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)

rom 990

Department of the Treasury

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization THE AMERICAN SOCIETY FOR THE PREVENTION OF D Employer identification number
B cneck fspaicabie | cpyprry To ANIMALS 13-1623829
einge Doing Business As ASPCA
Name change Number and street (or P.O. box if mail is not delivered to street address} Room/suite E Telephone number
Initial return 424 EAST 92ND STREET (212) 876-7700
Terminated City, town or post office, state, and ZIP code '
i NEW YORK, NY 10128-6804 G Gross receipts $ 226,090,231.
:gﬁgicn*;i"" F Name and address of principal officer: MATTHEW BERSHADKER, CEO H(a) Ias ﬁ_:lri\;tse:?group return for |:‘ Yes E’ No
-520 EIGHTH AVENUE NEW YORK, NY 10018 H(b) Are all affiliates included? Yes No
|  Tax-exempt status: | X I 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | I 527 If "No," attach a list, (see instructions)
J Website: pr WWW.ASPCA.ORG H(c) Group exemption number P
K Form of organization: I X | Corporationj | Trustl l Association | | Other P> I L Year of formation: 1866[M State of legal domicile: ~ NY

MSummary

12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . ..

S|  THROUGHOUT THE U.S., INCLUDING PROGRAM_INITIATIVES, ANIMAL HEALTH "~ """ """~
5 SERVICES, ANTI-CRUELTY, GOVERNMENT RELATIONS AND COMMUNITY OUTREACH. _________________
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

| 3 Number of voting members of the governing body (Part VI, fine1a) , , . . ... .... [ I 22
8] 4 Number of independent voting members of the governing body (Part VI, line 16) . _ . . . . . .. ... ....... 4 22.
E 5 Total number of individuals employed in calendar year 2012 (PartV, line2a), . . .. ... ........ . 5 811.
&| 6 Total number of volunteers (estimate if necessary) , , , . . e e e e e e e 6 751.
7a Total unrelated business revenue from Part Vi, column (C), line 12 , , , , . . e e e e e e 7a 8,599.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . R I R 7b -4,695.

Prior Year Current Year

o| 8 Contributions and grants (PartVIll, lineth) ., . . . . .., .. ... ...... e 122,738,187.] 137,616,740.
g 9 Program servicerevenue (Part VI, line29) | . . . . . . v . . i vt i e e . 14,900,407. 14,332,923,
é 10 Investment income (Part VIli, column (A), lines 3, 4, and7d), . . . . ., ... ...... . 5,166,794. 7,961,781.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), . . . . . .. ... 5,442,241. 3,704,014.

148,247,629.

163,615,458,

15,050,627.

17,018,180.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . _ ., . ..., .. v

14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... .... A 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . , . . . 51,231,219. 60,424,407.

16a Professional fundraising fees (Part IX, column (A), line 11e) | . 2,260,450. 1,802,650.
b Total fundraising expenses (Part IX, column (D), line25) p»___31,287,839. : 8

17 Other expenses (Part IX, column (A), lines t1a-11d, 11f-24¢)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , _ , |

Expenses

76,964,720. 89,371,282,
145,507,016. 168,616,519.

19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . ... e e ee e 2,740,613. -5,001,061.
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) , . , . . . .. . e e e . e 213,706,112, 213,492,255.
28121 Total liabilties (Part X, ine 26), . . . ., ... ..... g e 30,794,533, 28,041,118,
25(22  Net assets or fund balances. Subtract line 21 from liNE 20, . « +  « + o o o e o s e e . . 182,911,579, 185,451,137,

T
L
-

Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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 } Signature of officer Date

Here MARK ABRAHAMS SVP AND CFO
Type or print name and title

Print/Type preparer's name Date Check |—| if | PTIN
l':::;arer Barbara E. Hunt, Senior Tax Manager 9/16/13 self-employed P00916443
Use Only Firm's name p» KPMG LLP : Fim'sEIN > 13-5565207

Firm's address > 345 PARK AVENUE NEW YORK, NY 10154-0102 Phone no. 212-758-9700
May the IRS discuss this return with the preparer shown above? (see INStructions) | . . . . . 0 v v v i v i e e e e i n e n e v IL] Yes |_J No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1010 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . ... ... ... ... ... ...,

1 Briefly describe the organization's mission:
THE ASPCA PROVI DES EFFECTI VE MEANS FOR THE PREVENTI ON OF CRUELTY TO
ANI MVALS THROUGHOUT THE UNI TED STATES. THE VI SION OF THE ASPCA | S THAT
THE UNI TED STATES IS A HUVANE COVWUNI TY I N WHI CH ALL ANI MALS ARE
TREATED W TH RESPECT AND KI NDNESS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . . .\ttt e e e e e e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
........................................................ [ Jves [X]

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 32, 028, 304. including grants of $ ) (Revenue $ 14,324,324, )
ANl MAL HEALTH SERVI CES - SEE SCHEDULE O

4b (Code: ) (Expenses $ 31,993, 657. including grants of $ ) (Revenue $ )
PUBLI C EDUCATI ON AND COMMUNI CATI ONS - SEE SCHEDULE O

4c (Code: ) (Expenses $ 27,025, 309. including grants of $ ) (Revenue $ )
ANTI CRUELTY PROGRAMS - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.) ATTACHVENT 1

(Expenses $ 38,611, 599. including grants of $ 17,018, 180. ) (Revenue $ )
4e Total program service expenses p 129, 658, 869.
2E10J2%A2.ooo Form 990 (2012)

8286C1 2231 V 12-6. 8F 2669107 PAGE 3



THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829
Form 990 (2012) Page 3
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 SChedUIE A o v v v i it e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . v v i i it it i i i s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v oo v i v i v o0t 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
|| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 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, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . o v i i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PArtVl | L . L o .ttt e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . . ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . .. . . . .. o uuruneun. 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 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, Parts lland IV . . . . . .. 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, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v it i v it s e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I, . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . ... ... ............. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i it i e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 to liN€ 25 . . . . . o o i i i i i e e e e e e e e e e e e e ee e 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-exempt bonds? . . . . . .. L L e e e e e e e e e e e e e 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,Part1 . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part |. . . . . . o i i i ittt s e e e e e e e e e e e e e e e e 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,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . . ............ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . o o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Partlv . . .. ... .. 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 i 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 1. . . v v v vttt 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
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
Or IV, and Part V, liNE L. . . v v i v 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 , _ . . . . 35b
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 i i it it e e e 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,
PatVl o v v e e e e e e e e e e A < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. ... ... .. .. .... 38 X
Form 990 (2012)
JSA
2E1030 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... i, [ ]

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 334

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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 811

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , , . . . ... ... ..
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
BCCOUNE) 2 L L L L 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
If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o

12a

13

c
1l4a
b

required to file FOrm 82827 . . v v & v v i e e e e e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . |10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA

2E1040 1.000
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Form 990 (2012) THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI. . . . .« « o v o v v v v i o v v o v o n s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « =« « v o o v la 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 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? . . . . . . . . . i i L 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o o i e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v o v i i i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v o v v v i i i e i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. ... . 0. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . o oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. . ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L ToT= I 0 T oY Vi 7 €3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSWas dONE .+« « v v v v v v e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o o o o i i i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ... 15a| X
b Other officers or key employees of theorganization , . . . . . . . . . @ i i v i i i it et e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? . . . . . . . . . . . L e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... . ... .. ... ... 16b

Section C. Disclosure

17
18

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>MARK ABRAHAMB, CFO 520 El GHTH AVENUE NEW YORK, NY 10018 212- 876- 7700
JSA Form 990 (2012)
2E1042 1.000
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Form 990 (2012) THE AMERI CAN SCOCI ETY FOR THE PREVENTI ON OF 13- 1623829 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. .................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

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

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

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

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from relgteq com Sg;\zration
h:::;fef;r 33 3 % 5 _%g g orgatr::ation (Wo-rZQI?r(])I;gEII\(;IT;C) from the
organizations | 3 & | £ | 8 | 8|22 |3 | (W-2/1099-MISC) organization
below dotted g’ni S S8 § and related
line) g % § 3 organizations
@UMF WAy [ _1.00
CHAI RPERSON X X 0 0 0
(2 JAMES L. NEDERLANDER | 1.00
FI RST VI CE CHAlI RPERSON X X 0 0 0
(FREDERICK TANNE | _1.00
SECOND VI CE CHAI RPERSON X X 0 0 0
(@FREDRIK G _GRADIN__ | 1.00
TREASURER X X 0 0 0
(5)SALLY SPOONER | 1.00
SECRETARY X X 0 0 0
(CNDY ADAMS | _1.00
DI RECTOR X 0 0 0
(mTHOMAS M_BELDEN | 1.00
DI RECTOR X 0 0 0
(8)ALEXANDRA G_BISHOP | 1.00
DI RECTOR X 0 0 0
() ARRIANA BOARDMAN | _1.00
DI RECTOR X 0 0 0
10)DODIE GUMAER | 1.00]
DI RECTOR X 0 0 0
(A)LINDA LLOYD LAMBERT | 1.00
DI RECTOR X 0 0 0
(12)RANDY LEVINE | _1.00
DI RECTOR X 0 0 0
13)FRANKLIN MAISANO_ | 1.00]
DI RECTOR X 0 0 0
14)TRACY V. MATLAND | 1.00]
DI RECTOR X 0 0 0
JSA Form 990 (2012)
2E1041 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13- 1623829
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 2191835 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | Q & | & s|az|” and related
line) g g % % ® g organizations
15) C ALLENPARKER | _1.00]
DI RECTOR FROM MAY 2012 X 0 0 0
16) JANE PARVER | _1.00]
DI RECTOR FROM NOVEMBER 2012 X 0 0 0
17) JEFF PFEIFLE | _1.00]
DI RECTOR X 0 0 0
18) HELEN S.C_PILKINGTON | _1.00]
DI RECTOR X 0 0 0
19) MARTINPWRIS | _1.00]
DI RECTOR X 0 0 0
20) scort THEL | 1.00
DI RECTOR FROM SEPTEMBER 2012 X 0 0 0
21) CATHY WALLACH | 1.00
DI RECTOR X 0 0 0
22) MMRY JOWHTE | 1.00
DI RECTOR X 0 0 0
23) J ELIZABETH BRADHAM | 1.00
DI RECTOR UNTI L MAY 3, 2012 X 0 0 0
24) JONATHAN D FARKAS | 1.00
DI RECTOR UNTI L MAY 3, 2012 X 0 0 0
25) EDANSAYRES | 40.00
PRES. & CEO UNTIL MAY 31, 2013 X 591, 723. 0 49, 798.
1b Sub-total | e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 4, 350, 924. 0 560, 368.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e »| 4,350,924. 0 560, 368.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 94
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & 4 v 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

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

89

JSA
2E1055 3.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13- 1623829
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 2191835 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | Q & | & s|az|” and related
line) g g % % ® g organizations
26) JUIANELSON | 40.00
CFO UNTI L JUNE 29, 2012 X 251, 576. 0 12, 842,
27) MARK ABRAHAMS | 40.00
SVP AND CFO FROM DEC. 1, 2012 X 9, 737. 0 0
28) STEVENHANSEN | 40.00
CO0 X 448, 337. 0 36, 441.
29) MATTHEWBERSHADKER = | 40.00
SVP- ANTI CRUELTY X 218, 093. 0 32,471.
30) JUWIOCARBONELL | 40.00
SVP-Cl O X 222,501. 0 40, 019.
31) ELIZABETH ESTROFF | 40.00
SVP COVVUNI CATI ONS X 232, 530. 0 38, 663.
32) TOOD HENDRICKS | 40.00
SVP DEVELOPMENT X 255, 841. 0 34, 918.
33 JWIEMRRIS | 40.00
SVP- COVWWUNI TY OUTREACH X 236, 424. 0 46, 046.
34) LEEMRRAY | 40.00
SVP CENTER FOR PECPLE DEVEL X 215, 810. 0 30, 928.
3%) STEPHENMJSSO | 40.00
EVP- CAP PRQOJ X 247, 668. 0 50, 091.
36) MELISSANORDEN | 40.00
SVP- CHl EF OF STAFF X 227, 783. 0 28, 687.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 94
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & 4 v 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

()

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
2E1055 3.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF

13-1623829

Form 990 (2012) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related (S 3| 21218 |3& |3 | organization | (W-2/1099-MISC) from the
organizations | & < Z|3|eo|53 2 (W-2/1099-MISC) organization
belowdotted | S & | = |~ |3 |52 |5 and related
) oL |5 s|o9 o
line) S| 2 g organizations
gl 8] B
[0] 28 >
(0] g g
Q
37) NANCY PERRY | 40.00
SVP- GOVT RELATI ONS X 207, 494. 0 11, 307.
3%) GALSBUGMAID | 40.00
SVP OF ADOPTI ONS X 168, 616. 0 20, 976.
39) RANDALL LOCKWOOD | 40.00
SVP, FORENS|I C SCI & ACP X 199, 584. 0 28, 571.
40) LQUSE MRRAY | 40.00
DI RECTOR OF MEDI Cl NE X 252, 874. 0 39, 832.
4) stacywWar | 40.00
VP- HUMANE LAW ENFORCEMENT X 189, 560. 0 31, 698.
42) STEPHEN ZAWSTOMSKI | 40.00
SCI ENCE ADVI SOR X 174, 773. 0 27, 080.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 94
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . 4 o s e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

()

Name and business address

B)

Description of services

©

Compensation

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

JSA
2E1055 3.000
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Form 990 (2012) THE AMERI CAN SCOCI ETY FOR THE PREVENTI ON OF 13- 1623829 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl | . . . . . . . . . . . . . ... |:|
(GY ()] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% % la Federated campaigns . . . . . . . . la 3,307, 576.
3 ° b Membershipdues . . . ... ... 1b
gf ¢ Fundraisingevents . . . . . .. .. 1c 471, 086.
O=| d Related organizations « . . . « . . . 1d
2% e Government grants (contributions) . . | 1e 24, 630.
%?}C’; f All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 133, 813, 448.
é;% g Noncash contributions included in lines 1a-1f: $ 1,987, 624.
h Total. Addlinesta-1f . « o v o v v v v v v v v v u oo .. > 137, 616, 740.
% Business Code
% 2a AN MAL PO SON CONTROL CENTER FEES 900099 7,971, 658. 7,963, 059. 8, 599.
% b BERGH AN VAL HOSPI TAL FEES 900099 5,062, 711. 5,062, 711.
“;’ ¢ MBI LE VETERI NARY CLI NI C REVENUE 900099 644, 889. 644, 889.
g d ADOPTI ON CENTER FEES 900099 482, 867. 482, 867.
g e GLENDALE VETERI NARY CLI NI C REVENUE 900099 170, 798. 170, 798.
§’ f All other program service revenue . . . . .
@ | g Total.Addlines2a2f . . . . . . o s i iiiai.. ... > 14,332, 923.
3 Investment income (including dividends, interest, and
other similaramounts). « « v v v & v v e w w e e > 2, 438, 539. 2, 438, 539.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + « + + st e rsa e e aaaaaa a4 > 2,509, 961. 2,509, 961.
(i) Real (ii) Personal
6a Grossrents . . . . . . . . 279, 968.
b Less: rental expenses . . . 98, 487.
¢ Rental income or (loss) 181,481,
d Netrentalincomeor (I0ss). + « + &« v &« v v v o v 0 4 o . > 181, 481. 181, 481.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 66, 419, 217.
b Less: cost or other basis
and sales expenses . . . . 60, 895, 975.
c Gainor(loss) + + + + + + » 5,523, 242.
d Netgainor(loss) - = = = & & & & & & & s s s o s aa . > 5, 523, 242. 5, 523, 242.
g 8a Gross income from fundraising
S events (not including$ ___ 471, 086.
5 of contributions reported on line 1c).
@ See PartIV,lne 18 . . v v vv s al 2,118,713,
g Less: directexpenses . . . . . . . . .. b 1,480, 311.
5 Net income or (loss) from fundraisingevents . . . . . . . . > 638, 402. 638, 402.
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses .+ + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a LI ST RENTALS 900099 350, 780. 350, 780.
b M SCELLANEQUS | NCOVE 900099 23, 390. 23, 390.
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « = + & + & & & & + & = & & = | 2 374, 170.
12 Total revenue. Seeinstructions . . « « v v v v & v 4 4 .. > 163, 615, 458. 14,324, 324. 8,599. 11, 665, 795.
A Form 990 (2012)
2E1051 1.000
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Form 990 (2012)
REVENE Statement of Functional Expenses

THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF

13-1623829

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(r?\)service Managt(e(r:rZent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 17, 0181 180. 17, 018, 180.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | , . 0
Benefits paid toor formembers , . . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 3,777, 725. 3, 202, 585. 233, 190. 341, 950.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . . . . 42,963, 924. 36, 422, 882. 2,652, 066. 3, 888, 976.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 3, 166, 426. 2,724, 236. 162, 360. 279, 830.
9 Other employee benefits . . . . . . . . . . .. 6, 432, 280. 5, 534, 016. 329, 817. 568, 447.
10 Payrollaxes « « « « v« e v v v w e e e e 4, 084, 052. 3,513, 379. 209, 681. 360, 992.
11 Fees for services (non-employees):
a Management . . . . o oo 179, 633. 73, 893. 50, 888. 54, 852.
D LEGal v e e e e e e 1, 501, 053. 344,542, 706, 683. 449, 828.
C Accounting . . ... ... ... ... .... 902, 371. 44, 216. 839, 205. 18, 950.
d Lobbying . ...ttt 176, 295. 176, 295.
e Professional fundraising services. See Part IV, line 17 11 802, 650. 1- 8021 650.
f Investment managementfees _ . . . . . . .. 747, 691. 747, 691.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.), ., . . . . 71 2141 285. 6! 3971 204. 184, 781. 632, 300.
12 Advertising and promotion . . . . . . ... .. 22,971, 916. 12, 764, 820. 73, 879. 10, 133, 217.
13 Office eXpenSes « . v v v v v v v v u e n . 2,028, 377. 1,735, 532. 173, 751. 119, 094.
14 Information technology. + » « « v v v v o .. . 9, 739, 740. 4,970, 633. 257, 203. 4,511, 904.
15 Royalties. . . . ... oo i i 0
16 OCCUPANCY - . o v v o soeeee e 4, 410, 809. 3, 001, 503, 417, 663. 991, 643.
17 Travel . o oo o 3, 581, 322. 3, 295, 289. 36, 264. 249, 769.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 1, 140, 603. 1,007, 192. 38, 046. 95, 365.
200 Interest . .. ... 0
21 Payments to affiliates, . . . ... ....... 0
22 Depreciation, depletion, and amortization | _ . . 4, 254, 739. 3, 887, 897. 166, 752. 200, 090.
23 Insurance . . . . . . . . ... 609, 867. 553, 645. 17, 706. 38, 516.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aOPERATING SUPPLIES 15, 519, 257. 9, 130, 378. 73, 341. 6, 315, 538.
b VETERI NARY AND MEDI CAL SRVS __ 4,796, 271. 4,796, 271.
< REPAI RS AND MAI NTENANCE 698, 525. 676, 257. 9, 080. 13, 188.
dAUTOEXPENSE 482, 086. 481, 436. 222. 428.
e All other expenses _ _ _______________ 8,416, 442. 7,906, 588. 289, 542, 220, 312.
25 Total functional expenses. Add lines 1 through 24e 168, 616, 519. 129, 658, 869. 7, 669, 811. 31, 287, 839.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p m if
following SOP 98-2 (ASC 958-720), . . .. .. 43, 429, 517. 20, 584, 370. 143, 917. 22,701, 230.
S 052 1.000 Form 990 (2012)
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .. ................... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . ... .. 2,731,009.| 1 7,279, 796.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 21,992,343.| 2 4, 594, 038.
3 Pledges and grants receivable, net | . ... ... .. ... K 0
4 Accounts receivable, net . 14,177,180.| 4 13, 004, 551.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... . ............... 05 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . . . .. 0 6 0
‘3)3 7 Notes and loans receivable,net . . . . .. ... .. ... ... ..., Qg 7 0
2| 8 |Inventoriesforsaleoruse, ... ... ... ... ... .. .. ..., 230,161.| 8 223, 689.
9 Prepaid expenses and deferredcharges . . . ... ... ... ..o oo... 2,170,873.| 9 2,951, 174.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 64, 855, 864.
b Less: accumulated depreciation, . . . ... ... 10b 23, 802, 643. 28,623, 533. |10c 41, 053, 221.
11 Investments - publicly traded securities . . . .. .. .. .. ...\, 100, 809, 875. | 11 89, 514, 295.
12 Investments - other securities. See Part IV, line 11, , . . .. .. .. .. ... 25,723,227.| 12 37,173, 506.
13 Investments - program-related. See Part IV, line 11, _ . . . . . ... .. .. 0 13 0
14 Intangible @SSEtS . . . . . . L. i e Q14 0
15 Otherassets. See Part IV, line 11 | . . . . . . .. . . @i, 17, 247,911. | 15 17,697, 985.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 213,706, 112. | 16 213,492, 255.
17  Accounts payable and accrued expenses. . . . . . . . . .. 12, 803, 824. | 17 10, 424, 146.
18 Grantspayable, . . . . . . ... ... 5, 534, 457. | 18 4, 752, 567.
19 Deferredrevenue | . . . . ... ... 975,511. 119 254,102,
20 Tax-exempt bond liabilities , ., . . ... ... ..., .. .. ... ... .. Q 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0 21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L , . _ . . .. . ... ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . , . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . .. 11, 480, 741. | 25 12, 610, 303.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 30, 794, 533. | 26 28,041, 118.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ... 126, 356, 278. | 27 127, 755, 165.
&|28 Temporarily restricted netassets . ... ... 34, 666, 749. | 28 34, 604, 344.
T|29 Permanently restrictednetassets. . . ... ..... ... ... ... ... 21, 888, 552. | 29 23, 091, 628.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances _ 182,911, 579. | 33 185, 451, 137.
34 Total liabilities and net assets/fund balances. . . . . . . . . . v v o v o .. 213,706, 112. | 34 213, 492, 255.
Form 990 (2012)
JSA
2E1053 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... .............

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v o v v i v i v i v i v o n s 1 163, 615, 458.
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o v i v i i i v oo 2 168, 616, 519.
Revenue less expenses. Subtractline2fromline 1. . . . . & o v v v o v v i i it b i e 3 -5, 001, 061.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 182, 911, 579.
Net unrealized gains (losses)oninvestments . . . . . . . v o v 0 i i i i it i s e e e 5 8, 201, 904.

6

7

8

9

Donated services and use of facilities . . . . . . . & o 0 o o L e e e e 0
Investment EXPENSES + « v v v v v it e e e e e e e e e e e e e e e e e s 0
Prior period adjustments . . . . . . . . oL L e e e e e e e e e e e e e s 0
Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... .... - 661, 285.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L ) I 10 185, 451, 137.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . . ............... |:|

Yes | No

© 00N O WN B

=
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b | X

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

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v i i i i e e s s s e s s e s e s s s 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E1054 1.000
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. e
ﬂ?ﬁ%ﬁ?‘ﬁg&;ﬁg%gﬁii“w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

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 I1.)

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 Il.)

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

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 lll.)

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

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 |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

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).

2
3
4

(11 ) X 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
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? . . . ... ... ...... 119()
(i) Afamily member of a person described in (i) above? .., 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 supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;fﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y et | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829

Schedule A (Form 990 or 990-EZ) 2012 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 111, 795, 303. 101, 011, 832. 111, 344, 562. 122, 738, 187. 137, 616, 740. 584, 506, 624.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 111,795,303. | 101,011,832.| 111,344,562.| 122, 738, 187. 137, 616, 740. | 584, 506, 624.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 584, 506, 624.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 ... .. .. ... 111, 795, 303. 101, 011, 832. 111, 344, 562. 122, 738, 187. 137, 616, 740. 584, 506, 624.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &, v v v v e e v e e e e e 5, 389, 353. 4,678, 819. 5, 527, 533. 7,061, 725. 5, 228, 468. 27, 885, 898.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATCH. 1 . .. .. 2, 793, 348. 2,765, 619. 2,555, 814. 2, 473, 349. 2,492, 883. 13, 081, 013.
11 Total support. Add lines 7 through 10 . . 625, 473, 535.
12  Gross receipts from related activities, etc. (seeinstructions) . . = v v v & v v v 0 0 i d d e e e e e 12 67, 879, 454.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . i & i i i i ittt et e m e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 93.459,
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 90. 08 ¢,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... .......... | 2
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtiON . | . . i . i it 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 e e >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L 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
INStIUCHONS L L L L . L 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 [ ]
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF

Schedule A (Form 990 or 990-EZ) 2012

13-1623829

Page 3

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

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

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

6 Total. Add lines 1 through 5

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 $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c from
iNEBG.) v v v v v v i e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts fromline6. . . ... ... ..

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

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 = + = & & & 2w s w w o ow o= ow

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......

13 Total support. (Add lines 9, 10c, 11,
and 12.)

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 thisboxand stop here. . . . v o v v v v i v v v e e v w e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . & v v v v v 4 v 4 v 0 v 0 v & n n u & 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 | 2

JSA
2E1221 1.000

8286C1 2231 V 12-6. 8F

Schedule A (Form 990 or 990-EZ) 2012

2669107

PAGE 18



THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829

Schedule A (Form 990 or 990-EZ) 2012 Page 4
=W\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2008 2009 2010 2011 2012 TOTAL
LI ST RENTALS 305, 851. 302, 822. 370, 638. 349, 857. 350, 780. 1, 679, 948.
ANI MAL ASSI STED THERAPY 27, 360. 1, 760. 8, 965. 38, 085.
ANl MAL TRAI NI NG FEES 19, 190. 41, 738. 43, 495. 104, 423.
FUNDRAI SI NG EVENTS 1, 316, 230. 1, 123, 690. 1, 292, 544. 1, 934, 331. 2,118, 713. 7,785, 508.
SALES OF | NVENTORY 1,114, 223. 966, 151. 690, 889. 2,771, 263.
M SCELLANEQUS 10, 494. 329, 458. 149, 283. 189, 161. 23, 390. 701, 786.
TOTALS 2,793,348 2,765,619 2,555 814 2,473 349 2,492 883 13,081,013
JSA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2012

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
p Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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(c)(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) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization THE ANERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXpenditures . . . . . . .. ... e > $

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > S
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 this year?

................ El Yes El No
4a Was acorrection Made? . . . . v i v i it 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 Yes No

b If "Yes," describe in Part V.
g8 Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . L L e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . . ... L L L > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NE 17D L\ 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 e e it e e u . |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were 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-.
) T
L]
e ]
T
5
®© ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
JSA
2E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2012 THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
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
l1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 96, 750.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 565, 949.
¢ Total lobbying expenditures (add lines1aand1b) . . . . . .. .. . o v v v ... 662, 699.
d Other exempt purpose expenditures . . . . . . . . v v v vt v e e e e 167, 953, 820.
e Total exempt purpose expenditures (add lines1cand1d), . . ............. 168, 616, 519.
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.
g Grassroots nontaxable amount (enter 25% of line 1f) , . . . . . ... ... ...... 250, 000.
h Subtract line 1g from line 1a. If zero or less, enter-0- _ . . . . . . .. .. ... ... 0 0
i Subtract line 1f from line 1c. If zeroorless, enter-0- . _ . . . . . . . .. .. ..... 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . i i i i i i i i i et e e e e e e e e e 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2009 b) 2010 2011 d) 2012 Total
beginning in) @ ®) © (d) (e) Tota

2a Lobbying nontaxable amount

1, 000, 000. 1, 000, 000. 1, 000, 000. 1, 000, 000. 4, 000, 000.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 429, 422. 907, 553. 379, 491. 662, 699.| 2,379, 165.
d Grassroots nontaxable 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 215, 324. 103, 663. 38, 556. 96, 750. 454, 293.

Schedule C (Form 990 or 990-EZ) 2012
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF

13-1623829

Schedule C (Form 990 or 990-EZ) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. 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 ﬁwén-aé;én';e-nt-(i.nélddé .cc.)n:mp.eﬁs.at.io.n in e-.x;.)e.ns.els .re.pc:)r{ea on lines 1'c'tﬁr6u'gh 1|)'7

c Medla advertlsements'? ........................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme'nt-s?- ........................

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 similar means?

i Other aCtIVItIeS? -------------------------------------------

j Total. Add lines Tc 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 this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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 or Y 2 2

3 Did the organization agree to carry over lobbying and political expenditures from the p-ribr-y:aa-r?- 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 next year?

Taxable amount of lobbying and political expenditures (see instructions) . . .. ... ...........

2a

2b

2C

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; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA

Schedule C (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information (continued)
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SCHEDULE D S | tal Fi ial Stat ¢ OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization THE AMERI CAN SCOClI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L e 0 e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il 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).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. . . ¢ oo u.o... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(h)(4)(B)(i)? . . . . . . . . e e e
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
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.

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

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . v o o v v v o i i i e e e e e e s e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v i it 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line 1 . . . . . . . i i i i i i i i e e s e e e e e e e e »S_
b Assets included in Form 990, Part X . . . . . @ v v i i i i e e e e e e e e e s e s e s e a s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b - Scholarly research e Other
c - Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

la

- ® Q 0O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . . . . ... [Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . i e e e s e s 1c
Additions duringtheyear . ... ... ... i i i e 1d
Distributions duringtheyear. . . . . . . . . v i i i i i e le
Endingbalance . . . . . . . . . L e e e e e s 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIll, , _ . . . . ..

Endowment Funds. Complete if the 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
la Beginning of year balance . . . . 46, 609, 083. 48, 641, 402. | 35, 555, 641. 5, 418, 864. 870, 794.
b Contributions . . . .. ... ... 174, 701. 6, 459. | 10, 334,557.| 30, 050, 587. 4,548, 070.
Net investment earnings, gains,
andlosses. . . . . v v i v uw 5, 023, 490. 359, 571. 2,751, 204. 338, 766. 27, 148.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . .. ... 2, 320, 490. 2, 398, 349. 27, 148.
f Administrative expenses . . . . . 252, 576.
g Endofyearbalance. .. .. ... 49, 486, 784. 46, 609, 083. | 48, 641, 402. | 35, 555, 641. 5,418, 864.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 84. 6500 %
b Permanent endowment » 13.6900 %
¢ Temporarily restricted endowment » 1. 6600 %
The percentages in lines 2a, 2b, and Z_C_S_hEU_IJEc;u_aI 100%.
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 4 i L i e e e e e e e e e e e s e e e e 3a(i) X
(i) related organizations . . . . . . . . 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 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 XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. -« v v v o vt e e e e e 4, 440, 000. 4, 440, 000.
b BUIldiNGS « « v v v v e 14, 761, 877.| 6,908, 738. 7,853, 1309.
¢ Leasehold improvements. . . . . . . ... 15, 229, 481. 4,481, 897. 10, 747, 584.
d Equipment . .. ........ 13, 855, 929. 9, 035, 585. 4,820, 344.
e Other .« v v v v v i it it it e s 16, 568, 577. 3,376, 423. 13, 192, 154.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 41, 053, 221.
Schedule D (Form 990) 2012
JSA
2E1269 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF

Schedule D (Form 990) 2012

13- 1623829
Page 3

*E1a@VIIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , . ., . ... ..........

(2) Closely-held equity interests

(3) Other

_ AMEQITYLONG 8, 329, 931. FW
__(B)DISTRESSED DEBT 7,464, 103. FW
__©FUNDO-FUNDS 5,135, 725. FW
__OPRIVATE EQUTY 5,132, 619. FMW
__BFUND OF FUNDS - PRI VATE EQUTY 2, 267, 507. FMW
__(HFUND OF FUNDS - CAPI TAL APPREC __ 6, 769, 692. FMW
__GEMERANG MARKETS 2,073, 928. FW
.
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 37, 173, 506.

REIg@YIIl Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

)

)

)

)

)

)

(
(2
3
(4
®)
(6
7
(8
(

9)

(10)

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

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

(a) Description

(b) Book value

1)BENEFI Cl AL | NTEREST

17, 697, 985.

2)I N PERPETUAL TRUSTS

)

)

)

4
5
6)
7
8

)

(
(
(
(
(
(
(
(
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v i i i e e u e e a e »

17, 697, 985.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2)3 FT ANNUI TY OBLI GATI ONS

4,015, 457.

3)UNFUNDED PENSI ON OBLI GATI ONS

6, 081, 555.

4) DEFERRED RENT

2,513, 291.

)

)

5
6
7)
8)

(
(
(
(
(
(
(
(
(

9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

12, 610, 303.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll, , . ., . . .. ...
2070 1.000 Schedule D (Form 990) 2012
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements .~ . . .. .. .. .. 1 | 171,728, 400.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . . .. .. .. .. .. ... 2a 8, 201, 904.
b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 127, 886.
¢ Recoveries of prioryeargrants ... ... ... ... ... 2c
d Other (DescribeinPart XIL) . . .. ... ... .. ... 2d 530, 843.
e Addlines 2athrough 2d e 2e 8, 860, 633.
3 Subtractline 2e fromline 1 |, . . . . . ... .. e e e 3 | 162,867, 767.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . 4a 747, 691.
b Other (DescribeinPartXIL) . .. ... ... .. ... .. ... .. 4b
Addlines 4a and 4b e e 4c 747, 691.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... .... ... .. 5 163, 615, 458.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 169, 188, 841.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 127, 886.
b Prioryear adjustments Tt o
C Ofherlosses Tt o
d Other (DescribeinPartXiily ~~ ~~~~ 0T n o 2d 1,192, 127.
e Addlines 2a through2d Tttt 2e 1, 320, 013.
3 Subtractline 2e fromlinel . . . .. ... ... ... ... ... .. 3167 868, 828.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 747, 691.
Other (Describe inPartxuny o0 nrs 4b
Add linos 4 and 4b T " 747, 691.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Partlllne 18) s 168, 616, 519.

REWPMIl 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, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829 Page 5
Supplemental Information (continued)

PUBLI C EXHI Bl TI ONS

PART 111, LINE 4

THE ASPCA POSSESSES A COLLECTI ON OF ARTI FACTS LARGELY CONSI STI NG OF

HI STORI C DOCUMENTS, MANY OF WHI CH ARE ON DI SPLAY AT THE ASPCA
HEADQUARTERS | N NEW YORK CI TY. THE ORGANI ZATI ON DCES NOT CAPI TALI ZE THI' S

CCOLLECTI ON.

TVENTY OF THESE ARTI FACTS, APPRAI SED AT $196, 600 ARE ON LOAN TO THE
| NTERNATI ONAL MUSEUM OF THE HORSE | N KENTUCKY, AN UNRELATED ORGANI ZATI ON,
FROM SEPTEMBER 21, 2010 TO OCTCBER 15, 2014. THESE ARTI FACTS ARE ON

DI SPLAY TO EDUCATE THE PUBLI C BY RAI SI NG EQUI NE AWARENESS.

ENDOAVENT FUNDS

PART V, LINE 4

THE ASPCA NAI NTAINS AN ENDOWVENT FOR THE PURPOSE OF GENERATI NG | NCOVE TO
SUPPORT THE ORGANI ZATI ON' S CHARI TABLE M SSI ON.  THE ORGANI ZATI ON' S
ENDOAVENT CONSI STS OF A PORTOFLI O OF ACTI VELY MANAGED FUNDS ESTABLI SHED
TO PROVI DE BOTH A SOURCE OF OPERATI NG FUNDS AS WELL AS LONG TERM

FI NANCI AL STABI LI TY. THE ENDOAVENT' S PRI NI CPAL | S | NTENDED TO BE LEFT
UNTOUCHED, WHI LE THE | NCOVE GENERATED | S USED TO FUND ASPCA PROGRANS.
SOME OF THE ENDOWVENT FUNDS MAY HAVE PURPOSE RESTRI CTI ONS ON THE USE OF

I NCOME.

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829

Page 5

CETS@MIIl Supplemental Information (continued)

FIN 48

PART X LINE 2

THE ASPCA RECOCGNI ZES THE EFFECTS OF | NCOME TAX PCSI TI ONS ONLY | F THOSE
POSI TI ONS ARE MORE LI KELY THAN NOT COF BEI NG SUSTAI NED. NO PROVI SI ON FOR

I NCOVE TAXES WAS REQUI RED FOR 2012.

RECONCI LI ATI ON OF REVENUE
PART X1, LINE 2D

UNREALI ZED GAI N ON BENEFI Cl AL | NTEREST I N TRUST HELD

BY OTHERS: $ 946, 718
VRI TE DOWN OF PERVANENTLY RESTRI CTED REVENUE: $(415, 875)
TOTAL $530, 843

RECONCI LI ATI ON OF EXPENSES
PART Xl I LINES 2D
PENSI ON- RELATED CHARGES OTHER THAN NET PERI CDI C

PENSI ON COST: $(1,192,127)

Schedule D (Form 990) 2012

JSA
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OMB No. 1545-0047

2012

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organizaton THE ANMERI CAN SOClI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) NORTH AMERI CA 2. PROGRAM SERVI CES COVWUNI TY OUTREACH SVC 1, 009, 007.

(2) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 14, 867, 000.
(3)
(4)
©)]
(6)
(N
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total, . . ........ 2. 15, 876, 007.

b Total from continuation
sheetsto Part! _ ., ... ..

C_Totals (add lines 3a and 3b) 2. 15, 876, 007.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
JSA
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13- 1623829
Schedule F (Form 990) 2012 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

o (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of () Manner of (@) Amount of (h) Description valuation
organization section and EIN grant cash grant _ cash non-cash of non-cash (book, FMV,
9 (if applicable) disbursement assistance assistance appraisal,

other)

(€]

(2

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

Schedule F (Form 990) 2012

JSA
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829
Schedule F (Form 990) 2012 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2)

(3

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2012
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF

Schedule F (Form 990) 2012

Part IV Foreign Forms

13-1623829

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

JSA
2E1277 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13- 1623829
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2012

2E1502 1.000
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and 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 services? 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.

S . (v) Amount paid to . .
) (iii) Did fund h ] ) h (i) A t paid t
e ey @acty | custocyorcontolor | (Y Smssiecep | (orreenedon | Fiorretaned
contributions? col. () organization
Yes No
1 TELE
DONOR SERVI CES GROUP MARKETER X 4, 965, 294. 814,731.| 4, 150, 563.
2 ECHO MARKETI NG TELE
SOLUTI ONS, | NC. MARKETER X 754, 752. 177, 406. 577, 346.
3 TELE
TELEFUND MARKETER X 4,692, 412. 810, 425.| 3, 881, 987.
4
5
6
7
8
9
10
TOtal L ot e e e e e e e e e e e e e e e e e e e e e > | 10,412,458.] 1,802 ,562.] 8,609, 896.

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

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI , |
I A KS, KY, LA, ME, MND, MA, M, M\, M5, MO, MI, NE, NV,
K, OR, PA RI, SC, SD, TN, TX, VI, UT, VT, VA, WA, W/,

, NM NY, NC, ND, OH,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA

2E1281 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF

Schedule G (Form 990 or 990-EZ) 2012

13- 1623829
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BERGH BALL HUMANE AWARDS 8. | (add col. (a) through
(event type) (event type) (total number) col. (C))
o
>
§ 1 Grossreceipts . . ... .. ..... 1,221, 725. 329, 486. 1, 038, 588. 2,589, 799.
[3)
h4
2 Less: Contributions _ . . . ... .. 370, 325. 61, 360. 39, 401. 471, 086.
3 Gross income (line 1 minus
liNE2)e v v v it e e e 851, 400. 268, 126. 999, 187. 2,118, 713.
4 Cashprizes, . . ........... 0
5 Noncashprizes, . .......... 5, 265. 0 5, 265.
(]
g 6 Rent/facilitycosts . . . ....... 13, 250. 13, 250.
o
Q.
& | 7 Food and beverages . . . ...... 95, 147. 60, 319. 14, 047. 169, 513.
©
@
O | 8 Entertainment . ... ........ 8, 313. 4, 050. 12, 363.
9 Other directexpenses , . .. .... 124, 444, 70, 455 1, 085, 021. 1, 279, 920.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . o ... > [( 1,480, 311.)
Net income summary. Combine line 3, column (d),andline 10 . . .+« & v v v v i v v v v v v v v v v » 638, 402.
Part 1l 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.
; b) Pull tabs/instant ; (d) Total gaming (add
% (a) Bingo birggz)/erjograesssilcg t?irrzgo (c) Other gaming col. (a) thr%ugh go?. ()
2
i
1 Grossrevenue . . . . . . . .. ...
| 2 Cashprizes, ... ........
& | 3 Noncashprizes ...........
]
§ 4 Rent/facility costs . .. ..
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % ||__|Yes %
6 Volunteer labor . . . . .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . ... . ... ... .... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. .. ... .......... »
9 Enter the state(s) in which the organization operates gaming activites: L .
a ls the organization licensed to operate gaming activities in each of these states? Dves D No
b If "No," explin:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _ | [ Jves[ InNo
b If"ves,"explin:
Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1282 1.000
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Schedu

THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13- 1623829
le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 13b %

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

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

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

retain the state gaming license? . . . . . L L e [ Jves [Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) HMMANE SOCIETY OF SOUTH M SsissipPl __ | LI VE RELEASE,
2615 25TH AVE GULFPORT, M5 39501- 4832 64- 6034439 [501(C) (3) 5, 013. REL OCATI ON
_(2) FRIENDS_OF MADERA ANIMAL SHELTER _ ___ ___ |
P.O. BOX 923 MADERA, CA 93639 77-0553194 [501(C) (3) 5, 220. IANTI - CRUELTY
_(3) MADI SON_COUNTY SHERIFF'S OFFICE _ ____ ___ |
2364 US 90 WEST MADI SON, FL 32340 59- 6000724 [MADI SON COUNTY 5, 250. IANTI - CRUELTY
_(4) DENKAI_ANIMAL SANCTUARY __ _ _ __________ |
36710 WCR 126 GROVER, CO 80729 73-1706969 [501(C) (3) 5, 350. EQUI NE
_(5) CENTRAL KENTUCKY REG ONAL_HUMANE SOCIETY__ _ |
PO BOX 875 LANCASTER, KY 40444 27-1662164 [501(C) (3) 5, 383. | NTAKE REDUCTI ON
_(6) SMKY MOUNTAIN ANI VAL CARE FOUNDATION _ __ _ | SPAY/ NEUTER,
P. O BOX 7218 MARYVILLE, TN 37802 20- 8296396 [501(C) (3) 5, 400. REL OCATI ON
_(7) ANIMAL_RESCUE_LEAGUE OF | OM_| NCORPORATED _ __| SPAY/ NEUTER, LI VE
5452 NE 22ND STREET DES MO NES, |A 50313 42- 0680427 [501(C) (3) 5, 450. REL EASE
_(8) BOBBI_AND THE STRAYSINC _ _ _ __ ________ | DI SASTER/ EMERGENCY,
P. O BOX 170129 OZONE, NY 11417 11- 3444285 [501(C) (3) 5, 500. LI VE RELEASE
_(9) CITY OF I NDEPENDENCE ANIMAL SERVICES __ __ _ | | NTAKE REDUCTI ON,
| NDEPENDENCE, MO 64052 44- 6000190 || NDEPENDENCE 5, 500. LI VE RELEASE
(10) CROSSWNDS EQUINE RESCUE INC _ __ _______ |
8182 E 200 NORTH ROAD SIDELL, IL 61876-6015 |30-0167186 [501(C)(3) 5, 500. EQUI NE
(11) GENTLE G ANTS_DRAFT_HORSE_RESCUE SOC. LTD_ _ |
17250 OLD FREDERI CK RD, MOUNT Al RY, MD, 21771 59- 3822764 [501(C) (3) 5, 500. EQUI NE
(12) H CKMAN HUMANE SOCIETY INC_ | SPAY/ NEUTER, | NTAKE
PO BOX 183 CENTERVI LLE, TN 37033 62- 1639736 [501(C) (3) 5, 500. REDUCTI ON
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE | I

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Internal Revenue Service p Attach to Form 990.

Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON CF
CRUELTY TO ANI VALS

(Form 990)

Department of the Treasury

2012

Open to Public

Inspection

Employer identification number

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? | | . . . . . . . . . o e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(A KTIYKIND, INC_ ]
PO BOX 961 NEW YORK, NY 10156 31-1717255 |501(C)(3) 5, 500. DI SASTER/ EMERCGENCY
_(2) LONGHOPES DONKEY SHELTER INC_ _ _ ________ |
50 S. DUTCH VALLEY ROAD BENNETT, CO 80102 84-1538890 [501(C)(3) 5, 500. SPAY/ NEUTER, EQUI NE
(B Luckypavs_______________________|
P. O, BOX 752 ARVADA, CO 80001 43-2073647 |501(C)(3) 5, 500. SPAY/ NEUTER
(A PacOSPANTRY_ _ ___________________|
34535 EM GRANT TRAIL SHI NGLETOMN, CA 96088 80- 0518825 |501(C)(3) 5, 500. SPAY/ NEUTER, EQUI NE
_(5) RAMAPO BERGEN ANIMAL REFUGE INC _ ____ ___ | ANTI - CRUELTY, LI VE
2 SHELTER LANE QAKLAND, NJ 07436 22-6094179 |501(C)(3) 5, 500. RELEASE
_(6) UNION COUNTY HUMANE SOCIETY _ __________ | | NTAKE REDUCTI ON,
P. O BOX 625 MAYNARDVI LLE, TN 37807 62-1640384 |501(C)(3) 5, 500. LI VE RELEASE
_(7) HMANE SOCI ETY OF CHITTENDEN COUNTY __ _ __ _ | LI VE RELEASE, ANTI -
142 KI NDNESS COURT, SOUTH BURLI NGTON, VT, 5403 03-0193150 [501(C)(3) 5, 528. CRUELTY
_(8) ABC ANIMAL HOSPITAL  _ __ __ ___________|
532 EAST 14TH STREET NEW YORK, NY 10009 13-4014479 5, 685. ANTI - CRUELTY
_(9) ANIMAL_VELFARE SOCI ETY_OF CAMDEN COUNTY AKA |
125 BARNSBORO RD. BLACKWOOD, NJ 08012 20- 0549531 |501(C)(3) 5, 764. SPAY/ NEUTER
(10) CRAWFORD COUNTY_SPAY AND NEUTER FOUNDATI ON _ |
321 M TCHELL AVENUE ROBINSON, |L 62454 26-4593741 |501(C)(3) 5, 850. SPAY/ NEUTER
(11) KENTUCKY HUMANE SOCIETY __ _ _ ___________| | NTAKE REDUCTI ON,
1000 LYNDON LANE LOUI SVILLE, KY 40222 61- 0463938 |501(C)(3) 5, 990. ANTI - CRUELTY
(12) ANIMAL_RESCUE FUND OF THE_HAMPTONS INC_ _ _ _ |
P. O, BOX 901 WAI NSCOTT, NY 11975 23-7400663 |501(C)(3) 6, 000. RELOCATI ON

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA

8286C1 2231 V 12-6. 8F 2669107
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) BANGOR HUMANE SOCIETY ____ ___________|
693 MI HOPE AVE BANGOR, ME 04401 01-0215910 [501(C) (3) 6, 000. LI VE RELEASE
_(2) BERKELEY- EAST_BAY HUMANE SCCIETY INC.__ __ _ | | NTAKE REDUCTI ON,
2700 NI NTH STREET BERKELEY, CA 94710 94- 1347069 [501( C) (3) 6, 000. LI VE RELEASE
_(3) CALCASI EU PARI SH_ANI MAL SVCS_& ADCPTI ON CTR__|
5500 A SW FT PLANT RD, LAKE CHARLES, LA, 70615 |72- 0000234 [LAKE CHARLES 6, 000. LI VE RELEASE
_(4) COALITI ON FOR ANI MAL RESCUE AND EDUCATION_ __|
P. 0. BOX 2203 HI LLSBORO, MO 63050 02-0727541 [501(C) (3) 6, 000. SPAY/ NEUTER
_(5) FRIENDS FOR THE DEARBORN ANIMAL_SHELTER __ _ |
2661 GREENFI ELD RD. DEARBORN, M 48120 38-3171570 [501(C) (3) 6, 000. LI VE RELEASE
_(6) FRIENDS FOREVER A CAT SANCTUARY_ ________ |
359 NEVADA STREET AUBURN, CA 95603 80- 0290707 [501(C) (3) 6, 000. SPAY/ NEUTER
_(7) FRIENDS_OF _PROVI DENCE ANI MAL_CARE & CONTROL |
PROVI DENCE, Rl 02905 27- 2629865 [501(C) (3) 6, 000. | NTAKE REDUCTI ON
_(8) HUMANE SOCI ETY OF CENTRAL WASHINGTON __ __ _ |
2405 W _BI RCHFI ELD RD. YAKI MA, WA 98901 91- 0580938 [501(C) (3) 6, 000. LI VE RELEASE
_(9) HIMANE SOCI ETY OF DECATUR & MACON COUNTY _ _ |
2890 N. ML. KING DR DECATUR, L 62526 37-6032672 [501(C) (3) 6, 000. SPAY/ NEUTER
(10) INFINITE HOPE SERVICES INC_ _ ___________|
PO BOX 170504 BROOKLYN, NY 11217 20- 2441730 [501(C) (3) 6, 000. DI SASTER/ EMERGENCY
(11) MARIN HUMANE SOCIETY _ _ _ _ _ ___________|
171 BEL MARIN KEYS BLVD NOVATO, CA 94949 94- 1156562 [501(C) (3) 6, 000. LI VE RELEASE
(12) Ny soc. _FOR PREVENTI ON OF_CRUELTY TO ANIMAL |
P. O BOX 721 CLIFTON, NJ 07015 22-6053452 [501(C) (3) 6, 000. ANTI - CRUELTY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PETS ARE WONDERFUL SUPPORT _ _ __________ |

3170 23RD STREET SAN FRANCI SCO, CA 94110 94- 3049133 [501(C) (3) 6, 000. | NTAKE REDUCTI ON
(2 RNGDOGRESCUE INC_ _ ____ ___________|

PO BOX 28632 HENRI CO, VA 23228 61-1522182 [501(C) (3) 6, 000. SPAY/ NEUTER
_(3) SOUTHAMPTON ANI MAL_SHELTER FOUNDATI ON INC_ __|

P. O BOX 821 SOUTHAMPTON, NY 11969 27-1019073 [501(C) (3) 6, 000. IANTI - CRUELTY
(A PIKEPETPALSINC __________________|

1576 PROSPERI TY ROAD WAVERLY, OH 45690 11-3810950 [501(C) (3) 6, 063. LI VE RELEASE
_(5) TRI- COUNTY HUMANE SOCIETY_ _ ___________ |

P. O BOX 701 ST. CLOUD, MN 56302 23- 7449686 [501(C) (3) 6, 063. LI VE RELEASE
_(6) HUMANE SOCI ETY OF SCHUYLER COUNTY, INC___ _ |

PO BOX 427 MONTOUR FALLS, NY 14865 16- 1315207 [501(C) (3) 6, 125. SPAY/ NEUTER
_(MpascHcaco ]

1997 N. CLYBOURN AVE. CHI CAGO, |IL 60614 36-4219778 [501(C) (3) 6, 256. | NTAKE REDUCTI ON
_(8) WASHI NGTON_STATE_ANI MAL _RESPONSE TEAM _ __ _ |

P.O. BOX 21 ENUMCLAW WA 98022 26- 0295234 [501(C) (3) 6, 258. IANTI - CRUELTY
_(9) GVE ME_A CHANCE EQUINE RESCUE _________ |

68 TERRAPI N TRAI L ARKADELPHI A, AR 71923 20- 0927684 [501(C) (3) 6, 300. EQUI NE
(10) NYS DEPARTMENT OF AGRI CULTURE AND MARKETS_ _ |

10B Al RLI NE DRI VE ALBANY, NY 12235 14- 6013200 |ALBANY 6, 320. DI SASTER/ EMERGENCY
(11) M_SSI ssI PPl BOARD OF ANIMAL HEALTH _ _ _ _ __ |

P. 0. BOX 3889 JACKSON, MS 39207 64- 6000793 [JACKSON 6, 332. DI SASTER/ EMERGENCY
(12) ALLEN CONTY SPCA _ _ _ _ _ _____________/|

4914 HANNA STREET FORT WAYNE, | N 46806 35- 6042135 [501(C) (3) 6, 500. LI VE RELEASE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) BURLINGTON_COUNTY SPCA HUMANE POLICE __ __ _ |

400 SUNSET ROAD BURLI NGTON, NJ 08016 26- 1676671 [501(C) (3) 6, 500. IANTI - CRUELTY
_(2) HEAVEN CAN WAIT SANCTUARY_ _ _ __________ |

P. O BOX 30158 LAS VEGAS, NV 89173 88- 0450947 [501(C) (3) 6, 500. SPAY/ NEUTER
_(3)RUNFORHOME HAVEN _ ________________|

PO BOX 1510 MOUNT SHASTA, CA 96067 27-4116043 [501(C) (3) 6, 500. EQUI NE
_@spcAaiNe______________________|

5850 BRANNEN RD. S. LAKELAND, FL 33813 59- 1939655 [501(C) (3) 6, 500. | NTAKE REDUCTI ON
_(5) TAILS HUMANE SCCIETY ____ _ ___________|

2250 BARBER GREENE RD DEKALB, |L 60115 36- 4334785 [501(C) (3) 6, 600. LI VE RELEASE
_(6) AVEREQUINE BEAUTY INC ____ ___________|

45800 TW N LAKES, NEWBERRY SPRI NGS, CA, 92365 | 27- 0642733 [501(C) (3) 7, 000. EQUI NE
_(7) ANIVAL_CARE & CONTROL DI V., PUBLIC SAFETY D |

7100 BELVEDERE RD VEST PALM BEACH, FL 33411 |59-6000785 [WEST PALM BEACH 7, 000. EQUI NE
_(8) CALI FORNI A_VETERI NARY MEDI CAL FOUNDATION _ __|

1400 RIVER PARK DRI VE SACRAMENTO, CA 95815  [68-0356619 [501(C)(3) 7, 000. DI SASTER/ EMERGENCY
_(9) CITY OF BLOOM NGTON_ANI MAL CARE & CONTROL _ __|

3410 S. WALNUT BLOOM NGTON, | N 47401 35- 6000954 |BLOOM NGTON 7, 000. LI VE RELEASE
(10) CITY OF _HOUSTON BUREAU OF _ANI MAL REGULATI ON |

2700 EVELLA ST HOUSTON, TX 77026 74- 6001164 |HOUSTON 7, 000. LI VE RELEASE
(11) DAUFUSKIE | SLAND CONSERVANCY_ _ _ _ _ _ _____ |

P. 0. BOX 45 DAUFUSKI E | SLAND, SC 29915 56- 2539707 [501(C) (3) 7, 000. IANTI - CRUELTY
(12) EASY STREET HORSE & BARNYARD RESCUE INC _ _ _ |

109 LANGLEY ROAD AMSTERDAM NY 12010 16-1771605 |501(C) (3) 7, 000. EQUI NE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) ELK COUNTY HUMANE SOCIETY_ _ ___________ |
1029 E. ESCHBACH RD. ST. MARYS, PA 15857 25-1891498 [501(C) (3) 7, 000. LI VE RELEASE
_(2) HELPING_EATON_ANI MALS RESOURCE TEAM (HEART)_ |
5775 N. CHESTER RD. CHARLOTTE, M 48813 26- 4764595 [501(C) (3) 7, 000. | NTAKE REDUCTI ON
_(3) HIDDEN SPRINGS HORSE RESCUE, INC.________ |
4883 BEVAN LANE MARI ANNA, FL 32448 74- 3260098 [501(C) (3) 7, 000. EQUI NE
_(4) KEY_VEST CAT SCCIETY ________________/| | NTAKE REDUCTI ON,
1131 COLUVBINE RD. VENI CE, FL 34293 26-3193138 [501(C) (3) 7, 000. SPAY/ NEUTER
_(5) LEON COUNTY ANIMAL CONTROL _ _ _ _ _ _______ |
501- B APPLEYARD DRI VE TALLAHASSEE, FL 32304 |59- 6000708 [LEON COUNTY 7, 000. | NTAKE REDUCTI ON
_(6) MEIGS COUNTY HUMANE SOCIETY ___________ | | NTAKE REDUCTI ON,
PO BOX 682 POVEROY, OH 45769 23- 7390605 [501(C) (3) 7, 000. EQUI NE
_(@pawPAsINC |
P. 0. BOX 568 QUINCY, IL 62306 37-1413157 [501(C) (3) 7, 000. | NTAKE REDUCTI ON
_(8) PORTSMOUTH HUMANE SOCIETY INC_ _ ________ |
4022 SEABOARD COURT PORTSMOUTH, VA 23701 54- 0560059 [501( C) (3) 7, 000. LI VE RELEASE
_(9) SOCI ETY FOR THE | MPROVEMENT OF CONDITIONS F__|
2600 W LM NGTON Pl KE KETTERI NG, OH 45419 23-7367199 [501(C) (3) 7, 000. LI VE RELEASE
(10) STRAWBERRY MOUNTAIN MUSTANGS  _ __ _ _ _____ | DI SASTER/ EMERGENCY,
PO BOX 2133 ROSEBURG OR 97470 81- 0668011 [501(C) (3) 7, 000. EQUI NE
(11) YOUNG W LLI AMS ANIMAL CENTER OF EAST TENNES |
3201 DI VI SION ST KNOXVI LLE, TN 37919 45-5326778 [501(C) (3) 7, 000. LI VE RELEASE
(12) vo ceteéssm_ ] SPAY/ NEUTER, LI VE
P. O BOX 730 CHARLOTTE, M 48813 27-0725920 [501(C) (3) 7, 063. RELEASE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) HAYWOOD AN VAL VELFARE ASSCCIATION, INC.__ _ | SPAY/ NEUTER, | NTAKE
PO BOX 992 WAYNESVI LLE, NC 28786 56- 1574745 [501(C) (3) 7, 064. REDUCTI ON
_(2) LEECH LAKE TRIBAL POLI CE DEPARTMENT __ _ __ _ |
6242 U.S. HW#2 CASS LAKE, MN 56633 41-1242052 |CASS LAKE 7, 100. REL OCATI ON
_(3) FORT WAYNE ANIMAL CARE & CONTROL ___ __ ___ |
3020 HI LLEGAS ROAD FORT WAYNE, | N 46808 35-6001029 |FORT WAYNE 7, 350. REL OCATI ON
_(4) CITY OF TALLADEGA ANIMAL CONTROL __ _ _ _ ___ | | NTAKE REDUCTI ON,
809 W MCM LLAN ST TALLADEGA, AL 35160 63-6001372 |TALLADEGA 7, 450. REL OCATI ON
_(5) W NDHAM COUNTY HUMANE SOCIETY __ ________ | | NTAKE REDUCTI ON,
PO BOX 397 BRATTLEBORO, VT 05302 03-6016140 [501(C) (3) 7, 472. SPAY/ NEUTER
_(6) ANIMAL_SAMARITANS SPCA__ _ _ _ __________|
P. 0. BOX 513 THOUSAND PALMS, CA 92276 95-3171867 [501(C) (3) 7, 500. | NTAKE REDUCTI ON
_(7) BLUEBONNET EQUI NE HUMANE SCCIETY INC __ __ _ |
PO BOX 632 COLLEGE STATION, TX 77841 84- 1673775 [501(C) (3) 7, 500. EQUI NE
_(8) CENTRAL VIRGINIA HORSE RESCUE __ ________ |
389 BOYDTON PLANK ROAD BRODNAX, VA 23920 27-2967793 [501(C) (3) 7, 500. EQUI NE
_(9) DAVI ESS_COUNTY ANIMAL CONTROL __ _ __ __ ___ |
2620 HW 81 OWENSBORO, KY 42301 61- 6000155 [DAVI ESS COUNTY 7, 500. EQUI NE
(10) DELAWARE HUMANE ASSOCIATION __ __ __ ______| ANTI - CRUELTY, LI VE
701 A STREET W LM NGTON, DE 19801 51- 0082499 [501(C) (3) 7, 500. RELEASE
(11) EQU NE RESCUE_CENTER & SANCTUARY FORMVERLY E |
PO BOX 444 WATSONVI LLE, CA 95077 26- 4715747 [501(C) (3) 7, 500. EQUI NE
(12) FAYETTE_COUNTY HUMANE SCCIETY INC._ _ _____ |
P. O BOX 244 FAYETTEVILLE, GA 30214 58- 1592706 [501(C) (3) 7, 500. | NTAKE REDUCTI ON
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) HMMANE SOCIETY OF MSSOR _ _ __________|

1201 MACKLIND AVE ST LOUI'S, MD 63110- 1431 43- 0652638 [501(C) (3) 7, 500. EQUI NE
_(2) SECOND CHANCE RANCH_ _ ___ _ ___________|

12440 KOEPPEN ROAD SE RAI NI ER, WA 98576 91-1999946 [501(C) (3) 7, 500. EQUI NE
_(3) SOUTHERN OREGON HUMANE SOCIETY _ _ __ __ ___ | SPAY/ NEUTER, LI VE

2910 TABLE ROCK RD MEDFORD, OR 97501 93- 0391640 [501(C) (3) 7, 500. REL EASE
_(4) SPIR.T_OF THE HILLS WLDLI FE_SANCTUARY _ __ _ |

500 N TI NTON ROAD SPEARFI SH, SD 57783 46- 0461795 [501(C) (3) 7, 500. EQUI NE
_(5) THE BRI GHTER DAYS HORSE REFUGE, INC___ ___ |

682 KRAUSE ROAD Pl PE CREEK, TX 78063 74- 2479203 [501(C) (3) 7, 500. EQUI NE
_(6) UNITED PEGASUS FOUNDATION _ _ __________ |

P. O BOX 173 TEHACHAPI, CA 93581 95- 4497611 [501(C) (3) 7, 500. EQUI NE
_(7) VILLA CHARDONNAY HORSES WTH WNGS_ _ __ __ _ |

42200 CALLE BARBONA TEMECULA, CA 92592 27- 0666624 [501(C) (3) 7, 500. EQUI NE
_(8) THE ANIMAL FOUNDATION ___ _ ___________|

655 N. MOJAVE ROAD LAS VEGAS, NV 89101 88- 0144253 [501(C) (3) 7, 550. REL OCATI ON
_(9) SPAY NEUTER CHARLOTTE __ _ _ ___________|

2017 N. DAVI DSON STREET CHARLOTTE, NC 28205 |27-3665227 [501(C)(3) 7, 563. | NTAKE REDUCTI ON
(10) I DAHO HUMANE SCCIETY INC _ _ _ __________ |

4775 DORMAN STREET BOI SE, | D 83705 82-0212536 [501(C) (3) 7, 600. | NTAKE REDUCTI ON
(11) ARMORY DOG & CAT HOSPITAL_ _ _ ___________|

18 E. KINGSBRI DGE RD. BRONX, NY 10468 13- 3468417 7, 642. IANTI - CRUELTY
(12) LEWS & CLARK HUMANE SCCIETY___________ |

P. 0. BOX 4455 HELENA, MI 59604 81-6014910 [501(C) (3) 7, 663. LI VE RELEASE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) ALL_ABOUT_SPAY NEUTER INC _ ___________ |
P. O BOX 140098 HOMRD BEACH, NY 11414 26- 0095027 [501(C) (3) 8, 000. DI SASTER/ EMERGENCY
_(2) BASSET_HOUND RESCUE_OF_SOUTHERN CA, INC. __ _ |
P O BOX 88 WH TTI ER_CA 90608- 0088 77-0503016 [501(C) (3) 8, 000. SPAY/ NEUTER
_(3) DENTON ANIMAL_SHELTER FOUNDATION INC __ __ _ |
PO BOX 486 DENTON, TX 76202 20- 4712596 [501(C) (3) 8, 000. LI VE RELEASE
_(4) DREAM CATCHER THERAPY CENTER _ _________ |
5814 HI GHWAY 348 OLATHE, CO 81425-9714 84- 1488284 [501(C) (3) 8, 000. EQUI NE
_(5) GREYSTONE EQUI NE_RESCUE & REHABI LI TATION [N |
1755 PRINCI Pl O RD RI SI NG SUN, MD 21911 26- 3627404 [501(C) (3) 8, 000. EQUI NE
_(6) HORSES OF TIRNANOG _ ____ ___________|
6364 ARMS LAKE AVE. SAN DI EGO, CA 92119 20- 3681634 [501(C) (3) 8, 000. EQUI NE
_(7) LAKOTA ANIMAL_CARE PROJECT _ _ __________ | RELOCATI ON, | NTAKE
PO BOX 763 CUSTER, SD 57730 45- 0551967 [501(C) (3) 8, 000. REDUCTI ON
_(B)LIVEAND LET LIVEFARMINC _ __________ |
20 PARADI SE LANE CHI CHESTER, NH 03258 52-2381215 [501(C)(3) 8, 000. EQUI NE
_(9) OKLAHOMA THOROUGHBRED RETI REMENT PRGM LTD_ __|
25362 MACARTHUR AVE BLANCHARD, (K 73010 26-1078792 [501(C) (3) 8, 000. EQUI NE
(10) PUERTO RI CO ANI MAL WELFARE SOCI ETY_I NC PAVS |
BOX 10228 BO. BAJURAS, | SABELA, PR _ 00662 66- 0588444 [501(C) (3) 8, 000. SPAY/ NEUTER
(11) THE EXCELLER FUNDINC _ _ _ _ _ __________ |
P. O BOX 4237 LEXI NGTON, KY 40544 75- 2937532 [501(C) (3) 8, 000. EQUI NE
(12) CALI FORNIA_ANI MAL CONTROL DI RECTORS ASSN_ _ _ |
P. O BOX #134,1017 L ST, SACRAMENTO, CA 95814 [68-0097731 [501(C)(3) 8, 200. LI VE RELEASE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) ADAMS COUNTY_ SCCI ETY FOR THE_PREVENTI ON OF _ |
11 GOLDENVI LLE ROAD GETTYSBURG, PA 17325 23- 2044352 [501(C) (3) 8, 500. EQUI NE
_(2) BROTHER WOLF ANNMAL RESCUE | LI VE RELEASE, | NTAKE
PO BOX 8195 ASHEVI LLE, NC 28814 20- 8787719 [501(C) (3) 8, 500. REDUCTI ON
_(3) LIBERTY HUMANE SOCIETY, INC. ___________| | NTAKE REDUCTI ON, LI
235 JERSEY CI TY BLVD. JERSEY CITY, NJ 07305 |22-3585263 [501(C)(3) 8, 500. IVE RELEASE, DI SASTER
_(4) SANCTUARY ONE_ _ _ __ ________________/|
13195 UPPER APPLEGATE RD. 20- 8982518 [501(C) (3) 8, 500. EQUI NE
_(5) SANTA MARIA VALLEY HUMANE SOCIETY ____ ___ | SPAY/ NEUTER, LI VE
751 BLACK ROAD SANTA MARI A, CA 93458 77-0002949 [501(C) (3) 8, 500. REL EASE
_(6) ST. _TAMVANY PARI SH DEPARTMENT OF ANIMAL SVC |
31078 HW 36 LACOVBE, LA 70445 72-6001304 |LACOVBE 8, 500. EQUI NE
_(7) LEWS CLARK ANMAL SHELTERINC _________ | | NTAKE REDUCTI ON,
6 SHELTER RD LEW STON, | D 83501- 7899 82- 0207503 [501(C) (3) 8, 563. LI VE RELEASE
_(8) ANIMAL_SERVI CES AND_ASSI STANCE PROGRAMS I NC |
19309 KI SHWAUKEE VALLEY RD, MARENGO, I L, 60152 |26-3527153 [501(C)(3) 8, 750. SPAY/ NEUTER
_(9) CHEYENNE ANIMAL SHELTER-SERVICES __ ___ __ _ | SPAY/ NEUTER, LI VE
800 SOUTHWEST DRI VE CHEYENNE, WY 82007 83-0217643 [501(C) (3) 8, 980. RELEASE
(10) COVPANION ANIMAL NETWORK INC_ _ _ _ _ _ _____ |
P. O BOX 750214 FOREST HILLS, NY 11375 27-1643939 [501(C) (3) 9, 000. DI SASTER/ EMERGENCY
(11) HEAVEN AN WAIT INC |
P.O_ BOX 5 SAN M GUEL, CA 93451 74-3071112 [501(C) (3) 9, 000. EQUI NE
(12) METRO ANIMAL SERVICES _ _ _ _ _ __________/|
1104 MAPLE ST, STE 140 SUMNER, WA 98390 91- 6001282 |SUMNER 9, 000. SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SECOND CHANCE COMPANIONS | SPAY/ NEUTER, | NTAKE
PO BOX 2343 BATTLE GROUND, WA 98606 91- 1639509 [501(C) (3) 9, 000. REDUCTI ON
_(2) SPRING CREEK HORSE RESCUE_ _ _ __________|
39908 US HI GHWAY 160, BAYFI ELD, CO, 81122-8747 | 20-2509841 [501(C) (3) 9, 000. EQUI NE
_(3) TRUE I NNOCENTS EQUINE RESCUE_ _ _ ________ |
7900 LI MONI TE AVE., RIVERSIDE, CA 92509 33-0814719 [501(C) (3) 9, 000. EQUI NE
_(4) PAVS OF HERTFORD CONTY __ _ ___________ |
PO BOX 153 MJURFREESBORO, NC 27855 20- 4940600 [501(C) (3) 9, 185. LI VE RELEASE
_(5) HUMANE SOCIETY OF KANDI YOHI_ COUNTY_ ___ __ _ | LI VE RELEASE, | NTAKE
PO BOX 709 WLLMAR MN 56201- 0709 41-1508862 [501(C) (3) 9, 363. REDUCTI ON
_(6) ILLINO'S EQUNE HUMANE CENTER __ _ ____ ___ |
P.O. BOX 337 BIG ROCK, IL 60155 26- 3120493 [501(C) (3) 9, 500. EQUI NE
_(7)LAST CHANCE RANCH _ _ _ __ _ _ ___________|
9 BECK ROAD QUAKERTOWN, PA 18951 23-3054817 [501(C) (3) 9, 500. EQUI NE, LI VE RELEASE
_(8) MONMOUTH COUNTY_SCCI ETY FOR THE PREVENTI ON __| | NTAKE REDUCTI ON, LI
260 WALL STREET EATONTOMN, NJ 07724 21-0679893 [501(C) (3) 9, 500. VE RELEASE, DI SASTER
_(9) THE 11TH HOUR ANIMAL RESCUE INC _ _______ | DI SASTER/ EMERGENCY,
P. 0. BOX 218 ROCKAWAY, NJ 07866 30- 0294525 [501(C) (3) 9, 500. LI VE RELEASE
(10) WYOM NG COUNTY SPCA_ _ _ _ _ _ _ __________/|
808 CREEK RD ATTI CA, NY 14011 22-2365422 [501(C) (3) 9, 500. SPAY/ NEUTER
(11) cAPI TAL_AREA HUMANE SOCIETY _____ _______|
7095 W GRAND RIVER AVE. LANSING M 48906 38- 1601542 [501(C) (3) 9, 600. SPAY/ NEUTER
(12) PET HELPERS INC _ | NTAKE REDUCTI ON,
1447 FOLLY RD. CHARLESTON, SC 29412- 9509 57- 0802283 [501(C) (3) 9, 664. LI VE RELEASE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) SUMIER COUNTY_ANIMAL CONTROL_SERVICES _ __ _ |
819 CR 529 LAKE PANASOFFKEE, FL 33538 59- 6000865 |SUMIER COUNTY 9, 800. IANTI - CRUELTY
_(2) RANKIN COUNTY BOARD OF SUPERVISORS | SPAY/ NEUTER, DI SASTER
221 NORTH TI MBER STREET BRANDON, MS 39042 64- 6001025 |RANKI N COUNTY 9, 920. EMERGENCY, LI VE RELE
(@) CATTERY INC ]
PO BOX 8575 CORPUS CHRI STI, TX 78468 26- 0178205 [501(C) (3) 9, 993. SPAY/ NEUTER
_(4) ADA HOWE KENT_MEMORIAL SHELTER, INC, D.B.A |
2259 RIVER RD. CALVERTON, NY 11933 23-7007068 [501(C) (3) 10, 000. | NTAKE REDUCTI ON
_(B)ANIMAL FRIENDS _ _ _ _ ________________|
562 CAMP HORNE ROAD PI TTSBURGH, PA 15237 25- 0951565 [501(C) (3) 10, 000. | NTAKE REDUCTI ON
_(6) ANIMAL_HUMANE_ASSCCI ATI ON_OF_NEW MEXI CO INC |
615 VIRG NIA ST. SE ALBUQUERQUE, NM 87108 85- 0207652 [501(C) (3) 20, 000. LI VE RELEASE
_(7) ANMAL PECPLE, INC. |
P.O. BOX 960 CLINTON, WA 98236 14-1752216 [501(C) (3) 10, 000. IANTI - CRUELTY
_(8) ANIMAL_SHELTER ASSI STANCE PROGRAM ___ _ __ _ |
P. O BOX 357 GOLETA, CA 93116- 0357 77- 0283500 [501(C) (3) 10, 000. SPAY/ NEUTER
_(9) BAKERSFI ELD SOCI ETY_FOR THE PREVENT| ON_CRUE |
3000 G BSON ST. BAKERSFI ELD, CA 93308 95-2141790 [501(C) (3) 10, 000. IANTI - CRUELTY
(10) BIKERS AGAINST ANIMAL CRUELTY INC __ _____ |
P.O. BOX 68 NORTH HAVEN, CT 06473 26-1169679 [501(C) (3) 10, 000. SPAY/ NEUTER
(11) CATS CRADLE CF THE SHENANDOAH VALLEY _ _ _ __ |
P. O, BOX 2128 HARRI SONBURG, VA 22801 20- 3269224 [501(C) (3) 10, 000. SPAY/ NEUTER
(12)cry oFBAYTOW ___________________|
P. O. BOX 424 BAYTOMN, TX 77522-0424 74- 6000246 |BAYTOMW 10, 000. SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) CITY OF JERSEY CITY, DEPARTMENT OF HEALTH A |
280 GROVE STREET JERSEY CITY, NJ 07302 22-6002013 |JERSEY CI TY 10, 000. | NTAKE REDUCTI ON
(A a1y oFRBSTOWN___________________|
PO BOX 872 ROBSTOWN, TX 78380 74- 6001983 |ROBSTOM 10, 000. EQUI NE
_(3) COMVONVEALTH ANIMAL HOSPITAL_ _ _ _ ____ ___ |
1909 COWONWEALTH AVE CHARLOTTE, NC 28205 56- 1767327 10, 000. SPAY/ NEUTER
_(A)DINYDDIE CONTY_ _ |
PO BOX 120 DINWDDI E, VA 23841 54- 6001253 |DI NW DDl E 10, 000. EQUI NE
_(5) EQUNE OUTREACH, INC.________________|
63220 SILVIS ROAD BEND, OR 97701 51- 0484049 [501(C) (3) 10, 000. EQUI NE
_(6) FORT COLLINS CAT RESCUE & SPAY/ NEUTER CLINI__|
2321 E MULBERRY #1 FORT COLLINS, CO 80524 20- 4969731 [501(C) (3) 10, 000. IANTI - CRUELTY
_(7) FREEDOM SERVI CE DOGS OF AMERICA _ ____ ___ |
2000 WEST UNI ON AVENUE ENGLEWOOD, CO 80110  |84-1068936 [501(C) (3) 10, 000. IANTI - CRUELTY
_(8) FRIENDS OF THE ANIMAL COMMUNITY |
P.O. BOX 4627 SONORA, CA 95370 91-2164651 [501(C) (3) 10, 000. LI VE RELEASE
_(9) GEORG A ANLMAL PROOECT INC_ _ | SPAY/ NEUTER, | NTAKE
PO BOX 689 HOLLY SPRINGS, GA 30142 56- 2623576 [501(C) (3) 10, 000. REDUCTI ON
(10) GREAT PLAINS SPCA ] LI VE RELEASE, | NTAKE
5428 ANTI OCH DRI VE MERRI AM KS 66202 05- 0552529 [501( C) (3) 10, 000. REDUCTI ON
(11) HORSE CARE_PROGRAM COLORADO HORSECARE FOODB |
5178 S. ELK RI DGE RD EVERGREEN, CO 80439 26- 4469232 [501(C) (3) 10, 000. EQUI NE
(12) HUDSON VALLEY ANIMAL RESCUE AND SANCTUARY __ |
15 BARNES DRI VE POUGHKEEPSI E, NY 12603 45- 2402415 [501(C) (3) 10, 000. SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;‘g;';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) HMMANE SOCIETY OF INDIANAPOLIS _ |

7929 N M CHI GAN ROAD | NDI ANAPOLIS, I N 46268 |35-0876385 [501(C)(3) 10, 000. | NTAKE REDUCTI ON
_(2) HIMANE SOCIETY OF SAN BERNARDINO VALLEY __ _ |

374 W ORANGE SHOW RD, SN BERNRDNO, CA, 92408 23-7078944 [501(C) (3) 10, 000. | NTAKE REDUCTI ON
_(3) HIMANE SOCIETY OF THE SIERRA FOOTHILLS INC _ |

2945 BELL ROAD #175 AUBURN, CA 95603 32-0282752 [501(C) (3) 10, 000. FARM ANI MALS
_(4) HIMANE SOCIETY OF W CHI TA COUNTY TEXAS_ __ _ |

P.O. BOX 3648 W CHI TA FALLS, TX 76307 75-1154363  [501(C) (3) 10, 000. SPAY/ NEUTER
_(5) HWMANE SOCIETY OF YU _____ |

4050 S. AVENUE 4 1/2 E YUMA, AZ 85365 86- 6053617 [501(C) (3) 10, 000. SPAY/ NEUTER
_(6) KESHENA ANIMAL HELP_AND RESCUE, INC___ ___ |

129 E. DI VI SI ON STREET SHAWANO, W 54166 13- 4316416 [501(C) (3) 10, 000. | NTAKE REDUCTI ON
_(7) LAKE COUNTY ANIMAL CARE & CONTROL ____ ___ |

4949 HELBUSH DRI VE LAKEPORT, CA 95453 94- 6000825 |LAKE PORT 10, 000. SPAY/ NEUTER
_(8) LINCOLN_COUNTY SHERI FFS OFFI CE ANIMAL_SVCS/_ |

225 W_OLIVE ST. STE 203 NEWPORT, OR 97365  |93-6002304 |LI NCOLN 10, 000. IANTI - CRUELTY
_(9) LOVING ALL ANIMALS, INC.__ _ ___________|

73-179 JOSHUA TREE PALM DESERT, CA 92260 26-3841119 [501(C) (3) 10, 000. LI VE RELEASE
(10) mziesMssioN _ _ ___________________|

P. 0. BOX 2651 FRISCO, TX 75034 27-0571618 [501(C) (3) 10, 000. LI VE RELEASE
(11) M_ssIssI PPl SPAY AND NEUTER ____________|

100 BUSI NESS CENTER PARKWAY PEARL, M5 39208 |20-2938077 [501(C)(3) 10, 000. SPAY/ NEUTER
(12) MORRI'S ANIMAL FOUNDATION _ _ _ __________|

10200 E G RARD AVENUE DENVER, CO 80231 84- 6032307 [501(C) (3) 10, 000. EQUI NE, LIVE RELEASE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) NEW ENGLAND SOCI ETY_FOR ABANDONED ANIMALS |__| RELOCATI ON, - SPAY/
PO BOX 1041 OSTERVI LLE, MA 02655 41-2248211 [501(C) (3) 10, 000. INEUTER
_(2) PAWETTOLIFELINE __________________|
1275 BOAER PARKWAY COLUMBI A, SC 29212 56- 2146419 [501(C) (3) 10, 000. SPAY/ NEUTER
_(3) PAVS (PROVI DI NG ANI MAL_VELFARE SVCS) INC. __ |
1 GEM NI Cl RCLE ROCHESTER, NY 14606 45- 4876715 [501(C) (3) 10, 000. SPAY/ NEUTER
_(4) PECPLE FR ANMALS INC_ _ _ _ ___________ |
401 HILLSI DE AVENUE HI LLSI DE, NJ 07205 22-2331492 [501(C) (3) 10, 000. DI SASTER/ EMERGENCY
_(5) PET_PREVENT A LI TTER PALS OF _CENTRAL TEXAS _ |
P. O BOX 401 SAN MARCOS, TX 78667 74- 2586062 [501( C) (3) 10, 000. SPAY/ NEUTER
_(6) RAVHIDE RESCE INC _ _ ____ ___________|
16 MI. BETHEL ROAD # 360 WARREN, NJ 07059 22-3822370 [501(C) (3) 10, 000. REL OCATI ON
(I)RESCUE RANCH INC ] SPAY/ NEUTER, | NTAKE
P. O BOX 527 55 BLANKENSHI P MCRAE, GA 31055 |42-1598987 [501(C)(3) 10, 000. REDUCTI ON
_(8)RESCED TORIDE ___________________/|
PO BOX 775974 STEAMBOAT SPRINGS, CO 80477 27- 2494702 [501(C) (3) 10, 000. EQUI NE
_(9) SANTA BARBARA COUNTY ANIMAL CARE FOUNDATION |
P. 0. BOX 307 SANTA MARI A, CA 93456 68- 0498950 [501(C) (3) 10, 000. SPAY/ NEUTER
(10) SILI CON_VALLEY ANIMAL CONTROL AUTHORITY _ _ _ |
3370 THOVAS ROAD SANTA CLARA, CA 95054 77- 0574936 |SANTA CLARA 10, 000. SPAY/ NEUTER
(11) SQUTHERN CALI FORNI A_THOROUGHBRED RESCUE _ _ _ |
PO BOX 5 NORCO, CA 92860 26- 3166279 [501(C) (3) 10, 000. EQUI NE
(12) sPAY-NEUTER ASSI STANCE PROGRAM INC _ _ _ _ __ |
P. 0. BOX 70286 HOUSTON, TX 77270 76- 0608925 [501( C) (3) 10, 000. SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;‘g;';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) THE ALABAMA COALITI ON AGAINST DOVESTIC VIOL |
PO BOX 4762 NMONTGOMERY, AL 36103 63- 0907890 [501(C) (3) 10, 000. IANTI - CRUELTY
(@IROTTUSA |
27086 LOST COLT DR_LAGUNA HILLS, CA 92653 27-2043846 [501(C) (3) 10, 000. EQUI NE
_(3) VETER NARY_MEDI CAL CENTER OF_LONG | SLAND _ _ |
75 SUNRI SE HWY WEST ISLIP, NY 11795 20- 1819486 10, 000. IANTI - CRUELTY
_(4) NOAHS ARK ANIMAL VELFARE ASSOCIATION __ __ _ |
P.O. BOX 478 TRI NI DAD, CO 81082 84- 1476613 [501(C) (3) 10, 290. REL OCATI ON
_(5) MCHI .GAN HUMANE SCCIETY __ _ ___________ |
30300 TELEGRAPH RD, BI NGHAM FARVS, M , 48025 38- 1358206 [501(C) (3) 10, 500. EQUI NE, LIVE RELEASE
_(6) TREE HOUSE HUMANE SOCIETY_ _ ___________ | | NTAKE REDUCTI ON,
1212 W _CARMEN AVE CHI CAGO, | L 60640 23- 7444825 [501(C) (3) 10, 500. LI VE RELEASE
_(7) VIRG NI A ANIMAL_FI GHTING TASK FORCE_ _ _ __ _ |
450 TV DRI VE FREDERI CKSBURG VA 22408 26-0198079 [501(C) (3) 10, 500. IANTI - CRUELTY
_(8) PET ALLIESINC ] SPAY/ NEUTER, | NTAKE
4050 S WHI TE MOUNTAIN RD SHON LOW AZ 85901 |86-0829565 [501(C)(3) 11, 000. REDUCTI ON
_(9) STONE COUNTY_SCCI ETY FOR THE_PREVENTI ON OF __|
1989 HWY. 26 WGGE NS, MS 39577 27-1359759 [501(C) (3) 11, 000. | NTAKE REDUCTI ON
(10) AVERI CAN W LD_HORSE_PRESERVATI ON_CAMPAI.GN (__|
PO BOX 1048 HI LLSBOROUGH, NC 27278 06- 1484961 [501(C) (3) 11, 500. EQUI NE
(11) ANIMAL VELFARE ASSOCI ATI ON | NCORPORATED _ _ _ | | NTAKE REDUCTI ON, LI
509 CENTENNI AL BOULEVARD VOORHEES, NJ 08043 |22-1752792 [501(C)(3) 11, 500. IVE RELEASE, SPAY/ NEUT
(12) ciTY OF FAYETTEVILLE COMMUNI TY SERVI CES DIV__| ANTI - CRUELTY, RELOCAT
1640 S ARVSTRONG FAYETTEVI LLE, AR 72701 71-6018462 |FAYETTEVI LLE 11, 500. | ON, | NTAKE REDUCTI ON
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) DREAVCHASER PMJ RESCUE_AND REHABI LI TATION_ __|
48019 N 7TH AVE NEW RI VER, AZ 85087- 8504 20-5168546 [501(C) (3) 11, 500. EQUI NE
_(2) HIMANE SOCIETY OF BOULDER VALLEY _ ___ ___ | RELOCATI ON, LI VE
2323 55TH STREET BOULDER, CO 80301 84- 0152768 [501(C) (3) 11, 500. REL EASE
_(B)LIFESAVERS INC _ _ __________________/|
23809 E AVENUE J LANCASTER, CA 93535- 8984 95- 4631906 [501( C) (3) 11, 500. EQUI NE
_(4) LINN_COUNTY ANIMAL RESCUE _ _ __________ |
PO BOX 2669 LEBANON, OR 97355 26- 2147632 [501(C) (3) 11, 500. EQUI NE
_(5) PROGRESSI VE ANI MAL_VEELFARE SOCI ETY_ADCPTI ON__|
P.O. BOX 684 M DDLETOM, OH 45042 31-1000756 [501(C) (3) 11, 500. LI VE RELEASE
_(6) TULSA SOCI ETY_FOR THE PREVENTI ON OF CRUELTY |
2910 MOHAWK BOULEVARD TULSA, K 74110 73-0608144 [501(C) (3) 11, 500. IANTI - CRUELTY
(7)REDROVER _ _ _ __ __ _ ________________|
1122 S STREET SACRAMENTO, CA 95814 68- 0124097 [501(C) (3) 11, 521. IANTI - CRUELTY
_(8) NEW ROCHELLE HUMANE SOCIETY _ __________ |
70 PORTVAN ROAD NEW ROCHELLE, NY 10801 13-1740009 [501(C) (3) 11, 750. SPAY/ NEUTER
_(9) CALI FORNI A_ANI MAL CARE CONFERENCE _ _ _ _ __ _ |
1400 RIVER PARK DR SACRAMENTO, CA 95815 84- 1673791 12, 000. LI VE RELEASE
(10) GREY2K USA EDUCATION FUND_ _ _ ____ ______ |
P. O BOX 440142 SOMERVI LLE, MA 02144 04- 3553133 [501(C) (3) 12, 000. IANTI - CRUELTY
(11) HUMANE SOCI ETY OF VERO BEACH AND I NDIAN RLV__|
PO BOX 644 VERO BEACH, FL 32961 59- 0863199 [501(C) (3) 12, 000. SPAY/ NEUTER, | NTAKE
(12) MASSACHUSETTS ANIMAL COALITION __ _ _ _____ | | NTAKE REDUCTI ON, SPA
PO BOX 766 WESTBOROUGH, MA 01581 04- 3540202 [501(C) (3) 12, 000. / NEUTER, LI VE RELEAS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;‘g;';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) VEATHERFORD PARKER COUNTY ANIMAL SHELTER _ _ |
403 HI CKORY LN WEATHERFORD, TX 76086 75- 6000707 |WEATHERFORD PAR 12, 000. LI VE RELEASE
_(2) DELAWARE SOCI ETY_FOR THE PREVENTI.ON OF CRUE | SPAY/ NEUTER, LI VE
455 STANTON CHRI STI ANA RD NEWARK, DE 19713 51- 0064307 [501(C) (3) 12, 063. REL EASE
_(3) ANIMAL_CARE & PROTECTIVE SERVICES __ _ _ ___ |
2020 FOREST STREET JACKSONVI LLE, FL 32204 59- 6000344 |JACKSONVI LLE 12, 250. LI VE RELEASE
_(4) ANIVAL_VELFARE COALI TI ON OF NORTHEASTERN NE |
P.O. BOX 524 LAS VEGAS, NM 87701 26- 3140054 [501(C) (3) 12, 350. SPAY/ NEUTER
_(5) MEADOW HAVEN HORSE RESCUE_ _ _ __________|
4204 COUNTY ROAD 444 NI XON, TX 78141 06- 1667945 [501(C) (3) 12, 500. EQUI NE, LIVE RELEASE
_(6) WLDHORSE RANCH RESCUE, INC.___________ |
PO BOX 3080 G LBERT, AZ 85299- 3080 86- 0996647 [501(C) (3) 12, 500. EQUI NE
_(7) ST. _BERNARD PARISH ANIMAL CONTROL _ _ _ _ ___ |
5455 E JUDGE PEREZ DR VI OLET, LA 70092 72-6001193 |VI OLET 12, 525. SPAY/ NEUTER
_(8) W SCONSIN HUMANE SOCIETY _ _ _ _ _________ |
4500 W W SCONSI N AVE., M LWAUKEE, W, 53208 |39-0810533 [501(C)(3) 12, 563. SPAY/ NEUTER
_(9) wAYSIDE WAFS_INC _________________|
3901 MARTHA TRUMAN RD, KANSAS CI TY, MO, 64137 44- 0605374 [501(C) (3) 13, 235. IANTI - CRUELTY
(10) DALLAS ANIMAL ADVOCATES _ _ _ _ ___________| | NTAKE REDUCTI ON, RE
P. 0. BOX 794073 DALLAS, TX 75379 27-0792552 [501(C) (3) 13, 263. LOCATI ON, LI VE RELEAS
(11) WREGRASS SPAY NEUTER ALLIANCE __ _ _ _____ | SPAY/ NEUTER, LI VE
570 S. FOSTER STREET DOTHAN, AL 36301 27-1991142 [501(C) (3) 13, 600. RELEASE
(12) JACKSON_COUNTY ANIMAL CARE AND CONTROL _ _ _ _ | | NTAKE REDUCTI ON, LIV
1005 E MAIN ST MEDFORD, OR 97504 93- 6002298 [JACKSON COUNTY 13, 800. E RELEASE, RELOCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;‘g;';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) KANSAS CITY PET PROVECT __ _ _ __________ | RELOCATI ON, | NTAKE
4400 RAYTOMN ROAD KANSAS CI TY, MD 64129 45-3067615 [501(C) (3) 13, 950. REDUCTI ON
_(2) CHAVPAI GN COUNTY HUMANE SCCIETY INC__ _ __ _ | SPAY/ NEUTER, LI VE
1911 W NMAIN ST URBANA, | L 61802- 0000 37-0714217 [501(C) (3) 14, 000. REL EASE
_(3) TUFTS UNIVERSI TY, TUFTS SHELTER MEDI CINE PR |
200 WESTBORO ROAD NORTH GRAFTON, MA 01536 04-2103634 [501(C) (3) 14, 300. SPAY/ NEUTER
_(A)ENCORE PETSINC _ __________________|
P. 0. BOX 1352 MOREHEAD CI TY, NC 28557 26- 1577374 [501(C) (3) 14, 500. SPAY/ NEUTER
_(5) HUVANE SOCI ETY FOR THE_PREVENTI ON OF CRUELT | SPAY/ NEUTER, EQUI NE,
121 HUVANE LANE COLUMBI A, SC 29209 57- 0407367 [501(C) (3) 14, 500. LI VE RELEASE
_(6) COUNTY_OF LOS_ANGELES DEPARTMENT OF ANIMAL _ |
5898 CHERRY AVENUE LONG BEACH, CA 90805 95- 6000927 |LOS ANGELES 14, 550. REL OCATI ON
_(7) CHECOTAH ANIMAL_SHELTER/ HAPPY PAWS FDN_ __ _ |
P. 0. BOX 1083 CHECOTAH, OK 74426 30-0611784 [501(C) (3) 14, 900. REL OCATI ON
_(8) ANIMAL HAVEN |
251 CENTRE ST. NEW YORK, NY 10013 11-6101487 [501(C) (3) 15, 000. DI SASTER/ EMERGENCY
_(9) CURATORS OF THE UNIVERSITY OF M SSOURI _ __ _ |
321 HEARNES CENTER COLUMBI A, MD 65211 26- 6440629 [501(C) (3) 15, 000. IANTI - CRUELTY
(10) EQU NE ENCORE FOUNDATION _ _ _ ___________|
3225 N EL BURRI TO AVE. TUCSON, AZ 85705 20- 2530224 [501(C) (3) 15, 000. EQUI NE
(11) FrRIENDS_OF _WASHI NGTON COUNTY_ANI MALS DBA/ AN | LI VE RELEASE, | NTAKE
P. 0. BOX 4366 FAYETTEVILLE, AR 72702 27-3516716 [501(C) (3) 15, 000. REDUCTI ON
(12) GREATER BI RM NGHAM HUMANE_SOCIETY _ _ _ _ _ __ |
300 SNOW DR BI RM NGHAM AL 35209- 6301 63- 0288810 [501(C) (3) 15, 000. | NTAKE REDUCTI ON
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) HAMPTON CLASSI C HORSE SHOW_INC. ________ |
P. 0. BOX 3013 BRI DGEHAMPTON, NY 11932 11- 2597077 [501(C) (3) 15, 000. EQUI NE
_(2) HIMANE SOCIETY OF PUERTO RICOINC _ |
PO BOX 2387 GUAYNABO, PR 00970- 2387 66- 0329776 [501(C) (3) 15, 000. DI SASTER/ EMERGENCY
_(3) M. _PLEASANT ANIMAL SHELTER INC ________ |
194 ROUTE 10 W EAST HANOVER, NJ 07936-0000  [23-7189562 [501(C)(3) 15, 000. LI VE RELEASE
_(4) NATI ONAL HORSE SHOW ASSOCI ATI ON OF AMERICA _ |
5 MARY LN GREENVALE, NY 11548 13-2726232 [501(C) (3) 15, 000. EQUI NE
_(B)PETSALIVEINC  ___________________|
363 DERBY ROAD M DDLETOMN, NY 10940 11- 2975276 [501(C) (3) 15, 000. LI VE RELEASE
_(6) SANTA BARBARA COUNTY ANIMAL SERVICES __ __ _ |
5473 OVERPASS ROAD SANTA BARBARA, CA 93111 95- 6002833 [SANTA BARBARA 15, 000. IANTI - CRUELTY
_(7) SHELTER QUTREACH SERVICES OF CHO ____ ___ |
691 E DUBLIN GRANVI LLE RD, COLUMBUS, OH, 43229 |71-1018725 [501(C) (3) 15, 000. | NTAKE REDUCTI ON
_(8) SOCI ETY_FOR THE PREVENTI ON OF CRUELTY TO AN |
590 N STATE RD BRI ARCLI FF_ MANCR, NY 10510 13-1740069 [501(C) (3) 15, 000. LI VE RELEASE
_(9) WALKIN N CIRCLES RANCH INC_ _ _ _ ________ |
PO BOX 626 EDGEWOOD, NM 87015- 0626 04- 3619624 [501(C) (3) 15, 000. EQUI NE
(10) PLTT COUNTY ANIMAL SHELTER | LI VE RELEASE, | NTAKE
4550 COUNTY HOVE ROAD GREENVI LLE, NC 27858 56- 6000332 [PI TT 15, 500. REDUCTI ON
(11) NEVADA HUMANE SOCIETY INC | SPAY/ NEUTER, LI VE
2825 B LONGLEY LANE RENO, NV 89502 88- 0072720 [501(C) (3) 15, 563. RELEASE
(12) WooDSTOCK FARM ANIMAL SANCTUARY |
PO BOX 1329 WOODSTOCK, NY 12498 20- 1552990 [501(C) (3) 15, 890. FARM ANI MALS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) THE ANI MAL SERVI CE CENTER OF_THE MESILLA VA |
3551 BATAAN MEMORIAL W LAS CRUCES, NM 88012 |26-4297265 |LAS CRUCES 15, 900. REL OCATI ON
_(2) BIGDOGRANCH RESCUE INC _ _ _ _ _________|
1090 JUPI TER PARK DR. JUPI TER, FL 33458 26-3184971 [501(C) (3) 16, 000. LI VE RELEASE
_(3) MEDI NA COUNTY_SOCI ETY FOR THE PREVENTI ON OF |
245 S. MEDI NA ST MEDINA, OH 44256 34-1507786 [501(C) (3) 16, 000. LI VE RELEASE
_(4) THE CORTLAND COMMUNI TY_SOCI ETY FOR PREVENTI__|
879 MCLEAN RD CORTLAND, NY 13045 11- 0000634 [501(C) (3) 16, 000. SPAY/ NEUTER
_(5) ONE LOVE ANIMAL HOSPITAL _ _ _ _ _ ________ |
317 ATLANTI C AVE BROOKLYN, NY 11201 27- 2480601 16, 032. IANTI - CRUELTY
_(6) CITIZENS FOR HUMANE ACTION INC _________ | SPAY/ NEUTER,
3765 CORPORATE DRI VE COLUMBUS, CH 43231 51-0166864 [501(C) (3) 17, 000. DI SASTER/ EMERGENCY
_(7) MOLOKAI HUMANE SOCIETY__ __ ___________|
PO BOX 1258 KAUNAKAKAI, HI 96748 99- 0209763 [501(C) (3) 17, 000. SPAY/ NEUTER
_(8) PAVS,_ THE PHI LADELPH A_ANI MAL VELFARE SCCIE | SPAY/ NEUTER, LI VE RE
100 N. 2ND STREET PHI LADELPHI A, PA 19106 26- 3862631 [501(C) (3) 17, 063. LEASE, | NTAKE REDUCTI
_(9) MONRCE COUNTY_ANIMAL LEAGUE INC _ _______ |
P.O. BOX 343 UNION, W 24983 55- 0697491 [501(C) (3) 17, 800. REL OCATI ON
(10) PETS ALIVE PUERTORICO _ _____________/|
PO BOX 1904 UTUADO, PR 00641 20-5057391 [501(C) (3) 17, 900. REL OCATI ON
(1) ALTERED TAILS_ _ _ __ __ ______________|
950 WEST HATCHER ROAD PHOENI X, AZ 85021 02-0710228 [501(C) (3) 18, 000. SPAY/ NEUTER
(12) ANIMAL_OUTREACH OF THE MOTHER LODE _ _ _ _ __ |
P.O. BOX 480 DI AMOND SPRINGS, CA 95619 68- 0272499 [501(C) (3) 18, 000. LI VE RELEASE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;‘g;';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) HMMANE SOCIETY OF TAWPA | LI VE RELEASE, | NTAKE
3607 N ARMENI A AVE TAMPA, FL 33607-1322 59- 0799907 [501(C) (3) 18, 500. REDUCTI ON, SPAY/ NEUTE
_(2) ANCMAL_HUMANE SCCIETY ] | NTAKE REDUCTI ON,
845 MEADON LANE N GOLDEN VALLEY, MN 55422 41-0693842 [501(C) (3) 18, 560. IANTI - CRUELTY
_(B)spAYy Asap INC |
163 CLAY HILL ROAD HARTLAND, VT 05048 54- 2196266 [501(C) (3) 18, 600. SPAY/ NEUTER
_(4) SPAY/NEUTER'NOW LTD.________________|
47 DUCK COVE RD HAMMOND, NY 13646 57-1182938 [501(C) (3) 18, 914. SPAY/ NEUTER
_(5) MARI COPA COUNTY_ ANI MAL_CARE AND CONTROL __ _ | RELOCATI ON, LI VE
2500 S 27TH AVE PHOENI X, AZ 85016 86- 6000472 |MARI COPA COUNTY, 18, 950. REL EASE
_(6) ROCKAVWAY ANIMAL HOSPITAL _ _ _ __________|
1833 CORNAGA AVENUE FAR ROCKAWAY, NY 11691 27-1101131 18, 959. DI SASTER/ EMERGENCY
_(7) NAPERVI LLE_AREA HUMANE SOCIETY ______ ___ |
1620 W DI EHL ROAD NAPERVILLE, |IL 60563 36- 3040480 [501(C) (3) 19, 200. LI VE RELEASE
_(8) HALO HELPING ANMALS LIVE ON_ _ _ ________ |
2500 SOUTH 27TH AVENUE PHCENI X, AZ 85009 86- 0832160 [501(C) (3) 19, 563. LI VE RELEASE
(9) ALL_ABOUT ANIMALS RESCE | SPAY/ NEUTER, | NTAKE
23451 PINEWDOD ST. WARREN, M 48091 20- 3006686 [501( C) (3) 20, 000. REDUCTI ON
(10) ASSOCI ATI ON CF SHELTER VETERI NARIANS INC _ _ | LI VE RELEASE,
1701 K STREET WASHI NGTON, DC 20006 73-1627937 [501(C) (3) 20, 000. SPAY/ NEUTER
(11) BEAUTY' S HAVEN FARM & EQUINE RESCUE_ INC. _ _ |
P. 0. BOX 53 MORRI STON, FL 32668 20- 4783950 [501(C) (3) 20, 000. EQUI NE
(12) CARSON SPRINGS W LDLI FE _CONSERVATI ON FDN__ _ |
8528 E COUNTY RD. 225 GAINESVILLE, FL 32609 |56-2318963 [501(C)(3) 20, 000. ANTI - CRUELTY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(A)EsoLvep_iNC |

1445 ADAMS ST NE ALBUQUERQUE, NM 87110 84- 1565389 20, 000. IANTI - CRUELTY
_(2) HARRY A BI SZANTZ NEMORI AL_CENTER FOR THORQU |

PO BOX 210 TEHACHAPI, CA 93581 77- 0569835 [501( C) (3) 20, 000. EQUI NE
_(3) HUMAN | NTERACTI ON RESEARCH INSTITUTE __ __ _ |

5435 BALBOA BLVD. ENCINO, CA 91316 95- 2271414 [501(C) (3) 20, 000. LI VE RELEASE
_(4) HOMANE NETWORK _ _ |

4555 SPRING DRI VE RENO, NV 89502 27- 0487147 [501(C) (3) 20, 000. LI VE RELEASE
_(5) KAUEMAN_COUNTY ANI VAL AWARENESS PROJECT __ _ |

PO BOX 515 KAUFMAN, TX 75142 20- 0276988 [501(C) (3) 20, 000. SPAY/ NEUTER, | NTAKE
_(6) MONTANA HORSE_SANCTUARY, INC. __________ |

P. O BOX 10 SIMVB, MI 59477 20- 1266410 [501(C) (3) 20, 000. EQUI NE
_(7) NewJERSEY SPCA _ _ _ _ _______________|

1119 LIVI NGSTON AVE NEW BRUNSW CK, NJ 08901 [22-1494723 [501(C)(3) 20, 000. IANTI - CRUELTY
_(B)ocANML CARE |

561 THE CI TY DRI VE SOUTH ORANGE, CA 92868 95- 6000928 |ORANGE 20, 000. SPAY/ NEUTER
(O pPavsiNc_ _______________________|

383R LOAELL ST WAKEFI ELD, MA 01880 22-2512671 [501(C) (3) 20, 000. LI VE RELEASE
(10) SAN DIEGO HORSE COALITION_ __ ___________|

P. 0. BOX 549 POWAY, CA 92074 45- 4436301 [501(C) (3) 20, 000. EQUI NE
(11) SAVE-A-PET_OF NIAGARA COUNTY, INC.__ _____ |

P. O BOX 114 NEWFANE, NY 14108 16- 1097953 [501(C) (3) 20, 000. SPAY/ NEUTER
(12) THE FOUNDATI ON OF ANIMAL CARE AND EDUCATI ON |

10455 SORRENTO VALLEY RD, SAN DI EGO, CA 92121 [20-5333261 [501(C)(3) 20, 000. | NTAKE REDUCTI ON
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash () Amount of non- (book, FMV, appraisal, (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) TOBY VELLS_FOUNDATI ON DBA BLUE APPLE RANCH _ |
17083 OLD COACH ROAD POMY, CA 92064 33- 0946827 [501(C) (3) 20, 000. EQUI NE
_(2) BEARTOOTH HUMANE ALLIANCE |
PO BOX 2333 RED LODGE, MI 59068 20-4513120 [501(C) (3) 20, 500. EQUI NE, SPAY/ NEUTER
_(3) ANIMAL_RESCUE_LEAGUE OF BOSTON _ _ ____ ___ |
10 CHANDLER ST BOSTON, NMA 02116- 5221 04-2103714 [501(C) (3) 20, 600. SPAY/ NEUTER, EQUI NE
_(4) DUBUQUE HUMANE SOCIETY_ | SPAY/ NEUTER, LI VE
175 N CRESCENT RI DGE DUBUQUE, | A 52003 42-6039535 [501(C) (3) 20, 763. REL EASE
_(5) HUMANE SOCI ETY OF NORTH PINELLAS INC __ __ _ | ANTI - CRUELTY, | NTAKE
3040 STATE RD 590 CLEARWATER, FL 33759-2500 |59-0781650 [501(C)(3) 21, 000. REDUCTI ON
_(6) ANIVAL_CARE TRUST DBA/ MCKAMEY ANIMAL CTR__ | LI VE RELEASE, | NTAKE
4500 N. ACCESS ROAD CHATTANOOGA, TN 37415 01- 0824858 [501(C) (3) 21, 750. REDUCTI ON, ANTI - CRUEL
_(7) PETFIX NORTHEAST QHIOINC _ ___________| SPAY/ NEUTER,
7343 CHAGRI N ROAD CHAGRIN FALLS, OH 44023 20- 2205609 [501(C) (3) 22, 000. REL OCATI ON
_(8) TANEY COUNTY ANIMAL SHELTER ___________ |
PO BOX 369 FORSYTH, MO 65653 43- 1746488 |[TANEY COUNTY 22, 100. DI SASTER/ EMERGENCY
_(9) CHARLESTON ANLMAL SOCIETY_ _ | LI VE RELEASE,
2455 REMOUNT RD N CHARLESTON, SC 29406- 0000 |57-6021863 [501(C)(3) 22, 142. REL OCATI ON
(10) SPARTANBURG HUMANE SCCIETY __ ____ _______|
150 DEXTER ROAD SPARTANBURG, SC 29303 57-0481019 [501(C) (3) 22, 373. IANTI - CRUELTY
(11) DANE COUNTY HUMANE SCCIETY __ ___________| | NTAKE REDUCTI ON, EQU
5132 VOGES ROAD MADI SON, W 53718 39- 0806335 [501(C) (3) 23, 000. | NE, | NTAKE REDUCTI ON
(12) WAYNE COUNTY HUMANE SOCIETY _ ___________|
1475 COUNTY HOUSE ROAD LYONS, NY 14489 22-2541964 [501(C) (3) 23, 000. SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) WooDS HUMANE SCCIETY INC _ | SPAY/ NEUTER, LI VE
875 OKLAHOVA AVE. SAN LU S OBI SPO,_CA 93405 |95-2058587 |501(C)(3) 23, 000. REL EASE
_(2) CITY OF CLEVELAND KENNEL _ _ _ __________ |
2690 WEST 7TH STREET CLEVELAND, CH 44113 34- 6000616 |CLEVELAND 23, 350. LI VE RELEASE
_(3) FRONT RANGE EQUINE RESCUE _ _ __________ |
PO BOX 307 LARKSPUR, CO 80118 84- 1418525 [501(C) (3) 24, 000. EQUI NE
_(4) KENTUCKY EQUI NE HUMANE CENTER INC ____ ___ |
P.O. BOX 910124 LEXI NGTON, KY 40591- 0124 20-5883736  [501(C) (3) 24, 000. EQUI NE
_(5) FRESNOH O P E ANIMAL FOUNDATION __ ___ ___ |
5490 W SPRUCE AVENUE FRESNO, CA 93722 77-0508414 [501(C) (3) 25, 000. SPAY/ NEUTER
_(6) HORNELL AREA HUMANE SOCIETY ___________ |
10 UPPER COLLEGE DRI VE ALFRED, NY 14802 16- 0819895 [501(C) (3) 25, 000. SPAY/ NEUTER
_(7) HIMANE SOCIETY ATLANTIC CONTY _ ________ |
1401 ABSECON BLVD. ATLANTIC CITY, NJ 08401 22- 6085995 [501(C) (3) 25, 000. DI SASTER/ EMERGENCY
_(8) sAavEABUNNY, INC. _ _ _ ________________|
P. O BOX 2143 M LL VALLEY, CA 94942 80- 0243372 [501(C) (3) 25, 000. LI VE RELEASE
_(9) SOCI ETY_OF _ANI MAL VEELFARE ADM NI STRATCRS _ _ |
15508 W BELL RD. SURPRI SE, AZ 85374 41-1618666 [501(C) (6) 25, 000. LI VE RELEASE
(10) THE FIXISININC _ _ _ _ _ _____________|
5218 RIVER RD RHI NELANDER, W 54501 26- 4628692 [501(C) (3) 25, 000. SPAY/ NEUTER
(11) NEBRASKA HUMANE SOCIETY __ _ _ __________/| EQUINE, ANTI - CRUELTY
8929 FORT ST OVAHA, NE 68134- 2842 47-0378997 [501(C) (3) 25, 120. , SPAY/ NEUTER
(12) AR ZONA_ANIMAL VELFARE LEAGUE INC _ _ _ _ _ __ | LI VE RELEASE,
25 N 40TH STREET PHOENI X, AZ 85034 23-7149453 [501(C) (3) 25, 936. SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) BEAUFORT COUNTY ANIMAL SHELTER & CONTROL _ _ | RELOCATI ON,
PO DRAVER 1228 BEAUFORT, SC 29901 57- 6000311 |BEAUFORT 27, 250. SPAY/ NEUTER
_(2) VALENCI A COUNTY ANIMAL CONTROL _ _ __ _ _ ___ |
POB 1119 LOS LUNAS, NM 87031 85- 6000261 [VALENCI A COUNTY, 27, 800. REL OCATI ON
_(3) VWANDERERS' _REST HUMANE ASSCCIATION ___ __ _ |
PO BOX 535 CANASTOTA, NY 13032 16-1191312 [501(C) (3) 29, 000. SPAY/ NEUTER
_(4) HAPPY TAILS PET SANCTUARY _ ___________ |
6001 FOLSOM BLVD. SACRAMENTO, CA 95819 68- 0317260 [501(C) (3) 29, 864. LI VE RELEASE
B)rRCHMMONDSPCA ] SPAY/ NEUTER, | NTAKE
2519 HERM TAGE ROAD RI CHMOND, VA 23220 54- 0506328 [501(C) (3) 30, 000. REDUCTI ON
_(6) STRAY CAT ALLIANCE __ _______________/|
P.O. BOX 661277 LOS ANGELES, CA 90066 95- 4787231 [501(C) (3) 30, 000. SPAY/ NEUTER
(7)) sPKANNMAL CARE LI VE RELEASE,
710 N NAPA ST SPOKANE, WA 99202- 2867 91-1223929 [501(C) (3) 30, 692. REL OCATI ON
_(8) CITIZENS FOR ANIMAL PROTECTION INC _ _ _ __ _ | SPAY/ NEUTER,
17555 KATY FREEWAY HOUSTON, TX 77094 23-7296260 [501(C) (3) 31, 000. LI VE RELEASE
_(9) KNOX- VHI TLEY HUMANE_ASSOCIATION INC__ _ __ _ | RELOCATI ON, LI VE
3100 MEADON CREEK ROAD ROCKHOLD, KY 40759 31-1648199 [501(C) (3) 31, 900. RELEASE
(10) ANIMAL_RESCUE LEAGUE OF VESTERN PA _ _ _ _ __ |
6620 HAM LTON AVENUE PI TTSBURGH, PA 15206 25-0325750 [501(C) (3) 32, 000. LI VE RELEASE
(11) SECOND CHANCE ANIMAL SHELTER INC__ _ _ ____ |
P.O. BOX 136 EAST BROOKFIELD, MA 01515 04- 3490671 [501(C) (3) 32, 000. REL OCATI ON
(12) KENTUCKY RIVER REG ONAL HUMANE SOCIETY INC _ |
P. 0. BOX 435 HAZARD, KY 41701 61-1155329 [501(C) (3) 32, 100. REL OCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

I OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service

Name of the organization

CRUELTY TO ANI VALS

THE AMERI CAN SOCI ETY FOR THE PREVENTI ON CF

Inspection

Employer identification number

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?

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

Yes |:| No

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;‘g;';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) TONY LA RUSSA'S ANIMAL_RESCUE FOUNDATION _ _ | LI VE RELEASE,
2890 M TCHELL DR WALNUT CREEK, CA 94598 68- 0240341 [501(C) (3) 32, 463. IANTI - CRUELTY
_(2)sou DOGRESCUE _ _ _ ________________/| RELOCATI ON,
4844 S. KALAVATH STREET ENGLEWOOD, CO 80110 |45-4137227 [501(C)(3) 32, 500. SPAY/ NEUTER
_@RERWNIN ]
PO BOX 374 LAKEHURST, NJ 08733- 9998 61-1336739 [501(C) (3) 32, 635. EQUI NE
_(4) MDATLANTIC HORSE RESCUE, _ INC _________ |
PO BOX 407 CHESAPEAKE CITY, MD 21915 27- 3543490 [501(C) (3) 33, 000. EQUI NE
_(5) HMANE SOCIETY OF CHARLOTTE INC _ ____ ___ |
2700 TOOMEY AVE. CHARLOTTE, NC 28203 58- 1342479 [501(C) (3) 33, 500. LI VE RELEASE
_(6)PET_SAVERS_ _ _ _ ___________________|
PO BOX 11555 SPOKANE, WA 99211 91-1741239 [501(C) (3) 34, 805. SPAY/ NEUTER
_(7) RIVERSI DE_COUNTY_DEPARTMENT OF ANIMAL_SVCS _ | RELOCATI ON, - SPAY/
6851 VAN BUREN BLVD. RIVERSIDE, CA 92509 95- 6000930 |RI VERSI DE 34, 863. NEUTER, LI VE RELEASE
_(8) NEW VOCATI ON RACEHORSE_ADOPTI ON PROGRAM __ __|
3293 WRI GHT RD LAURA, OH 45337 31-1681380 [501(C) (3) 35, 000. EQUI NE
_(9) TALLAHASSEE LEON_COMMUNITY ANIMAL SVC CENTE | LI VE RELEASE, | NTAKE
1125 EASTERWOOD DRI VE TALLAHASSEE, FL 32311 |59- 6000435 [TALLAHASSEE 36, 505. REDUCTI ON, RELOCATI ON
(10) HUMANE SOCI ETY OF SOUTHERN ARIZONA _ _ _ _ __ | LI VE RELEASE, SPAY/
3450 N. KELVI N BOULEVARD TUCSON, AZ 85716 86-0112798 [501(C) (3) 37, 000. NEUTER, ANTI - CRUELTY
(11) spcA OF TEXAS_ ] IANTI - CRUELTY, LIVE R
2400 LONE STAR DR DALLAS, TX 75212 75-1216660 [501(C) (3) 38, 044. ELEASE, | NTAKE REDUCT
(12) SEAN CASEY ANIMAL RESCUE _ _ _ ___________| DI SASTER/ EMERGENCY,
153 E. 3RD ST BROOKLYN, NY 11218 35- 2244558 [501( C) (3) 39, 500. SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >

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

JSA
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Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;‘g;';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) FINGER LAKES SPCA OF CENTRAL NEWYORK _ __ _ |
41 YORK STREET AUBURN, NY 13021 15- 0532256 [501(C) (3) 40, 000. SPAY/ NEUTER
_(2) PARADI SE GARDEN ANIMAL HAVEN_ _ _ _____ ___ | SPAY/ NEUTER,
598 KENT HILL RD. WOODHULL, NY 14898 13- 4244183 [501(C) (3) 40, 000. | NTAKE REDUCTI ON
_(3) TOLEDO AREA HUMANE SOCIETY __ __________ |
1920 | NDI AN WOOD CI R MAUMEE, OH 43537- 4001 34- 4429093 [501(C) (3) 40, 200. LI VE RELEASE
A LoasianaspcA ] | NTAKE REDUCTI ON, REL
1700 MARDI GRAS BLVD. NEW ORLEANS, LA 70114 [72-0471368 [501(C)(3) 41, 402. OCATI ON, LI VE RELEASE
_(5) SHELTER QUTREACH SERVI CES (SO8) _________ |
78 DODGE RD | THACA, NY 14850 06- 1697719 [501(C) (3) 41, 715. SPAY/ NEUTER
_(6)aTY OF KLAHOMA CITY _ | LI VE RELEASE,
200 N. WALKER AVE. OKLAHOVA CITY, OK 73102 73- 6005359 |OKLAHOVA CI TY 43, 000. SPAY/ NEUTER
_(7) HIMANE SOCIETY OF THE PIKES PEAK REGON __ _ | LI VE RELEASE, RELOCA
610 ABBOTT LANE COLORADO SPRI NGS, CO, 80905 84-0410111 [501(C) (3) 43, 685. [Tl ON, LI VE RELEASE
_(8) GREATER _ANDROSCOGGI N HUMANE SCCIETY _ _ _ __ _ | RELOCATI ON,
55 STRAVWBERRY AVE LEW STON, ME 04240- 5962 01-6011843 [501(C) (3) 44, 500. LI VE RELEASE
_(9) CITY OF SACRAMENTO _ _ __ _ _ ___________|
2127 FRONT STREET SACRAMENTO, CA 95818 94- 6000410 |[SACRANENTO 45, 000. SPAY/ NEUTER
(10) SACRAMENTO COUNTY ANIMAL CARE _ _ _ _ _ _____ |
3839 BRADSHAW ROAD SACRAMENTO, CA 95827 94- 6000529 |[SACRANENTO COUI 45, 000. SPAY/ NEUTER
(11) FARM SANCTUARY, INC. __ _ _____________/|
PO BOX 150 WATKINS GLEN, NY 14891-0150 51-0292919 [501(C) (3) 45, 500. FARM ANI MALS
(12) NYC VETERI NARY EMERGENCY RESPONSE TEAM_ _ _ _ |
12 WOODLAND ROAD VALLEY STREAM NY 11581 20- 4749463 [501(C) (3) 49, 400. DI SASTER/ EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;‘g;';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) CENTRAL NEW YORK_SPAY NEUTER ASSI STANCE PRG _|
178 CENTRAL AVENUE CORTLAND, NY 13045 20-3322730 [501(C) (3) 50, 000. SPAY/ NEUTER
_(@FxNaTiON INC ]
7680 CLYBOURN AVE. LOS ANGELES, CA 91352 83- 0452460 [501(C) (3) 50, 000. SPAY/ NEUTER
_(3) HUMANE EDUCATI ON_ADVOCATES REACHI NG TEACHER _|
P. O BOX 738 MAMARONECK, NY 10543 41-2055310 [501(C) (3) 50, 000. IANTI - CRUELTY
_(4) LOS ANGELES COUNTY_ANI MAL_CARE FOUNDATION_ __|
5898 CHERRY AVENUE LONG BEACH, CA 90805 95- 3909782 [501(C) (3) 50, 000. LI VE RELEASE
_(5) THE SCI ENCE AND CONSERVATI ON_CENTER_INC. __ |
2100 SOUTH SHI LOH ROAD BI LLI NGS, M 59106 81- 0539631 [501(C) (3) 50, 000. EQUI NE
_(6) CITY OF LOS ANGELES -_DEP. OF ANIMAL SERVIC | SPAY/ NEUTER,
201 N. FI GUEROA ST. LOS ANGELES, CA 90012 95- 6000735 |LOS ANGELES 50, 500. LI VE RELEASE
_(7) GLOBAL_FEDERATI ON OF ANIMAL SANCTUARIES __ _ | EQUI NE, ANTI - CRUELTY
P. 0. BOX 32294 WASHI NGTON, DC 20007 26- 1676217 [501(C) (3) 54, 650. LI VE RELEASE
_(8) BALTIMORE ANI MAL_RESCUE AND CARE SHELTER _ _ | | NTAKE REDUCTI ON, LIV
301 STOCKHOLM STREET BALTI MORE, MD 21230 86- 1130456 [501(C) (3) 55, 000. E RELEASE, DI SASTER
_(9) WLLIAVBON_COUNTY HUMANE SCCIETY _ ___ ___ |
10930 E CRYSTAL FALL P. WAY LEANDER TX, 78641 |74-2069592 [501(C)(3) 55, 000. IANTI - CRUELTY
(10) BLUEPEARL VETERI NARY PARTNERS - BROCKLYN _ __| ANTI - CRUELTY,
32 4TH AVENUE BROOKLYN, NY 11217 84- 1682742 57, 831. DI SASTER/ EMERGENCY
(11) CANYON COUNTY ANIMAL SHELTER _ __ _ _ _____ |
5801 GRAYE LANE CALDVELL, |ID 83607 20-8179233 [501(C) (3) 60, 000. LI VE RELEASE
(12) FRIENDS OF GREEN CHIMNEYS_ __ ____ ______ |
400 DOANSBURG RD BREWSTER, NY 10509 13-3897106 [501(C) (3) 61, 000. ANTI - CRUELTY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) LEON_COUNTY HUMANE SOCIETY __ __________ | LI VE RELEASE,
413 TI MBERLANE RD TALLHASSEE, FL 32312-1628 |59-6138275 [501(C)(3) 62, 682. | NTAKE REDUCTI ON
_(2) SCRAPS HOPE FOUNDATION _ _ _ ___________|
2521 N FLORA RD SPOKANE VLY, WA 99216- 1806 26-4118735 [501(C) (3) 63, 927. REL OCATI ON
_(3) M SSI SSI PPL STATE UNI VERSI TY_FOUNDATI ON I NC__|
PO DRAVER 6149 M SSI SSI PPl STATE, M5 39762 64- 0410581 [501(C) (3) 65, 000. SPAY/ NEUTER
_(4) PET_PARTNERS _ _ ___________________|
875 124TH AVE. BELLEVUE, WA 98005- 2531 91-1158281 [501(C) (3) 67, 000. IANTI - CRUELTY
_(5) MOHAVK HUDSON HUMANE SOCIETY_ __ ________ | SPAY/ NEUTER,
3 OAKLAND AVENUE MENANDS, NY 12204 14- 1338459 [501(C) (3) 68, 000. LI VE RELEASE
_(6) LOS ANGELES ANMAL SERVICES _ __________ |
201 N. FI GUEROA ST. LOS ANGELES, CA 90012 95- 6000735 |LOS ANGELES 70, 050. REL OCATI ON
_(7) REGENTS OF THE UNI VERSI TY OF _CALIFORMIA __ _ |
1 SHIELDS AVE. DAVIS, CA 95616 94- 6036494 [501(C) (3) 71, 000. LI VE RELEASE
_(8) THE CAT NETWORK, INC________________|
PO BOX 347228 M AM, FL 33234 65- 0597008 [501( C) (3) 74, 358. SPAY/ NEUTER
_(9) FIRST COAST NO MORE_HOMELESS_PETS, _INC_ __ _ | LI VE RELEASE,
6817 NORWOOD AVENUE JACKSONVI LLE, FL 32208 01-0709158 [501(C) (3) 75, 040. ANTI - CRUELTY
(10) CAPI TAL _AREA HUMANE SOCIETY _ ___________| RELOCATI ON,
3015 SCl OTO- DARBY EX. CT HILLIARD, OH 43026 |31-4379492 [501(C)(3) 75, 830. LI VE RELEASE
(11) BEVERLY ANIMAL SHELTER _ __ _ __________ |
50 E. RIVER ST WATERLOO, NY 13165 16- 1472747 [501(C) (3) 76, 148. SPAY/ NEUTER
(12) HUMANE SOC. OF GREATER MAM INC__ _ _____ | LI VE RELEASE, ANTI-C
CTY OF N MAM BCH,_ FL 33160- 4309 59-0711176 [501(C) (3) 77, 923. RUELTY, SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) ANIMALS & SOCIETY INSTITUTE __ _ ________ |
2512 CARPENTER RD ANN ARBOR, M 48108 22- 2527462 [501(C) (3) 80, 000. IANTI - CRUELTY
_(2) CANTER COVMUNI CATION ALLIANCE _ _ _ _ ___ ___ |
8619 EDGEWOOD PARK DR. COVMMERCE TOWNSHI P, M 38- 3483606 [501(C) (3) 80, 000. EQUI NE
_(3) UNIVERSITY OF PENNSYLVANLA _ _ |
NEW BOLTON CENTER KENNETT SQUARE, PA 19348 23-1352685 [501(C) (3) 80, 000. FARM ANI MALS
@A At ePOT ] ANTI - CRUELTY,
2542 17TH STREET SARASOTA, FL 34234 20-0217681 [501(C) (3) 84, 569. DI SASTER/ EMERGENCY
_(5) MAM_-DADE ANIMAL SERVICES _ _ __ ________ |
7401 NW 74TH STREET M AM, FL 33166 59- 6000573 [M AM 87, 000. LI VE RELEASE
_(B)BETHE SOLUTIONINC SPAY/ NEUTER, | NTAKE
1400 VI LLAGE SQ BLVD. TALLAHASSEE, FL, 32312 20- 8492640 [501(C) (3) 89, 420. REDUCTI ON
_(7) HIMANE SOCI ETY OF ROCHESTER AND_MONRCE _COUN | SPAY/ NEUTER, ANTI - CR
99 VI CTOR RD FAI RPORT, NY 14450- 9582 16- 0743047 [501(C) (3) 90, 000. UELTY, LIVE RELEASE
_(8) OPERATI ON PETS THE SPAY/NEUTER CLINLC _ __ _ |
3443 SOUTH PARK AVE BLASDELL, NY 14219 16- 1543255 [501(C) (3) 92, 000. SPAY/ NEUTER
_(9) ALLI ANCE FOR CONTRACEPTI ON | N CATS AND DOGS |
CI TY OF PORTLAND, OR 97231 41-2185841 [501(C) (3) 100, 000. SPAY/ NEUTER
(10) ALLI ANCE FOR CONTRACEPTI ON I N CATS AND DOGS |
CI TY OF PORTLAND, OR 97231 41-2185841 [501(C) (3) 100, 000. SPAY/ NEUTER
(11) MERCY FRANIMALS _ _ _ _ _ _ _ _ __________ |
8033 SUNSET BLVD. LOS ANGELES, CA 90046 54- 2076145 [501(C) (3) 100, 000. FARM ANI MALS
(12) TOWPKINS COUNTY SPCA _ _ _ _ _ _ __________|
1640 HANSHAW ROAD | THACA, NY 14850 15- 0624378 [501(C) (3) 100, 450. SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) f - i 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON CF

CRUELTY TO ANI VALS

Employer identification number

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?

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

Yes |:| No

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

1 (a) Name and address of organization (b) EIN

(c) IRC section

(d) Amount of cash

(e) Amount of non-

(f) Method of valuation
(book, FMV, appraisal,

(9) Description of

(h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) NATI ONAL ANIMAL CONTROL ASSOCIATION_ __ __ _ | ANTI - CRUELTY,
101 N. CHURCH STREET OLATHE, KS 66061 74- 2158707 [501(C) (3) 102, 840. DI SASTER/ EMERGENCY
_(2) SUMIER DI SASTER ANI MAL_RESPONSE TEAM __ __ _ | RELOCATI ON,
720 EAST SOUTHLAND AVE BUSHNELL, FL 33513 20- 4474480 [501(C) (3) 105, 466. IANTI - CRUELTY
_(3) ROCHESTER ANIMAL SERVICES _ _ __________ |
184 VERONA STREET ROCHESTER, NY 14608 16- 6002551 |ROCHESTER 107, 695. SPAY/ NEUTER
_(4) SHELBY HUMANE SCCIETY | LI VE RELEASE, S/ N
381 MCDON ROAD COLUMBI ANA, AL 35051 63-0817987 [501(C) (3) 108, 554. | NTAKE RDN
_(5) THE CITY OF SAN ANTONIO_ TEXAS - ANIMAL CAR |
4710 STATE H.WAY 151 SAN ANTONI O TX 78227 | 74- 6002070 [SAN ANTONI O 113, 500. LI VE RELEASE
_(6) CENTRAL OKLAHOMA HUMANE SCCIETY______ ___ | SPAY/ NEUTER, LIVE
9300 N MAY AVE. OKLAHOMA CITY, K 73120 20- 8446621 [501(C) (3) 114, 435. RELEASE, RELQCATI ON
_(7) HUVMANE SOCI ETY OF THE UNITED STATES _ __ _ _ _ | LI VE RELEASE, EQUINE
700 PROFESS. DRI VE GAl THERSBURG, MD 20879 53- 0225390 [501(C) (3) 115, 000. , ANTI - CRUELTY
_(8) WASHI NGTON_HUMANE SOCIETY-SPCA _ _ __ __ ___ | | NTAKE REDUCTI ON, REL
7319 GEORG A AVE NW WASHI NGTON, DC 20012 53-0219724 [501(C) (3) 120, 260. OCATI ON, ANTI - CRUELTY
_(9) DUTCHESS CONTY SPCAINC _ _ _ __ ________ |
636 VI OLET AVENUE HYDE PARK, NY 12538 14- 1340058 [501(C) (3) 121, 068. SPAY/ NEUTER
(10) DENVER DUMB FRIENDS LEAGUE _ _ __ _ __ _____ | EQUINE, DI SASTER/
2080 S QUEBEC ST DENVER, CO 80231- 3204 84- 0405254 [501(C) (3) 125, 000. EMERGENCY
(11) ASHEVILLE HUMANE SOCIETY | | NTAKE REDUCTI ON, LI V
14 FOREVER FRIEND LN ASHEVI LLE, NC 28806 56- 1444098 [501(C) (3) 148, 243. E RELEASE, ANTI - CRUEL
(12) ANIMAL PROTECTI ON OF NEWMEXICO INC_ | LI VE RELEASE, RELOCA
PO BOX 11395 ALBUQUERQUE, NM 87192- 0395 85- 0283292 [501(C) (3) 151, 000. [T ON, ANTI - CRUELTY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(A) FARMFORWRD INC_ _ _ ________________|
PO BOX 4120 PORTLAND, OR 97208- 4120 26- 1643614 [501(C) (3) 151, 100. FARM ANI MALS
_(2) HALI FAX HUMANE SOCIETY INC_ _ | SPAY/ NEUTER, ANTI - CR
2364 LPGA BLVD DAYTONA BEACH, FL 32124 59- 0530990 [501(C) (3) 151, 689. UELTY, LIVE RELEASE
_(3) CLEVELAND ANIMAL_PROTECTIVE LEAGUE _ __ ___ | SPAY/ NEUTER, LI VE
1729 WLLEY AVE CLEVELAND, OH 44113-4302 34-0714644 [501(C) (3) 184, 495. REL EASE
_(4) NORTH DAKOTANS TO STOP_ANIMAL CRUELTY _ __ _ |
2100 L STREET NW WASHI NGTON, DC 20037 45- 4736777 _[501(C) (4) 200, 000. IANTI - CRUELTY
(G)NvaAss_ __ ___________________|
39 BROADWAY NEW YORK, NY 10006 26- 3207326 [501(C) (4) 260, 000. EQUI NE
_(6) HUMANE NET, INC. ] LI VE RELEASE, S/ N
P. O BOX 714 SUMMERVI LLE, SC 29485 56- 2079206 [501( C) (3) 277, 600. | NTAKE RDN
_(MEmNCIiPET ]
PO BOX 6396 AUSTIN, TX 78762 74-2913624 [501(C) (3) 294, 000. SPAY/ NEUTER
_(8) HUMANE SOCI ETY OF BROWARD COUNTY __ __ _ ___ | SPAY/ NEUTER, LI VE RE
2070 GRI FFI N RD, FT LAUDERDALE, FL, 33312 59- 6002321 [501(C) (3) 324, 000. LEASE, ANTI CRUELTY
_(9) sacRANENTO SPCA ] IANTI - CRUELTY, SPAY/ N
6201 FLORIN PERKINS RD SACRAMENTO, CA 95828 |94-1312343 [501(C)(3) 326, 850. EUTER, LI VE RELEASE
(10) avmakKiNDINC ] SPAY/ NEUTER,
POBOX 902 HUDSON, NY 12534 14- 1820248 [501(C) (3) 334, 250. DI SASTER/ EMERGENCY
(11) ANMAL_CARE & CONTROL OF NYC_ _ __ _ ______ |
11 PARK PLACE NEW YORK, NY 10007- 2839 13-3788986 [501(C) (3) 352, 213. LI VE RELEASE
(12) ST HUBERTS ANIMAL VELFARE CENTER__ _ _____ | LI VE RELEASE,
PO BOX 159 MADI SON, NJ 07940 22-1627726 [501(C) (3) 409, 674. ANTI - CRUELTY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ((fl)x')\gekth,:",\jl’v";;?)';?;;‘}" (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance " other) ’ non-cash assistance or assistance
_(1) UNIVERSI TY_OF FLORIDA FOUNDATION _ ___ ___ | ANTI - CRUELTY,
2015 SW 16TH AVE. GAINESVILLE, FL 32610 59- 0974739 [501(C) (3) 423, 252. LI VE RELEASE
_(2) ANIMAL_REFUGE_FOUNDATI ON OF WAYNE COUNTY_ _ _ |
4885 CONSTANCE ROAD JESUP, GA 31545 58- 2386728 [501(C) (3) 457, 970. SPAY/ NEUTER
_(3) HUMANE ALLIANCE ] SPAY/ NEUTER, | NTAKE R
25 HERI TAGE DRI VE ASHEVI LLE, NC 28806 56- 1856805 [501( C) (3) 488, 500. EDUCTI ON, LI VE RELEAS
_(4) HOMANE FARMANIMAL CARE |
PO BOX 727 HERNDON, VA 20172- 0727 47-0910622 [501(C) (3) 600, 000. FARM ANI MALS
_(5) MAYOR S ALLIANCE FOR NYC' S ANIMALS _ _ _ | DI SASTER/ EMERGENCY,
244 FI FTH AVE NEW YORK, NY 10001- 7604 73- 1653635 [501(C) (3) 1, 179, 000. SPAY/ NEUTER
©_ . __]
@« __]
®_ ]
©_ . __]
@
S
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . | 2 ________§§9__
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e > 12.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829
Schedule | (Form 990) (2012) Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

GRANT MAKI NG

SEE SCHEDULE O

Schedule | (Form 990) (2012)

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
Questions Regarding Compensation
Yes | No
la 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 lll 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 any of the boxes on line 1a are 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 Ill to
BXPIAIN L L L L L e e e e e e e e e e 1b X
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 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- 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, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . ... ... .. 4b X
¢ 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 IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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? | L e e e e e 5a X
b Anyrelated organization? . L L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
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 e e e e e 6a X
b Anyrelated organization? . L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, 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 Regulations section 53.4958-4(a)(3)? If "Yes," describe
T =T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . vt i i i i e i e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON COF 13-1623829

Schedule J (Form 990) 2012 Page 2
sElagl] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits BX-O) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
EDW N SAYRES [0} 463, 159 125, 000. 3,564 31, 654 18, 144. 641, 521 0
1 PRES. & CEO UNTIL MAY 31, 2013 il d T T T T qg 7 a T T g T T T TR T T T T
JULI A NELSON [0} 148, 545 0 103, 031 4,751 8, 091. 264, 418 0
o CFO UNTIL JUNE 29, 2012 il d T T T T qg 7 a T T g T T T T T T T T
STEVEN HANSEN Mp____ = 327,648.| | q_____ 120,689. | _____=: 32,500.] 3941 484, 778.| 0
3 C© (ii) 0 g 0 Qg 0 0 0
MATTHEW BERSHADKER [0) 217, 609 0 484 17, 457 15, 014. 250, 564 0
4 SVP-ANTI CRUELTY il d T T T T qg 7 a T T g T T T T T T T T
JULI'O CARBONELL M ____~ 219,245, q_______ 3,256, 17,761.| ___22,258.| 262,%20.) 0
5 SYP-CIO (ii) 0 g 0 Qg 0 0 0
ELI ZABETH ESTROFF M ____~ 231,926.| | q_________ 604.| 18,167.| ___20,49. 2r1,198.) 0
© SVP COMVUNI CATI ONS (i) 0 0 0 0 0 0 0
TODD HENDRI CKS M ____~ 255,400.] q_________ 441 ] 19,874.| 15,044 290,759.) 0
7 SVP DEVELOPMENT (ii) 0 g 0 Qg 0 0 0
JULIE MORRI'S M ____~ 235,423.| | q_______ 1,001, =3 37,820.] 8226 282,470.) 0
g SVP- COMVUNI TY QUTREACH (i) 0 0 0 0 0 0 0
LEE MURRAY [0} 209, 894 0 5,916 27,482 3, 446. 246, 738 0
g SVP CENTER FOR PECPLE DEVEL il d T T T T qg 7 a T T g T T T TR T T T T
STEPHEN MUSSO M ____~ 245,259.| | q_______ 2,409, = 32,312, 17, 779.1 297,7%9.| 0
10 EVP- CAP PRQJ (ii) 0 g 0 Qg 0 0 0
MELI SSA NORDEN M ____~ 226,697.] 0 5000 586. | 18,435 10,252, 256,470. ) 0
11 SVP-CH EF CF STAFF (i) 0 0 0 g 0 0 0
NANCY PERRY M ____~ 206, 714.] q_________ 780 € 9,185 2,152 218,801.] 0
12 SVP- GOVT RELATI ONS (i) 0 0 0 0 0 0 0
GAIL S BUCHWALD p____ 163,415.| 50000 201 13,500 _____7.,476.| 189,%92.| 0
13 SVP CF ADCPTI ONS (ii) 0 g 0 Qg 0 0 0
RANDALL LOCKWOOD [0} 196, 444 0 3, 140. 25, 765 2, 806 228, 155 0
14SVP, FORENSIC SCI & ACP il d T T T T qg 7 a T T g T T T TR T T T T
LOUI SE MURRAY M ____~ 251,435.| 0 5000 939.| 19,450. 20,382, 292,706, 0
15D RECTCR CF MEDI CI NE (ii) 0 o 0 0 0 0 0
STACY WOLF [0} 189, 130 0 430. 23, 888. 7,810 221, 258 0
16 VP- HUMANE LAW ENFORCENENT @l T d T T T T qg 7 a T T g T T T TR T T T T
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON COF

Schedule J (Form 990) 2012

13-1623829

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

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

(C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i)-(D)

(F) Compensation
reported as deferred in
prior Form 990

STEPHEN ZAW STOWSKI
4 SCIENCE ADVI SOR

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

10

0
(i)

11

0
(i)

12

0
(i)

13

0
(i)

14

0
(i)

15

0
(i)

16

0
(i)
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON COF 13-1623829

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

COVPENSATI ON

SCHEDULE J, PART I, LINE 1

DR HANSEN S COVPENSATI ON HAS | NCLUDED A HOUSI NG ALLOMNCE SI NCE HE WAS
H RED AS COO, THE HOUSI NG ALLOMNCE |'S TREATED AS TAXABLE | NCOME AND | S
REPORTED IN DR. HANSEN S W2 EACH YEAR THE CEO DETERM NED THE HOUSI NG

ALLOMNCE PROVI DED TO STEVEN HANSEN.

SEVERANCE PAYMENTS

SCHEDULE J, PART |, LINE 4

JULI A A. NELSON RECEI VED SEVERANCE PAYMENTS TOTALI NG $101, 686 DURI NG
2012. SHE W LL RECEI VE ADDI TI ONAL SEVERANCE PAYMENTS TOTALI NG $63, 554

DURI NG 2013.

Schedule J (Form 990) 2012
JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@12

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Ins pection
Name of the organizaton THE ANMERI CAN SOCI ETY FOR THE PREVENTI ON CF Employer identification number

CRUELTY TO ANI MALS 13-1623829
Types of Property

@) (b) © )

Check if Number of contributions or E%nocuanstz (r::ngrittgét?: Method of determining
applicable items contributed Form 990 Pari)VIII line 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

a s~ W DN
>
-~
'
n
=
Q
Q
=
[}
3
o
s
=
o
=
®
7]
—
7]

Boatsandplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 61. 1,313, 499. |[FW
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
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 Food inventory X S. 674,125. |FW

© 00 N O

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 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? | . . . . . . . . . . 30a X

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

CONMNDUtIONS ? e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13- 1623829
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2012)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on
Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
In?g;;;n}:;veZue%e:\?iizury PAttach to Form 990 or 990-EZ. |nspection
Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
FORM 990, PART 111, LINE 4A

ANI MAL HEALTH SERVI CES ( REVENUE: 14, 332, 923 EXPENSES: 32, 028, 304)

I NCLUDES THE BERGH MEMORI AL ANl MAL HOSPI TAL | N NEW YORK CI TY, A PREM ER
AMERI CAN ANI MAL HOSPI TAL ASSOCI ATI ON [ AAHA] - CERTI FI ED SMALL ANl MAL

MEDI CAL, SURG CAL AND EMERGENCY FACILITY. IN 2012, STAFFED BY 22

VETERI NARI ANS (1 NCLUDI NG BOARD- CERTI FI ED SPECI ALI STS | N | NTERNAL MEDI Cl NE
AND SURGERY) AS WELL AS 34 LI CENSED VETERI NARY TECHNI CI ANS, THE ASPCA
RESPONDED TO 5, 326 EMERGENCI ES, AN | NCREASE OF 8% COVPARED TO 2011, AND
THROUGH THE TROOPER FUND, PROVI DED LI FE SAVI NG HEALTH CARE TO 1, 835 NEEDY
PETS, WHICH I S AN | NCREASE OF 18% COMPARED TO 2011. I N ADDI TI ON,

APPROXI MATELY 3, 361 ASPCA ADOPTI ON CENTER ANI MALS RECEI VED TH S EXPERT
CARE AT THE HOSPI TAL. DURI NG 2012, OUR DEDI CATED EMPLOYEES WORKED AROUND
THE CLOCK I N THE AFTERVATH OF HURRI CANE SANDY PROVI DI NG EXPERT CARE TO

THE PATI ENTS.

THE ANI MAL PO SON CONTROL CENTER (APCC) IS OUR 24- HOUR TELEPHONE HOTLI NE
LOCATED IN URBANA, ILLINO S. I T RESPONDS TO MORE THAN 13, 000 PET
EMERGENCI ES EACH MONTH FOR EMERGENCY ANl MAL TOXI COLOGY TREATMENT, AN MAL
BEHAVI OR AND SHELTER VETERI NARY SERVI CES AND |'S THE NATI ON' S LEADI NG

ANI MAL PO SON CONTROL FACILITY. APCC IS STAFFED 24/7 W TH 27 DEDI CATED
VETERI NARI ANS, | NCLUDI NG 11 TOXI COLOQ STS CERTI FI ED BY THE AMERI CAN BCARD
OF TOXI COLOGY [ ABT] ANDY OR THE AMERI CAN BOARD OF VETERI NARY TOXI COLOGY

[ ABVT]. THEIR EXPERTI SE | S ENHANCED BY THE ASPCA' S ANTOX TECHNOLOGY,

VWH CH IS AN ADVANCED SCI ENTI FI C DATABASE THAT HELPS | DENTI FY AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829

CHARACTERI ZE THE TOXI C EFFECTS OF SUBSTANCES | N ANI MALS. DURI NG 2012,
APCC RECEI VED 266, 286 CALLS AND OPENED 180, 320 CASES. DURI NG 2012, APCC
HT A MLESTONE, HANDLING I TS TWO-M LLI ONTH CASE, HELPI NG MORE THAN

180, 000 ANI MALS I N ALL.

THE ASPCA MOBI LE SPAY/ NEUTER PROGRAM HAS SI X MOBI LE VETERI NARY VANS

PROVI DI NG SPAY/ NEUTER SURGERI ES AND OPERATES I N THE FI VE BOROUGHS OF NEW
YORK CI TY. THE PROGRAM CONTI NUES TO OFFER FREE AND LOW COST SPAY/ NEUTER
SERVI CES TO THE UNDERSERVED. SPAY/ NEUTER SURGERI ES NOT ONLY SERVE TO
CONTROL ANI MAL OVERPCPULATI ON, BUT ARE OFTEN MEDI CALLY BENEFI Cl AL FOR

ANI MALS, PLACI NG THEM AT LONER RI SK FOR | NFECTI ON AND DI SEASE. I N

ADDI TION TO THE MOBI LE CLINICS, THE SPAY/ NEUTER TEAM OPERATES A

STATI ONARY SPAY/ NEUTER CLI NI C I N GLENDALE, NY, VWH CH PRI MARI LY SERVES NEW
YORK CI TY' S RESCUE COVMUNI TY. DURI NG 2012, SPAY/ NEUTER OPERATI ONS
PERFORMED A TOTAL OF 39, 385 SPAY/ NEUTER SURGERI ES | N NYC, | NCLUDI NG

SPAYI NG AND NEUTERI NG AN AVERAGE OF 235 PIT BULLS AND OTHER BULLY BREEDS
EACH MONTH. AT THE NATI ONAL LEVEL, THE ASPCA NATI ONAL SPAY/ NEUTER PROQJECT
HAS EXPANDED | TS OUTREACH AND TRAI NED SPAY NEUTER GROUPS | N HAWAI |,

M CHI GAN, NORTH CARCLI NA AND W SCONSI N. DURI NG 2012, ASPCA SPAY/ NEUTER
OPERATI ONS BEGAN A NEW GRASSROOTS OUTREACH APPROACH, FOCUSI NG EFFORTS ON
REACHI NG PET PARENTS VWHOSE ANI MALS ARE MOST AT RI SK OF CRUELTY, NEGLECT
OR EUTHANASI A. THI' S APPROACH, Al MED AT DEVELOPI NG TRUSTI NG RELATI ONSHI PS

W TH THESE FAM LI ES, WAS | NI TI ATED | N BROOKLYN, MANHATTAN AND THE BRONX

FORM 990, PART |11, LINE 4B

PUBLI C EDUCATI ON & COVMUNI CATI ONS ( EXPENSES: 31, 993, 657) PROVI DES

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829

| NFORVATI ON AND CONDUCTS ACTI VI TI ES TO CREATE PUBLI C AWARENESS OF ANI MAL
RELATED | SSUES. NATI ONAL MEDI A EXPOSURE | NCREASED 17% AND OUR VI SI BI LI TY
ON TELEVI SI ON AND RADI O | NCREASED BY 48% I N 2012. THI S TRANSLATED | NTO
MANY OPPORTUNI TI ES FOR MEMBERS OF THE PUBLI C, LEG SLATORS AND DONORS TO
SEE OR HEAR THE ASPCA' S ANI MAL WELFARE MESSAGES. NEWS REPORTS CI TI NG THE
ASPCA' S WORK DURI NG HURRI CANES SANDY AND | SAAC, PLUS STORI ES ABOUT THE

FI RST ANNI VERSARY OF THE JOPLI N TORNADO ACCCUNTED FOR NEARLY HALF OF ALL
MEDI A EXPOSURE DURI NG 2012. STORI ES ABOUT THE ASPCA AND HURRI CANE SANDY
SPECI FI CALLY RESULTED I N 1, 977 MEDI A PLACEMENTS | NCLUDI NG NATI ONAL
COVERAGE THAT PCSI TI ONED THE ASPCA AS AN EXPERT I N DI SASTER RELI EF,

DI SASTER PREPAREDNESS AND ANI MAL BEHAVI CR. IN I TS TH RD YEAR, THE ASPCA' S
$100K CHALLENGE, RENAMED THE ASPCA RACHAEL RAY $100K CHALLENGE, GENERATED
1, 683 PLACEMENTS, REPRESENTI NG A 70% | NCREASE | N MEDI A EXPOSURE OVER
2011. THIS IS A NATI ONAL COVPETI TION TO | NSPI RE ANl VAL SHELTERS TO

| NCREASE PET ADOPTI ONS, REUNI TE MORE PETS W TH THEI R FAM LI ES AND SAVE
MORE ANI MALS. THI' S YEAR, THE "NO PET STORE PUPPI ES" CAMPAI GN WORKED W TH
OODLE [ THE COWANY THAT PONERS THE MARKETPLACE ON FACEBOCK] TO RESTRI CT
ONLI NE CLASSI FI ED ADS FOR PUPPY M LL DOGS. THE ASPCA GAI NED NATI ONAL
ATTENTI ON ON ABC NEWS AND MSNBC. THE ASPCA' S SOCI AL MEDI A PRESENCE GREW
SI GNI FI CANTLY DURI NG 2012 AND PLAYED A PROM NENT RCLE | N SEVERAL

I NI TI ATI VES AND CAMPAI GNS; OUR ' HOVERCAT' ADCPT- A- SHELTER- CAT VI DEO
EARNED 1.1 M LLI ON YOUTUBE VI EW6 AND OUR "NO PET STORE PUPPI ES'

CAMPAI GN' S VI DEO ' PUPPI ES ARE NOT TOYS HAD NEARLY 150, 000 YOU TUBE

VI EWS. | N WASHI NGTON D. C., THE ASPCA JO NED W TH THE CONGRESSI ONAL ANl MAL

PROTECTI ON CAUCUS TO HOST THE FI RST- EVER ' PAWS FOR CELEBRATI ON' , AN

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829

ADCPTI ON EVENT HONCRI NG SHELTER ANI MALS AND RESCUE ORGANI ZATI ONS.

FORM 990, PART 111, LINE 4C
ANTI - CRUELTY PROGRAMS ( ANTI CRUELTY EXPENSE: 27,025,309) IN 2012, THE

ASPCA FI ELD | NVESTI GATI ONS AND RESPONSE (FI R) TEAM CONDUCTED 36

I NVESTI GATI ONS AND 24 CONSULTATI ONS, ASSI STI NG 3, 640 ANI MALS W TH 13
RELATED CRI M NAL CHARGES FI LED. FI R UNDERTOCOK 12 BLOOD SPORT

I NVESTI GATI ONS RESULTI NG I N THE FI LI NG OF 42 CRIM NAL CHARGES, HOUSED
1,207 ANI MALS, TRANSPCRTED 1, 020 AND PLACED 965. FI R PROVI DED URGENTLY
NEEDED SUPPLI ES TO 59, 521 ANI MALS THROUGH THE ASPCA' S NETWORK OF

DI STRI BUTI ON CENTERS AND CONDUCTED 102 TRAI NI NGS, REACHI NG 5, 807 PEOPLE.

DURI NG 2012, FI R RESPONDED TO FI VE NATURAL DI SASTERS.

IN 2012 THE ASPCA ANTI - CRUELTY BEHAVI OR TEAM (AC) RESCUED, EVALUATED AND
REHABI LI TATED THOUSANDS OF ANI MALS. OUR AC TEAM EVALUATED 1, 076 ANl MAL

VI CTI M5 OF CRUELTY AND ASSI STED FI VE QUTSI DE AGENCI ES W TH BEHAVI OR
EVALUATI ONS OF 131 ANI MALS THAT WERE VI CTI M5 OF CRUELTY. THE AC TEAM
ALSO LAUNCHED THE BEHAVI CR LEAD PROGRAM DURI NG FI ELD | NVESTI GATI ONS AND
RESPONSE' S [ FIR] TEMPCRARY SHELTER OPERATI ONS, DEPLOYING 42 TIMES. IN
2012 OUR NEW CRUELTY | NTERVENTI ON ADVOCACY [Cl A] PROGRAM WHI CH ADDRESSES
ANl MAL HOARDI NG AND OTHER SI TUATI ONS WHERE PET OANERS ARE UNABLE TO

PROVI DE ADEQUATE CARE DUE TO FI NANCI AL HARDSHI P, MENTAL HEALTH CHALLENGES
CR DOMESTI C VI CLENCE, ASSI STED 1, 686 ANI MALS THROUGH SPECI AL GRANTS,

DI RECT | NTERVENTI ON AND BY PROVI DI NG ONGOI NG SERVI CES. THE ASPCA' S LEGAL
ADVOCACY DEPARTMENT ADDED TWO NEW ATTORNEYS | N 2012 AND HELPED ACHI EVE

JUSTI CE FOR ANI MALS I N BOTH THE RAUL SANCHEZ DOG FI GHTI NG CASE | N NEW

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829

YORK AND THE CABOODLE RANCH CRUELTY CASE | N FLORI DA.

THE ASPCA' S HUVANE LAW ENFORCEMENT (HLE) DEPARTMENT | NVESTI GATED 4, 121
CASES OF ANI MAL CRUELTY, MADE 42 ARRESTS AND REMOVED 152 AT-RI SK ANI MALS
FROM ABUSI VE OANERS. HLE RESPONDED TO NEARLY 25, 000 CALLS, EMNAILS AND
LETTERS FROM THE PUBLI C. | N ADDI TI ON, HLE CONDUCTED 204 CARRI AGE- HORSE

I NSPECTI ONS AND MADE 90 COURT APPEARANCES AND EXECUTED 11 SEARCH
WARRANTS. DURI NG 2012, THE HLE DEPARTMENT HELD ANTI - CRUELTY TRAI NI NGS FOR

JUDGES, ADULT PROTECTI VE SERVI CES, PET SHOP OMNERS AND THE NYPD.

FORM 990, PART 11, LINE 4D

OTHER PROGRAM SERVI CES ( EXPENSES: 38, 611, 599 GRANTS EXPENSE 17, 018, 180)

I NCLUDES A STATE- OF- THE ART ANl MAL ADCPTI ONS CENTER IN NEW YORK CI TY AND
EXTENSI VE OUTREACH, EDUCATI ON, AND TRAI NIl NG PROGRAMS | N COVMUNI Tl ES
THROUGHOUT THE UNI TED STATES. DURI NG 2012, THE ASPCA ADOPTI ON CENTER
FOUND HOMES FCR 3,476 CATS AND DOGS. THE ASPCA ADCPTI ON CENTER ALSO TOOK
IN 1,483 ANl MALS FROM ANl MAL CARE & CONTROL OF NEW YORK CI TY, MNANY OF

VWH CH WERE AT RI SK OF EUTHANASI A.

DURI NG 2012, THE ANI MAL RELOCATI ON | NI TI ATI VE CONDUCTED 38 ANl MAL
TRANSPORTS FROM 28 SHELTERS IN 14 STATES TO 32 DESTI NATI ON SHELTERS I N 19
STATES. THI' S TRANSLATES TO 1, 219 DOGS AND 220 CATS RELOCATED TO AREAS
WHERE THEY HAD A GREATER OPPORTUNI TY FCOR ADOPTI ON. THE CARROLL PETRI E
FOUNDATI ON DOG RESCUE PRQJECT, FCQUNDED I N 2012, ENABLED SHELTERS FROM 34
STATES TO MOVE 7,308 ANl MALS FROM OVERCROADED SHELTERS TO WHERE THEY

COULD MORE EASI LY FI ND HOVES.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829

THE ASPCA PARTNERSH P WORKED W TH NI NE COMMUNI TI ES ACROSS THE COUNTRY
VWHERE THE ANl MAL WELFARE COVMUNI TY NEEDS OUR HELP TO | MPLEMENT

I NI TI ATI VES TO BOOST THE LI VE RELEASE RATE FOR COVPANI ON ANI MALS. WE
COLLABORATED W TH THESE PARTNERS TO DEVELOP SUSTAI NABLE DATA- DRI VEN PLANS
AND PROGRAMS THAT HELP REUNI TE LOST ANI MALS W TH THEI R FAM LI ES, | NCREASE
ADOPTI ON RATES, ESTABLI SH TARGETED SPAY/ NEUTER PROGRAMS AND HELP FERAL
CATS THROUGH TRAP- NEUTER- RETURN AND COVMUNI TY CAT PROGRAMS. VEE | NVEST I N
THESE PROGRAMS THROUGH GRANTS, CAPACITY BUI LDI NG, TRAI NI NG STAFF

EXPERTI SE AND STRATEG C PLANNI NG. DURI NG 2012, THE ASPCA CREATED,

ORGANI ZED AND FUNDED MEGA MATCH A- THON | NI TI ATI VE. OVER THE COURSE OF THE
THREE- DAY WEEKEND, 224 ORGANI ZATI ONS HELD ADOPTI ON EVENTS THAT SAVED THE
LI VES OF 6, 144 ANI MALS. OUR VETERI NARY OUTREACH DEPARTMENT PROVI DED
EDUCATI ON AND TRAI NI NG TO 16, 000 VETERI NARY AND SHELTER PROFESSI ONALS

THROUGHOUT THE COUNTRY, AN | NCREASE OF 60% COMPARED TO 2011.

THE EQUI NE FUND PROVI DES GRANTS TO NON- PROFI T EQUI NE VELFARE

ORGANI ZATI ONS IN THE US. DURI NG 2012, THE ASPCA AWARDED $1.8 M LLI ON
THROUGH 229 GRANTS TO EQUI NE RESCUE GROUPS I N 41 STATES AND THE DI STRI CT
OF COLUMBI A. THE RESCU NG RACERS I NI TI ATIVE, NOWIN ITS TH RD YEAR,

DI STRI BUTED $280, 000 TO 14 GROUPS CARI NG FOR RETI RED RACEHORSES.

IN 2012 THE ASPCA WAS ABLE TO G VE A RECORD BREAKI NG $17 MLLION IN
GRANTS TO ANI MAL VELFARE ORGANI ZATI ONS ACRCSS THE CCOUNTRY. THE ASPCA MADE

1,665 GRANTS TO 1, 039 DI FFERENT ORGANI ZATI ONS I N ALL 50 STATES, THE
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DI STRICT OF COLUMBI A, PUERTO RI CO AND GUAM GRANTS WERE PROVI DED TO

ANI MAL SHELTERS, HUMANE LAW ENFORCEMENT AGENCI ES, RESCUE GROUPS,

I N-CLI NI C AND MOBI LE SPAY/ NEUTER PROVI DERS AND ACADEM C | NSTI TUTI ONS,
AMONG OTHERS. GRANT MONI ES SUPPORTED ADOPTI ON EVENTS, ANTI - CRUELTY

I NI TI ATI VES, EMERGENCY VETERI NARY CARE, DI SASTER AND EMERCGENCY RESPONSE,
SPAY/ NEUTER PROCRAMS, RETURN- TO- OANER | NI TI ATI VES, ANI MAL RELOCATI ON,

HUMANE EDUCATI ON AND OTHER PROGRAMS AND | NI TI ATl VES.

FORM 990, PART 1V, LINE 2

THE ASPCA IS NOT REQUI RED TO COVPLETE SCHEDULE B FOR THE YEAR ENDED
12/31/12, I N ACCORDANCE W TH THE FORM 990 AND 990 SCHEDULE B

I NSTRUCTI ONS, BECAUSE NO ONE CONTRI BUTOR DONATED, | N THE AGGREGATE, AN
AMOUNT GREATER THAN 2% OF THE TOTAL CONTRI BUTI ONS RECEI VED BY THE

CRGANI ZATI ON DURI NG THE YEAR

FORM 990, PART VI, SECTION A, LINE 1A

THE ASPCA HAS TWO CATEGORI ES OF MEMBERS, "GOVERNI NG MEMBERS' AND
"MEMBERS", BUT ONLY GOVERNI NG MEMBERS HAVE VOTI NG RI GHTS. THE ASPCA' S

" GOVERNI NG MEMBERS' CONSI ST OF THOSE PERSONS WHO ARE CURRENTLY SERVI NG AS
MEMBERS OF THE BOARD OF DI RECTORS. ONLY GOVERNI NG MEMBERS HAVE THE RI GHT
TO ELECT THE MEMBERS OF THE BOARD OF DI RECTORS UNDER THE ASPCA' S BY- LAVS.
THE ASPCA' S "MEMBERS' CONSI ST OF ONE OR MORE MEMBERSHI P CATEGORI ES (E. G,
CHAMPI ONS, BENEFACTORS, SPONSCRS, ASSCCI ATES, FRIENDS, JUNICRS, ETC.) AS
MAY BE ESTABLI SHED FROM TI ME TO TI ME BY THE BOARD OF DI RECTORS. W TH THE
EXCEPTI ON OF THOSE MEMBERS WHO ARE ALSO GOVERNI MG MEMBERS, NO " MEMBER'

HAS THE RI GAT TO VOTE ON THE ELECTI ON OF DI RECTORS TO THE BOARD OF
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DI RECTORS. ANY CONTRI BUTOR OVER ACGE 18 WHO MAKES A DONATI ON OF $25 OR

MORE TO THE ASPCA IS DEEMED A " MEMBER'.

FORM 990, PART VI, SECTION B, LINE 11B

THE FORM 990 WAS PREPARED BY A NATI ONALLY RENOANED ACCOUNTI NG FI RM | N
CONJUNCTI ON W TH THE ORGANI ZATI ON' S FI NANCI AL DEPARTMENT. THE DRAFT OF
THE FORM 990 | S REVI EMED BY SENI OR MANAGEMENT, AS WELL AS LEGAL COUNSEL,
AND A COPY | S Cl RCULATED TO THE FULL BOARD OF TRUSTEES PRICR TO I TS

FI LI NG WTH THE | NTERNAL REVENUE SERVI CE.

FORM 990, PART VI, SECTION B, LINE 12C

ALL DI RECTORS, OFFI CERS AND KEY EMPLOYEES COWPLETE A WRI TTEN CONFLI CT OF
| NTEREST QUESTI ONNAI RE AND DECLARATI ON ANNUALLY THAT IS REVI EVED BY THE

CORPORATE COUNSEL AND, WHERE NECESSARY, THE AUDI T COW TTEE OF THE BOARD
OF DI RECTORS. ANY POTENTI AL CONFLI CTS ARE ADDED TO RECORDS MAI NTAI NED BY

ASPCA' S LEGAL DEPARTMENT.

FORM 990, PART VI, LINE 15

THE BOARD OF DI RECTORS OF THE ASPCA |'S THE COVPENSATI ON- SETTI NG BODY THAT
REVI EW5 AND APPROVES THE COVPENSATI ON OF CERTAI N SENI OR MEMBERS OF THE
ASPCA STAFF (" DI SQUALI FI ED PERSONS") . I'N 2012, THE " DI SQUALI FI ED

PERSONS' OF THE ASPCA | NCLUDED THE FOLLOW NG

PRESI DENT & CEO
CH EF OPERATI NG OFFI CER

SVP, CHI EF | NFORVATI ON OFFI CER
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SVP, CHI EF FI NANCI AL OFFI CER

SVP, COVMUNI CATI ONS

SVP, DEVELOPMENT & CORPCRATE MARKETI NG

SVP, HUMAN RESCURCES

SvP, COVMUNI TY OUTREACH

EVP, CAPI TAL PRQJECTS, FACILITIES PLANNI NG & MANAGEMENT
SVP, ANTI - CRUELTY GROUP

SVP, GOVERNMENT RELATI ONS

SVP, CHI EF OF STAFF & ACTI NG GENERAL COUNSEL

THE ASPCA CONDUCTS A COMPENSATI ON STUDY TO ASSESS THE REASONABLENESS OF
EACH " DI SQUALI FI ED PERSON S" COVPENSATI ON | N ACCORDANCE W TH THE
REBUTTABLE PRESUMPTI ON " SAFE HARBOR' PROVI SI ONS OF SECTI ON 4958 OF THE

| NTERNAL REVENUE CODE. A STAFF COW TTEE CONSI STI NG OF THE SVP, HUVAN
RESCURCES, CHI EF FI NANCI AL OFFI CER AND MANAGER OF COVPENSATI ON AND

BENEFI TS ASSESSES THE REASONABLENESS OF EACH PERSON S COVPENSATI ON BASED
ON APPROPRI ATE COVPARABI LI TY DATA FOR THE POSI TI ONS UNDER REVI EW AND
PROVI DES SUCH DATA TO THE BOARD FOR I TS REVI EW THE COVPARABI LI TY DATA
ARE DRAVWN FROM | NDUSTRY SURVEYS AND DATA SOURCES FOR COVPARABLE POSI Tl ONS

I N ORGANI ZATI ONS OF SI M LAR SCCOPE, OPERATI NG BUDGET, AND TYPE.

W TH RESPECT TO " DI SQUALI FI ED PERSONS" OTHER THAN THE PRESI DENT & CEQ,
THE BOARD REVI EW6 THE STAFF COWM TTEE' S STUDY AND COMPARABI LI TY DATA, AND

THE PRESI DENT & CEO S ANALYSI'S OF EACH | NDI VI DUAL' S PERFORMANCE AND
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RECOMVENDATI ONS FOR COVPENSATI ON, DELI BERATES, AND VOTES ON WHETHER TO
APPROVE COVPENSATI ON RECOMVENDATI ONS PROPOSED BY THE PRESI DENT & CEO.
(THE PERSON WHOSE COMPENSATI ON |'S UNDER REVI EW DCES NOT PARTI Cl PATE I N
THE DELI BERATI ONS, EXCEPT THAT SUCH PERSON MAY ANSWER QUESTI ONS THAT W LL

HELP THE COWMM TTEE | N I TS DELI BERATI ONS. )

W TH RESPECT TO THE PRESI DENT & CEO, THE BOARD REVI EWM6 THE STAFF
COMW TTEE' S STUDY AND COVPARABI LI TY DATA, DELI BERATES, AND VOTES TO
APPROVE THE PRESI DENT & CEO S COVPENSATI ON (| NCLUDI NG PERFORMANCE

BONUS) .

FOR ALL " DI SQUALI FI ED PERSONS, " THE BOARD DOCUMENTS THE BASIS FOR I TS
DETERM NATI ONS CONCURRENTLY W TH THE APPROVAL OF THE COVPENSATI ON BY
DRAFTI NG M NUTES OF THE MEETI NG AT WHI CH THE DETERM NATI ONS WERE MADE.
THE DOCUMENTATI ON | NCLUDE THE FOLLOW NG | NFORVATI ON: 1. THE TERMS OF THE
APPROVED COVPENSATI ON AND THE DATE APPROVED, 2. THE NAMES OF MEMBERS OF
THE BOARD WHO WERE PRESENT DURI NG DI SCUSSI ON OF THE COMPENSATI ON AND
THOSE WHO VOTED ON I T, 3. THE COVMPARABI LI TY DATA THAT WERE RELI ED ON BY
THE BOARD AND HOW SUCH DATA WERE OBTAI NED;, AND 4. ANY ACTI ONS (SUCH AS
RECUSAL) TAKEN BY A MEMBER OF THE BOARD HAVI NG A CONFLI CT OF | NTEREST.
THE BOARD THEN APPROVES THE DOCUMENTATI ON W THI N A REASONABLE PERI OD OF

TI ME AFTER | TS PREPARATI ON.

FORM 990, PART VI, SECTION C, LINE 19

AUDI TED FI NANCI AL STATEMENTS, CERTI FI CATE OF | NCORPORATI ON AND BY- LAWS

ARE MADE AVAI LABLE TO THE PUBLI C UPON REQUEST AND THROUGH CHARI TABLE

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

8286C1 2231 V 12-6. 8F 2669107 PAGE 88



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829

REG STRATI ON REQUI REMENTS | N OVER 40 STATES. THE ASPCA MAKES | TS FORM 990
AVAI LABLE TO THE PUBLI C BY RETAI NI NG A COPY AT I TS PLACE OF BUSI NESS AND
PLACING A COPY ON ITS OMWN VEBSI TE. THE FORM 990 | S LI KEW SE PUBLI SHED ON

THE | NTERNET AT WAW GUI DESTAR. ORG

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS

VRI TE DOMN ON PERMANENTLY RESRI CTED REVENUE (415, 875)
PENSI ON RELATED CHARGES OTHER THAN PERI CDI C PENSI ON COST (1, 192, 127)
UNREALI ZED LOSS ON BENEFI Cl AL | NTEREST I N PERPETUAL TRUST 946, 718

(661, 285)

SCHEDULE G PART 11

THE ASPCA REPCRTS ALL EXPENDI TURES RELATED TO I TS SPECI AL EVENTS

FUNCTI ONS AS "OTHER DI RECT EXPENSES" ON SCHEDULE G, PART II, LINE 9. ALL
COSTS OF RUNNI NG THESE SPECI AL EVENTS ARE USUALLY | NVO CED AS ONE FEE BY
THE VENDOR, SO THAT THE RENTAL, FOOD AND OTHER COSTS ARE | NEXTRI CABLY

BUNDLED AND FURTHER CATEGORI ZATI ON ON SCHEDULE G PART 11, IS | MPGSSI BLE.

SCHEDULE |, PART IV - SUPPLEMENTAL | NFORMATI ON

ASPCA GRANTS PROVI DE SUPPORT TO A VARI ETY OF U.S. BASED NON- PROFI T ANI MAL
VELFARE ORGANI ZATI ONS THROUGH CASH GRANTS, SPONSORSHI PS, SCHOLARSHI PS AND
TRAINI NG THE ASPCA DOES NOT ACCEPT UNSCLI Cl TED GRANT PROPCSALS BY MAI L,
ELECTRONI CALLY, OR I N ANY OTHER FORVATS BESI DES SUBM TTI NG A LETTER OF

I NQUI RY THROUGH | TS WEBSI TE.
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THE ASPCA CAREFULLY CONSI DERS A NUMBER OF FACTORS IN OUR GRANT REVI EW
PROCESS. AMONG THOSE FACTORS | S AN ORGANI ZATION' S ABI LI TY TO DEMONSTRATE
| TS STABI LI TY AND PROFESSI ONALI SM  ORGANI ZATI ONS THAT CAN DEMONSTRATE THE
FOLLOW NG QUALI FI CATI ONS | N THEI R APPLI CATI ON ARE I N THE BEST PCSI TION TO

RECEI VE FUNDI NG FROM THE ASPCA IN A TI MELY MANNER:

- ACCESS TO OTHER SCQURCES OF FUNDI NG
- ACTI VE FUNDRAI SI NG EFFORTS
- COLLABORATI ON W TH OTHER ANI MAL WELFARE ORGANI ZATI ONS

- UP- TO- DATE AND ACCURATE WEBSI TE

THE ASPCA' S FUNDI NG PRI ORI TI ES | NCLUDE GRANTS FOR THE FOLLOW NG PURPCSES:

-ANTI CRUELTY EFFORTS

- EMERGENCY AND DI SASTER RESPONSE AND PREPAREDNESS
- EQUI NE PRQJECTS

- SHELTER AND SPAY/ NEUTER PROGRAMG

- ANl MAL RELQCATI ON | NI TI ATI VES

- ANl MAL VELFARE SPONSORSHI PS AND SCHOLARSHI PS

- RESEARCH

GENERAL FUNDI NG RESTRI CTI ONS
THE ASPCA GENERALLY W LL NOT SUPPORT:

- ORGANI ZATI ONS WHOSE M SSI ON | S UNRELATED TO ANI MAL WELFARE
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- MULTI - YEAR GRANT PLEDGES

-1 NDI VI DUALS, PRI VATE FOUNDATI ONS, ENDOWVENTS, CHURCHES OR RELI G QUS
PROGRAMS, FRATERNAL, SOCI AL OR LABOR ORGANI ZATI ONS

- ORGANI ZATI ONS W TH UNUSUALLY HI GH FUNDRAI SI NG OR ADM NI STRATI VE
EXPENSES

-POLI TI CAL PARTI ES, CANDI DATES, OR LOBBYI NG ACTI VI TI ES

- ORGANI ZATI ONS THAT DI SCRI M NATE BECAUSE OF RACE, COLOR, RELIG ON, SEXUAL
ORI ENTATI ON, NATI ONAL ORIG N OR ANY AREAS COVERED BY ANY APPLI CABLE
FEDERAL, STATE OR LOCAL LAWS

- ORGANI ZATI ONS BASED QUTSI DE THE UNI TED STATES EXCEPT | N EXTRAORDI NARY
Cl RCUMSTANCES

- PROJECTS FOR W LDLI FE OR MARI NE LI FE

-1 NDI VI DUAL ANI VALS

- START- UP OCRGANI ZATI ONS

THE ASPCA CONDUCTS REGULAR REVI EWs OF OUR APPLI CANTS' NON-PROFI T STATUS.
GRANTEES ARE EXPECTED TO REPORT BACK TO THE ASPCA W TH RESPECT TO THE USE

OF THE GRANT FUNDS FOR THE PURPOSES REQUESTED.

ATTACHMENT 1
FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
COMMUNI TY QUTREACH 37,572, 509.
GRANTS AND SPONSCRSHI PS 17, 018, 180. 1, 039, 090.
TOTALS 17,018, 180. 38,611, 599.
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ATTACHVENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO CT,
FL, GA H, I L, KS, KY, LA, MD, MA, M,
MN, M5, NH, NJ, NM NY, NC, CH, OK, OR, PA,

R, SC, TN, UT, VA, W/, W,

ATTACHMENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
STRUCTURE TONE, | NC GENERAL CONTRACTOR 9, 444, 667.
770 BROADWAY

NEW YORK, NY 10003

VH TE STAR CONSULTI NG CONSTRUCTI ON SERVI CE 1, 879, 744.
505 8TH AVENUE
NEW YORK, NY 10018

PATTERSON BELKNAP WEBB TYLER LLP LEGAL SERVI CES 1, 623, 917.
1133 AVENUE OF THE AMERI CAS
NEW YORK, NY 10036

PARADYSZ MATERA CO., | NC LI ST BROKER & CONSUL 1, 189, 683.
5 HANOVER SQUARE
NEW YORK, NY 10004

FI NELI NE CALL CENTER 877, 048.
290 GARRY STREET R3C 1H3

W NNI PEG

VB

CANADA
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