(C)(3) 15,000. HORSE CONTRACEPTION
THE SPAYED CLUB_ _ _ __ ______________ |
PO BOX 1145 FRAZER, PA 19355 23-2822590  [501(C) (3) 25,000. GENERAL SUPPORT
IONY LA RUSSAS ANIMAL RESCUE FOUNDATION __ |
PO BOX 30215 WALNUT CREEK, CA 94598-9215 68-0240341  [501(C) (3) 31,500. ADOPTION TRAINING
UNITED_ANIMAL NATIONS _ _ __ __________ |
1722 J STREET SUITE 11 SACRAMENTO, CA 95811 | 68-0124097 [501(C)(3) 50,000. EMERGENCY RESCUE

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I1
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

Name of the organjgatiefay SOCIETY FOR THE PREVENTION OF

CRUELTY TO ANIMALS

13-1623829

2008

Open to Public

Inspection

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name ag:j address of organization (b) EIN () IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash ((ft))x)ﬁ,”l]:?\;ljv?fa\;l)?)l?a?ggl? (9) Description of (h) Purpose of grant
government if applicable assistance other) non-cash assistance or assistance

UNITED_PEGASUS FOUNDATION _ |
120 S 1ST AVE ARCADIA, CA 91006-3605 95-4497611  [501(C) (3) 10, 000. FENCING/HAY
UNIVERSITY OF TLLINOTIS |
UNIVERSITY AVENUE CHAMPAIGN, IL 61820-7406 | 37-6000511 [501(C)(3) 25,000. ECHOLARSHIPS
UNIVERSITY OF PENNSYLVANIA |
OFFICE OF THE TREASURER PO BOX 785326 23-1352685 501(C)(3) 650, 000. SWINE PROJECT
WALKIN N CIRCLES RANCH INC _ |
PO BOX 626 EDGEWOOD, NM 87015-0626 04-3619624  [501(C) (3) 9,000. BARN REPATR

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule I-1 (Form 990) 2008
Continuation of Grants and Other Assistance to Individuals in the U.S. (Schedule | (Form 990), Part Ill.)

13-1623829

Page 2

(a) Type of grant or assistance

(b) Number of
recipents

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

JSA
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization AMERICAN SOCIETY FOR THE PREVENTION OF Employer identification number
CRUELTY TO ANIMALS 13-1623829
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lllto explain _ . _ . . . . .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | ., . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . .. . . .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L L e e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 = S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008

13-1623829

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits B)Xi)-(D) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ
O ____369,986.]_ ____95,000.] _____°¢ 9,012. | ________NONE|______ 42,712.| _____ 516, 710.| ____________
EDWIN J SAYRES (ii) NONE NONE NONE NONE NONE NONE
O ____163,925. | _______NONE| _____« 6,729. | ________NONE|_ _____ 40,044.|_ ___: 210,698.| ____________
STEPHEN EUDENE (ii) NONE NONE NONE NONE NONE NONE
O ____208,182. | ____10,027.] _____= 3,589.| ________NONE|_ _____ 48,312.| ___: 270,110 _____________
STEPHEN ZAWISTOWSKI (ii) NONE NONE NONE NONE NONE NONE
O ____207,311. ] ____10,000.] _____Z 3,579.4 ________NONE|______ 40,606.|_ ___: 261,496.| ____________
STEPHEN MUSSO (ii) NONE NONE NONE NONE NONE NONE
O ____178,111.| _______NONE| ______ 2,726.|_ ________NONE|______ 17,934.| _____ 198, 771.| ____________
JONELLE SULLIVAN (ii) NONE NONE NONE NONE NONE NONE
O ____168,017. ] ____12,913.] _____= 3,109.4 ________NONE|_ _____ 38,999.|____: 223,038.| ____________
STEVEN HANSEN (ii) NONE NONE NONE NONE NONE NONE
O ____164,154.| _______NONE| _____= 3,363.| ________NONE|______ 31,130 ___ = 198,647.| _______] NONE
JULTE MORRIS (ii) NONE NONE NONE NONE NONE NONE
O ____151,550.]_ _____5,000.] ______ 2,855. | ________NONE|______ 15,960. ____ 175,365. | _______] NONE
MELISSA NORDEN (ii) NONE NONE NONE NONE NONE NONE
O ____148,532. | _______NONE| _____“ 4,586.| ________NONE|_ _____ 21,384.|_ ____ 174,502, _______] NONE
LEE MURRAY (ii) NONE NONE NONE NONE NONE NONE
O ____154,275. | ____15,000.] ______ 2,905. | ________NONE|______ 16,406. | ____ 188,586. | _______] NONE
TODD HENDRICKS (ii) NONE NONE NONE NONE NONE NONE
O ____221,588.| _____1,804.| _______“ 428.] ________NONE| _____ 22,666.|_ ___: 246,486.| ____________
KAREN CHERRONE (ii) NONE NONE NONE NONE NONE NONE
O ____109,225. | ____80,000.] ______ 2,826.| ________NONE|______ 14,130 ___: 206,181. ____________
ANNEMARIE SEPULVEDA (ii) NONE NONE NONE NONE NONE NONE
O ____168,742.| _____5,000.] _____“ 4,890.4 ________NONE|______ 42,537.| ____: 221,169.| ____________
RANDALL LOCKWOOD (ii) NONE NONE NONE NONE NONE NONE
O ____172,562.| _____5,000.1 _______= 306.] ________NONE| _____ 18,596. | ____ 196,464.| ____________
LOUISE MURRAY (ii) NONE NONE NONE NONE NONE NONE
O ____145,632. | _____5,000.1 ______ 2,827. | ________NONE|______ 16,530. | _____ 169,989.| _______]1 NONE
MATT BERSHADKER (ii) NONE NONE NONE NONE NONE NONE

@
(i)

JSA
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Schedule J (Form 990) 2008 13-1623829 Page3
E1e4[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

CRUELTY TO ANIMALS

AMERICAN SOCIETY FOR THE PREVENTION OF

13-1623829

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
a A = 2 13 g % from from related other
32|52 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
2| 2 organizations
& D
g
CINDY ADAMS _________________|
DIRECTOR 1. X NONE NONE] NONE
THOMAS M BELDEN _____________|
DIRECTOR 1. X NONE NONE] NONE
ALEXANDRA G BISHOP __________ |
DIRECTOR 1. X NONE NONE] NONE
ARRIANA BOARDMAN ___ |
DIRECTOR 1. X NONE NONE] NONE
J_ELIZABETH BRADHAM _________ |
DIRECTOR 1. X NONE NONE] NONE
JONATHAN D FARKAS |
DIRECTOR 1. X NONE NONE] NONE
DODIE_GUMAER ________________|
DIRECTOR 1. X NONE NONE] NONE
JOAN C_HENDRICKS VMD PHD_____ |
DIRECTOR 1. X NONE NONE] NONE
HOYLE C JONES |
CHAT RMAN 1. X NONE NONE] NONE
LINDA L LAMBERT _____________|
VICE CHATRPERSON 1. X NONE NONE] NONE
RANDY LEVINE ________________|
DIRECTOR 1. X NONE NONE] NONE
FRANKLIN MATSANO _____________|
TREASURER 1. X NONE NONE] NONE
GURDON H METZ _____ |
DIRECTOR 1. X NONE NONE] NONE
SEAN MCCARTHY _______________/|
DIRECTOR 1. X NONE NONE] NONE
JAMES L NEDERLANDER JR_______ |
DIRECTOR 1. X NONE NONE] NONE
MARSHA REINES PERELMAN ______ |
DIRECTOR 1. X NONE NONE] NONE
JEFF PFEIFLE ________________|
DIRECTOR 1. X NONE NONE] NONE
HELEN_SC _PILKINGTON _________ |
DIRECTOR 1. X NONE NONE] NONE
MARTIN PURTS ________________|
DIRECTOR 1. X NONE NONE] NONE
SALLY SPOONER________________|
SECRETARY 1. X NONE NONE] NONE
FREDERICK TANNE______________ |
DIRECTOR 1. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1.000

651480 700J 10/01/2009 10:17:00 V08-8

0172674

48



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

CRUELTY TO ANIMALS

AMERICAN SOCIETY FOR THE PREVENTION OF

13-1623829

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
a A = 2 gg % from from related other
sa|E|Q % R @ the ) organizations compensation
g8 5] = 2 é’ organization (W-2/1099-MISC) from the
- g o 5 3 (W-2/1099-MISC) organization
o | g @ 3 and related
2 % § organizations
g
CATHY WALLACH _______________|
DIRECTOR 1. X NONE NONE] NONE
EDWIN J SAYRES ______________|
PRESIDENT 40. X 473,998. NONE] 42,712,
STEPHEN EUDENE |
SR VP OF FINANCE AND CFO 40. X 170, 654. NONE] 40,044.
STEPHEN ZAWISTOWSKT ____ |
EXEC VP OF PROGRAMS 40. X 221,798. NONE] 48, 312.
STEPHEN MUSSO________________|
EXEC VP OF CAPITAL PROJECTS 40. X 220,890. NONE 40, 606.
JONELLE SULLIVAN ____________|
EXEC VP OF EXTERNAL AFFATRS 40. X 180, 837. NONE] 17,934.
STEVEN HANSEN _______________|
SR VP ANTIMAL HEALTH SERVICES 40. X 184, 0309. NONE 38,999.
JULIE MORRIS ________________/|
SR VP OF COMMUNITY OUTREACH 40. X 167,517. NONE] 31,130.
MELISSA NORDEN ______________|
SR VP OF CHIEF OF STAFF 40. X 159,405. NONE 15,960.
LEE_ MURRAY __________________|
SR VP OF HUMAN RESOURCES 40. X 153,118. NONE] 21,384.
TODD_HENDRICKS ______________|
SR VP OF DEVELOPMENT 40. X 172,180. NONE] 16, 406.
KAREN CHERRONE |
DIRECTOR OF SURGERY 40. X 223,820. NONE] 22,666.
ANNEMARTE SEPULVEDA _________ |
SUPERVISOR SPEC INVESTIGATIONS 40. X 192, 051. NONE] 14,130.
RANDALL _LOCKWOOD _____________|
SR VP OF ANIMAL CRUELTY 40. X 178, 632. NONE] 42, 537.
LOUISE MURRAY _______________/|
DIRECTOR OF MEDICINE 40. X 177,868. NONE 18,596.
MATT BERSHADKER _____________|
VP OF DEVELOPMENT 40. X 153,459. NONE 16, 530.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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0172674
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(SFE'r"fEng';'fg';o_Ez) Transactions With Interested Persons

p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| OMB No. 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Oben To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization AMERTCAN SOCIETY FOR THE PREVENTION OF Employer identification number
CRUELTY TO ANIMALS 13-1623829

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under seCtioN 4958 . . . . L . . L i e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . i e e e e e e e e e e e e e e e e e e aae . | )

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

NEW YORKERS FOR CLEAN, PRESIDENT IS CO-PRESIDENT AND 250,000. ADMINISTRATIVE
LIVABLE AND SAFE STREETS DIRECTOR OF GRANTEE SUPPORT

1\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
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| OMB No. 1545-0047

HEDULE M . .
(Form 990) Non-Cash Contributions 2008
»To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization AMERICAN SOCIETY FOR THE PREVENTION OF Employer identification number
CRUELTY TO ANIMALS 13-1623829
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

1 Art-Worksofart . . ... .....

2 Art-Historical treasures . . . . ..

3 Art-Fractional interests . . . . ..

4 Books and publications . . . ...

5 Clothing and household

goods . ... .. e
Cars and other vehicles . . . . . .
Boatsandplanes .. .......
Intellectual property . . . .. ...
Securities-Publicly traded . . . . . X 25 5,097,235. [COST OF DONATED PROP
Securities-Closely held stock . . .
Securities-Partnership, LLC,

ortrustinterests. . .. ......

- O © 0o N O

- -

13 Qualified conservation

contribution (historic

structures) . . . ... .. .....
14 Qualified conservation

contribution (other) . . ... ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... ... ..
18 Collectibles . ...........
19 Foodinventory. . ... ...... X 1 25,000.
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . i i i it it i e e e e e e 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Lo o] 01041 o TV 1T 3 =3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 13-1623829 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

gEA‘I2991.000
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| owmB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@08

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization AMERICAN SOCIETY FOR THE PREVENTION OF Employer identification number
CRUELTY TO ANIMALS 13-1623829

PROGRAM SERVICE ACTIVITY

OF OVER 400_ANIMALS_ AND 78 ANIMAL CRUELTY_ ARRESTS. THE DEPARTMENT

ITS_LEGISLATIVE EFFORTS. THESE INCLUDED LEGISLATION THAT TIMPROVED_CARE

'GOOD_SAMARITAN" LAW IN ILLTNOIS PROTECTING_PEOPLE WHO RESCUE OR_CARE_FOR

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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HEDULE \ | owmB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@08
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

ANIMAL_ ABUSE_PENALTIES IN KENTUCKY, AND_ A STRONGER ANTI DOG FIGHTING_LAW

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN SOCIETY FOR THE PREVENTION OF Employer identification number
CRUELTY TO ANIMALS 13-1623829

GOVERNING_BODY AND MANAGEMENT

TO_THE ASPCA IS _DEEMED A "MEMBER". "GOVERNING_MEMBERS" CONSIST OF_THOSE

LINE_7A —-_ONLY "GOVERNING MEMBERS" HAVE THE RIGHT TO ELECT MEMBERS_ OF_THE

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN SOCIETY FOR THE PREVENTION OF Employer identification number
CRUELTY TO ANIMALS 13-1623829
POLICIES

RESPONSIBILITIES). A STAFF COMMITTEE OF_ HUMAN RESOURCE AND FINANCIAL

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN SOCIETY FOR THE PREVENTION OF Employer identification number
CRUELTY TO ANIMALS 13-1623829
DISCLOSURE

JSA Schedule O (Form 990) 2008
8E1301 1.000
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AMERICAN SOCIETY FOR THE PREVENTION OF 13-1623829

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

THE ASPCA PROVIDES EFFECTIVE MEANS FOR THE PREVENTION OF CRUELTY TO
ANIMALS THROUGHOUT THE UNITED STATES. THE VISION OF THE ASPCA IS THAT
THE UNITED STATES IS A HUMANE COMMUNITY IN WHICH ALL ANIMALS ARE
TREATED WITH RESPECT AND KINDNESS.

STATEMENT 1
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AMERICAN SOCIETY FOR THE PREVENTION OF 13-1623829

FORM 990, PART III - PROGRAM SERVICES

ANIMAL HEALTH SERVICES

ANIMAL HEALTH SERVICES INCLUDES THE BERGH MEMORIAL ANIMAL HOSPITAL
IN NEW YORK CITY, THE ASPCA MOBILE SPAY/NEUTER PROGRAM WITH FIVE
MOBILE VETERINARY VANS PROVIDING SPAY/NEUTER SURGERIES IN
UNDERSERVED AREAS OF THE 5 BOROUGHS OF NEW YORK CITY, THE ANIMAL
POISON CONTROL CENTER ( APCC) A 24 HOUR TELEPHONE HOTLINE IN
URBANA, IL FOR NATIONWIDE EMERGENCY ANIMAL TOXICOLOGY TREATMENT,
ANIMAL BEHAVIOR AND SHELTER VETERINARY SERVICES. IN 2008, 27,797
ANIMAL EXAMS WERE CONDUCTED AT BERGH HOSPITAIL, A 19% INCREASE OVER
2007. OVER 1,000 PETS OF SPECIAL NEEDS CLIENTS RECEIVED OVER
$915,000 FREE MEDICAL CARE THROUGH THE TROOPER FUND. IN ADDITION
MEDICAL CARE WAS PROVIDED TO 337 ANIMALS RESCUED FROM CRUELTY
SITUATIONS BY THE ASPCA'S HUMANE LAW ENFORCEMENT OFFICERS. IN THE
MOBILE CLINICS, 23,223 SPAY/NEUTER SURGERIES WERE PERFORMED, A 63%
INCREASE OVER THE PRIOR YEAR. APCC HANDLED 145,569 NEW CASES WHICH
HELPED SAVE THE LIVES OF 121,089 ANIMALS IN 2008, A 9% INCREASE
OVER 2007. THE VETERINARY LIFELINE PARTNER PROGRAM INCREASED ITS
MEMBERSHIP IN 2008 TO MORE THAN 23,000 VETERINARY CLINICS
PROVIDING VETERINARIANS WITH THE ASPCA EXPERT RECOMMENDATIONS IN
REAL TIME. IN ADDITION, APCC MANAGED MORE THAN 28,000 CALLS
REGARDING LOST PET PREVENTION, REUNITING LOST PETS AND PET
PARENTS, OFFERING TECHNICAL SUPPORT AND MAKING RECOMMENDATIONS FOR
URGENT MEDICAL CARE OF PETS. IN 2008, THE ASPCA ANIMAL BEHAVIOR
CENTER DEVELOPED A NATIONAL BEHAVIOR HOTLINE SERVICE PROVIDING A
WEB BASED TOOL TO HELP PET OWNERS RESOLVE COMMON BEHAVIORAL
PROBLEMS. ASPCA COUNSELING SERVICES HANDLED OVER 360 CALLS IN 2008
THROUGH A 24 HOUR TOLL-FREE NATIONAL PET LOSS HOTLINE PROVIDING
CRISIS INTERVENTION FOR PET OWNERS ANTICIPATING THE LOSS OF THEIR
PET OR ALREADY GRIEVING FROM SUCH LOSS. WITH THE ADDITION OF TWO
NEW SHELTER VETERINARIANS WHO SPECIALIZE IN SHELTER ANIMAL
INFECTIOUS DISEASES, THE VETERINARY OUTREACH DEPARTMENT PERFORMED
14 IN-DEPTH, ON SITE SHELTER EVALUATIONS IN 2008 AND MADE 50
PRESENTATIONS AND WORKSHOPS THAT REACHED OVER 3, 500 VETERINARTANS
AND SHELTER PROFESSIONALS.

4B PROGRAM SERVICE

COMMUNICATIONS

COMMUNICATIONS INCLUDES ACTIVITIES TO CREATE PUBLIC AWARENESS OF
ANIMAL RELATED ISSUES. PRINT, BROADCAST AND ONLINE MEDIA EXPOSURE

STATEMENT
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AMERICAN SOCIETY FOR THE PREVENTION OF 13-1623829

FORM 990, PART III - PROGRAM SERVICES

INCREASED 33% IN 2008 COMPARED TO 2007. THIS CREATED 670 MILLION
OPPORTUNITIES TO SEE OR HEAR THE ASPCA'S HUMANE MESSAGES. EARLY IN
2008 THERE WAS MUCH MEDIA DISCUSSION OF ASPCA LED BEHAVIOR
EVALUATIONS OF THE DOGS TAKEN FROM THE MICHAEL VICK PROPERTY.
ASPCA INVOLVEMENT IN PREPARATION, EVACUATION AND RELIEF EFFORTS
FOR HURRICANES GUSTAV AND IKE WERE NATIONAL MEDIA EVENTS IN AUGUST
AND SEPTEMBER. OTHER MAJOR STORIES INCLUDED THE ASPCA'S PUSH FOR
TOUGHER LAWS AGAINST PUPPY MILLS AND EXPERT ADVICE FOR PRESIDENT
OBAMA IN HIS SEARCH FOR THE FIRST DOG. ALSO INCLUDED IN
COMMUNICATIONS IS THE COST OF EDUCATIONAL AND INFORMATIONAL
MATERIAL RELATED TO ANIMAL MATTERS INCLUDED IN OUR MANY DIRECT
RESPONSE COMMUNICATIONS TO MEMBERS AND THE PUBLIC.

4C PROGRAM SERVICE

COMMUNITY OUTREACH

COMMUNITY OUTREACH INCLUDES A STATE-OF-THE ART ANIMAL ADOPTIONS
CENTER IN NEW YORK CITY AND EXTENSIVE OUTREACH, EDUCATION, AND
TRATNING PROGRAMS IN COMMUNITIES THROUGHOUT THE UNITED STATES.
ADOPTIONS OF 2,461 CATS AND 806 DOGS IN 2008 FROM THE NYC
ADOPTIONS CENTER WERE 20% HIGHER THAN IN 2007. DURING 2008 ASPCA
MISSION: ORANGE CONTINUED EFFORTS IN SIX PARTNER COMMUNITIES

( AUSTIN TX, CHARLESTON SC, GULFPORT/BILOXI MS, PHILADELPHIA PA,
SPOKANE WA, AND TAMPA FL) IN SUPPORT OF ANIMAL WELFARE AND
EDUCATION, RESULTING IN MEASURABLE AND SUSTAINABLE INCREASES IN
ADOPTIONS, IMPROVED SAVE RATES OF ANIMALS MOST AT RISK IN
SHELTERS, AND ANIMAL CRUELTY PREVENTION. AFTER HURRICANE KATRINA
IN 2005, THE ASPCA CREATED A DISASTER RESPONSE TEAM OF
VETERINARIANS, TECHNICIANS, DISASTER RESPONDERS AND SHELTER
PROFESSIONALS, TO ASSIST IN THE RESCUE OF ANIMALS IN DISASTER
SITUATIONS SUCH AS HURRICANES, FLOODS, WILDFIRES, TORNADOES,
BLIZZARDS AND LARGE SCALE PUPPY MILL RATIDS. IN 2008, THE DISASTER
TEAM HELPED 1,469 ANIMALS AND FOUND SHELTER FOR ANOTHER 1, 200
ANIMALS DURING HURRICANES GUSTAV AND IKE. THROUGH THE ASPCA
SHELTER OUTREACH PROGRAM IN 2008, MORE THAN 200 SHELTERS
NATIONWIDE WERE USING THE ASPCA "MEET YOUR MATCH" PROGRAM, UP FROM
125 IN 2007. IN 2008, THE ASPCA HUMANE EDUCATION DEPARTMENT
PRESENTED 66 PROGRAMS TO 2,725 TEACHERS, COMMUNITY MEMBERS, AND
PARENTS AND TO 1,150 STUDENTS. WE DISTRIBUTED 24,000 BOOKS AND
OTHER MATERIALS TO SCHOOLS AND TRANSMITTED 27,000 MATERIALS
ELECTRONICALLY. WE ALSO CREATED 118 NEW PRINT AND WEB BASED
MATERTALS. OVER 23 MILLION PEOPLE WERE REACHED THROUGH OUR
EDUCATION AND OUTREACH PROGRAMS. THE ASPCAPRO. ORG WEBSITE TRAFFIC
INCREASED 44% IN 2008 AND RELATED MONTHLY E-NEWSLETTER REACHED

STATEMENT
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AMERICAN SOCIETY FOR THE PREVENTION OF 13-1623829

FORM 990, PART III - PROGRAM SERVICES

OVER 5,000 ANIMAL WELFARE PROFESSIONALS. THROUGH THIS SITE WHERE
ASPCA NATIONALLY RECOGNIZED EXPERTS PRESENT TOOLS AND STRATEGIES
IN AREAS SUCH AS ADOPTIONS, SPAY/NEUTER, BEHAVIOR, DEALING WITH
FERAL CATS, FUNDRAISING AND SHELTER MEDICINE.

STATEMENT
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AMERICAN SOCIETY FOR THE PREVENTION OF 13-1623829

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
ANIMAL CRUELTY PROGRAMS NONE 8,055, 089. 29,178
GRANTS AND SCHOLARSHIPS 6,462, 726. 6,550, 001. NONE
SEE SCHEDULE O
TOTALS 6,462, 726. 14,605, 090. 29,178
651480 700J 10/01/2009 10:17:00 VvV08-8 0172674 6 ZTATEMENT 5



AMERICAN SOCIETY FOR THE PREVENTION OF 13-1623829

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO, CT,

FL, GA, IL, IN, KS, KY, LA, ME, MD, MA, MI,

MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI, SC, TN, UT, VA, WA, WV, WI,

STATEMENT 6
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AMERICAN SOCIETY FOR THE PREVENTION OF

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND.

13-1623829

CONTRACTORS

TIGERTEL COMMUNICATIONS INC
2 DUNCAN MILLS ROAD MSB1z4
TORONTO

ONTARIO

CANADA

TELEFUND
PO BOX 2366
DENVER, CO 80201

CONVIO INC
11400 BURNET ROAD SUITE 200
AUSTIN, TX 78758

PAYMENT SOLUTIONS INC
PO BOX 30217
BETHESDA, MD 20824

PUBLIC INTEREST DATA INC
1800 DIAGONAL ROAD
ALEXANDRIA, VA 22314

DRTV SERVICES

TELEMARKETER

WEBSITE CONSULTANT

DONOR PMT PROCESSING

DIRECT RESPONSE SVCS

TOTAL COMPENSATION

651480 700J

v08-8 0172674

1,733, 301.

844,978.

509, 640.

500, 587.

403, 928.

STATEMENT 7
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AMERICAN SOCIETY FOR THE PREVENTION OF 13-1623829

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
VARIOUS FUNDRAISING EVENTS 539, 044.
TOTAL 539, 044.

STATEMENT 8
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AMERICAN SOCIETY FOR THE PREVENTION OF 13-1623829

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
VARIOUS FUNDRAISING EVENTS 1,316, 230. 599, 695. 716, 535.
TOTALS 1,316, 230. 599, 695. 716, 535.

651480 700J 10/01/2009 10:17:00 VvV08-8 0172674 66 STATEMENT 9



AMERICAN SOCIETY FOR THE PREVENTION OF 13-1623829

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

MINUS:
BEGINNING SALARIES ENDING COST OF
DESCRIPTION GROSS SALES INVENTORY PURCHASES AND WAGES OTHER COSTS INVENTORY GOODS SOLD
ANIMAL RELATED MERCHANDISE AND BOOKS 1,114,223. 196, 395. 681, 536. 877,931
TOTALS 1,114,223, 196, 395. 681, 536. 877,931.

651480 7000 10/01/2009 10:17:00 VO08-8 0172674 67 STATEMENT 10
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