Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Form 9 9 O

Department of the Treasury
Internal Revenue Service

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

C Name of organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF

B Check if applicable: CRUELTY TO AN MALS

Address

change Doing Business As

D Employer identification number

13-1623829

Number and street (or P.O. box if mail is not delivered to street address)

424 EAST 92ND STREET

Name change

Initial return

Room/suite

E Telephone number

(212) 876- 7700

Terminated City or town, state or province, country, and ZIP or foreign postal code

|| Amenaea NEW YORK, NY 10128- 6804 G Grossreceipts $ 271, 715, 628.
Application | E Name and address of principal officer: MATTHEW BERSHADKER H(a) Is this a group return for Yes No
LI pending subordinates?
424 EAST 92ND STREET NEW YORK, NY 10128-6804 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV ASPCA. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1866| M State of legal domicile: NY

1 Briefly describe the organization's mission or most significant activities: _-EH_E_ _A_S_P_QA_ _V@_K_S_ :rp_ EN_SLJ_R_E_IHE_@Q\EEIY_ANP___
g|  PROTECTION OF ANIMALS THROUGH AN | NTEGRATED ARRAY OF SERVICES.
sl SEESGEDMEOC
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . @ v v v v i i e i . 3 17.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , ., . . . . .. ... ... ... 4 16.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), , . . . . . . . . v v o v v v o . 5 1, 053.
% 6 Total number of volunteers (estimate if Nnecessary) |, . . . . . . . i v i i v e e e e e e e e e e 6 985.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o i 7a 0.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . & v i v vt v o o v o o v a s 7b - 144, 407.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, lineth), . . . . . . .. ... .. 163, 600, 103. 182, 705, 546.
g 9 Program service revenue (Part VIIl, line2g). . . . . . .. . .. ... PUBL?CC:)TI\TS';EETION 14, 585, 922. 15, 914, 207.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) _ . . . . 8, 188, 373. 4, 950, 299.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . . . . .. 4,431, 672. 3, 356, 257.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 190, 806, 070. 206, 926, 309.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 14, 244, 160. 12,422, 325.
14 Benefits paid to or for members (Part IX, column (A),line4) _ . . . . . . ... ... ..... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 68, 078, 129. 74,621, 168.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . .. . .. ... 2, 387, 985. 997, 179.
2| b Total fundraising expenses (Part IX, column (D), line25) - 39,173,981.

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 91, 229, 925. 102, 042, 275.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 175, 940, 199. 190, 082, 947.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v & v v v v v v v n uww s 14, 865, 871. 16, 843, 362.

5 g Beginning of Current Year End of Year
8520 Total assets (PartX, INe 16) . . . . . . .\ .\ oot 233,141, 070. | 247, 028, 147.
<3121 Total liabilities (Part X, IN€ 26), . . . . . . . . i 26, 526, 052. 32, 973, 212.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v« v v v s v v o . 206, 615, 018. 214,054, 935.

)
QD
=
—

Signature Block

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

_ 10/ 13/ 2016
Sign } Signature of officer Date
Here

} Type or print name and title

) Print/Type preparer's name Preparer's signature N Date Check |_, if PTIN
reparer |NELLI E SO AL | 10/ 131 2016 | seitempioned | PO1623689
UsepOnIy Firm's name B> KPMG LLP Fims EIN 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) . . . . . . . . . . . . . . . ... Ill Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
5E1065 1.000
8286C1 2231 V 15-7F 2669107 PAGE 1
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Cumulative e-File History 2015
Federal

Locator: 8286CI
Taxpayer Name: THE AMERICAN SOCIETY FOR THE PREVENTION OF
Return Type: 990, 990 & 990T (Corp)
Submitted Date: 10/14/2016 14:53:11
Acknowledgement Date:|10/14/2016 15:26:49
Status: Accepted
Submission ID: 13407320162885000403
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o 8879-EO IRS e-file Signature Authorization

. . OMB No. 1545-1878
for an Exemgt Organization °
For calendar year 2015, or fiscal year beginning 01/01 , 2015, and ending 12 / 31 2015

P Do not send to the IRS. Keep for your records. 2@1 5
Department of the Treasury
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
THE AMERICAN SOCIETY FOR THE PREVENTION OF 13-1623829

Name and title of officer

MATTHEW BERSHADKER, CFO
Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . ., . 1b 206926309.
2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, line9) . . ... ... ... 2b
3a Form 1120-POL check here b D b Totaltax (Form 1120-POL, line22) , . .. ... . ... .. 3b
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here p b Balance Due (Form 8868, Part |, line 3c or Part|ll, line 8c) . . . . . 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize MATTHEW BERSHADKER to enter my PIN E o as my signature

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

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P> W%/f—— . bxe p 10/13/16

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 1 , 3 l4 | 0l7(3f(2]11]2 | 9 |5 I
do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ALl (W G P 10/13/16

EROC's signature P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015)

JSA
S5E1676 1.000
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Ferm 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox , . , ., ., ... ........ » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P IONY | L e ettt e e e e e e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | e AMERI CAN SOCI ETY FOR THE PREVENTI ON OF
print CRUELTY TO ANI MALS 13- 1623829
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 424 EAST 92ND STREET
fﬁtslimcfffs City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10128- 6804
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. .. .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »MATTHEW BERSHADKER, CEO, 520 ElI GHTH AVENUE NEW YORK, NY 10018

Telephone No. » 212 876-7700 FAXNo.» 917 386-6491
e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . . . .. .. .. ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . | 2 |:| . If it is for part of the group, check thisbox , . . . . . . | 2 |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl_08/15 ,20 16 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2015 or

| 2 - tax year beginning , 20, and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

5F8054 1.000

8286C1 2231 V 15-4. 3F 2669107 PAGE 1



Form 8868 (Rev. 1-2014) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. | 4 |A,
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or THE AMERICAN SOCIETY FOR THE PREVENTION OF

print CRUELTY TO ANIMALS 13-1623829

_ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

Zﬂzlziyaigefor 424 EAST 92ND STREET

:!itzgn}’gue; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10128-6804

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... of1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of PyaTTHER BERSHADKER,CEQ,520 EIGHTH AVENUE NEW YORK, NY 10018
Telephone No. » 212 876-7700 FaxNo. » 917 386-6491

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... .. ... | 4 |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. | 2 |:| . If it is for part of the group, check thisbox. . ... .. | 4 |_, and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 16

5 For calendaryear 2015 , or other tax year beginning 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Initial return |_, Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E$ 0.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

= inci 8/9/2016
Signature B> ‘3:‘2"“’ E% Title P> Princip al Date P> /9]
Form 8868 (Rev. 1-2014)
JSA
5F8055 1.000

8286CI 2231 V 15-5.3F 2669107 PAGE 1



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

Form 990 (2015) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. ... ... ... ........
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 | . | L [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
SOIVIES? | L e [Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(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 $ 42,139, 017. including grants of $ ) (Revenue $ 15,914, 207. )

ANl MAL HEALTH SERVI CES - SEE SCHEDULE O

4b (Code: ) (Expenses $ 40, 630, 292. including grants of $ ) (Revenue $ )
PUBLI C EDUCATI ON AND COMMUNI CATI ONS - SEE SCHEDULE O

4c (Code: ) (Expenses $ 24,085, 398. including grants of $ ) (Revenue $ )
COVMUNI TY QUTREACH - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 33, 749, 932. including grants of $ 13, 476, 946. ) (Revenue $ )

4e Total program service expenses p 140, 604, 639.

JSA

5E1020 1.000

Form 990 (2015)
8286CI 2231 V 15-7F 2669107 PACGE 2



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

Form 990 (2015) 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 SChedUle A. . . . o 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 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. . . . . . . . . i i i i i v it e e e e e 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 v v v v v e v 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,
T 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 I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 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 lll . . . . . . o v i i s 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 . . . . . . . . . .. .. ... 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?7 If "Yes,"
complete SChedule D, Part VI . 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 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, PartVIIl, . . . . ... ... ...... 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 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueueneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X |11le 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . 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 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 XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland 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 . . . . . . . . . @ i i i i i it ittt e 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 v v o v i i i e e s e s e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1.000

8286C1 2231 VvV 15-7F 2669107
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes No
20a 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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... 0., 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 . . . . . . .t i i i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L 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), 501(c)(4), and 501(c)(29) 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 v i i it it e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "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, Part1V . . .. ... 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 i i et 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, PartIV. . . . . .. .. 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 it 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,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . & v v v v v e v e v e v e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 II, Il
OrIV,and Part V, lINE L . . v o v i e 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 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, PartV,line2 , . . . . . . .. .. . .. ' urne.. 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,
PA WVl . v e e e e e e e e e e O I 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 (2015)
JSA
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... ... .....
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 264
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . ... ... ... ... ..... e e e s 1c X
2a 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 1,053
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
4a 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
=Yoo o101 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . .. i i, 5¢C
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? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . i i e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........ 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« .t v i v it et e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . ..o ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... ...... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . .. ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . v 0 v oo L0 nd e e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L o oo o e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . ... ... .. .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... .. ... ..., 13b
c Enterthe amountofreservesonhand. . . . v v v v v v v v vt et e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b
S 40 1.000 Form 990 (2015)
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Form 990 (2015) THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . ... oo v o v v v o oo oo v u
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 . . . . . la 17
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 16
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 i 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 L L 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 h e e e s 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 v i i i i n 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 v v v v it et e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . o 0o 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| 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
HSE 10 CONMICES? & v v v v ot e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v it e e s 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 management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . o i i it i 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? . . « .« 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 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ...t u . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2

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, address, and telephone number of the person who possesses the organization's books and records: »
JOHANNA RI CHVMAN, SVP & CFO JOHANNA RI CHVAN, CFO, 520 El GHTH AVENUE NEW YORK, 12-876- 7700

JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) 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 or note to any lineinthisPartVIl. . ... ................. [ ]
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 (list any| officer and a director/trustee) from related other
hoursfor [ o s[ s o] x|e | = the organizations compensation
related |2 S| 2| 3 g 2€ S organization (W-2/1099-MISC) from the
organizations| 32 | £ | & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted| S 2 % 2|83 and related
line) g 5 E ;D organizations
_(DARRIANA BOARDMAN | _1.00
DI RECTOR 0 X 0 0 0
_@C ALLEN PARKER | _1.00
DI RECTOR 0 X 0 0 0
_CATHY WALLACH | _1.00
DI RECTOR 0 X 0 0 0
_(@DODE GUMAER | _1.00
DI RECTOR 0 X 0 0 0
_(FREDERICK TANNE | _1.00
VI CE CHAI RPERSON 0 X X 0 0 0
_(@FREDRK GRADIN__ | _1.00
TREASURER 0 X X 0 0 0
_(NGEORG NA BLOOMBERG | _1.00
DI RECTOR 0 X 0 0 0
_(®HELEN S.C. PILKINGTON | _1.00
DI RECTOR 0 X 0 0 0
_(QIANE W PARVER | _1.00
DI RECTOR 0 X 0 0 0
(1o)JEFF PFEIFLE | _1.00
DI RECTOR 0 X 0 0 0
(ADLINDA LLOYD LAVBERT | _1.00
DI RECTOR 0 X 0 0 0
AMARTINPURIS | 1.00]
DI RECTOR 0 X 0 0 0
(APSALLY SPOONER | 1.00]
SECRETARY 0.] X X 0. 0. 0.
wScorT Tee | _1.00
DI RECTOR 0.] X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF

13-1623829

Form 990 (2015) 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 1S3 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations 5 £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
15) TIMF._WeAY | _3.00]
CHAlI RPERSON 0.| X X 0. 0. 0.
16) TRACY V. MAITLAND | 1 1. 00
DI RECTOR 0.| X 0. 0. 0.
17) MATTHEWBERSHADKER | 65.00]
PRESI DENT & CEO 0.| X X 521, 245. 0. 21, 166.
18) JOHANNA RICHMAN | 50.00]
SVP & CFO 0. X 219, 989. 0. 31, 208.
19) BERT TROUGHITON | 50.00]
SVP STRATEGY MGMT. 0. X 203, 251. 0. 33, 666.
20) BEVERLY JONES | 50.00]
SVP & CLO 0. X 208, 288. 0. 46, 037.
21) ELIZABETHESTROFF | 50.00]
SVP COVVUNI CATI ONS 0. X 288, 701. 0. 56, 819.
22) JEDROGERS 111, DWM___ | 50.00]
SVP ANl VAL HEALTH SVCS. 0. X 274, 447 . 0. 50, 017.
23) JWIEMRRIS | 50 00]
SVP COVWUNI TY OUTREACH 0. X 279, 769. 0. 36, 009.
24) SARAH LEVIN GOODSTINE | 50.00]
SVP OPERATI ONS 0. X 249, 087. 0. 56, 659.
25) STACYWOLF | 50.00]
SVP ANTI - CRUELTY 0 X 236, 468. 0. 28, 482.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 4, 032, 275. 0. 648, 059.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 4,032, 275. 0. 648, 059.
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 » 128
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 . & . v et 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 »

135

JSA

5E1055 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829
Form 990 (2015) Page 8
REWRYIl  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 | & < Z13|el|53 2 (W-2/1099-MISC) organization
belowdotted [ € | 5|~ |3 [5& |5 and related
oL |3 =|loQ o
line) S| D 2 1=} organizations
c =~ @ _g
slal |7 ¢
°le g
g
26) TOOD HENDRICKS | 50.00]
SVP DEVELCP & MKTG 0. X 287, 381. 0. 57, 001.
27) NANCY PERRY | 40.00]
SVP GOV’ T RELATI ONS 0. X 234, 299. 0. 41, 357.
28) STEPHENJ. MSSSO | 40.00]
EVP CAPI TAL PRQJECTS 0. X 266, 662. 0. 45, 752.
29) MM GAVLE | 40.00]
DI RECTOR OF SURCERY 0. X 259, 742. 0. 54, 129.
30) LOUSE A MRRAY | 40.00]
VP, AAH 0. X 275, 391. 0. 48, 588.
31) RANDALL LOCKWOD | 40.00]
SVP FORENSI C SCI ENCES 0. X 227, 555. 0. 41, 169.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e 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 » 128
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 v 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 . & . v et 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

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 Form 990 (2015)
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Form 990 (2015) THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . .. ... ... . . . 00000, |:|
(GY (C)] © (D)

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

% 2| 1a Federated campaigns « « « « « « .+ . la 2, 846, 583.
> .
52| b Membershipdues. .. ....... 1b
a< ¢ Fundraisingevents . . . ... ... ic 1, 539, 527.
o8 d Related organizations . . . . . . .. 1d
5 E _
2 D e Government grants (contributions) . . | 1e
o
g ) f Al other contributions, gifts, grants,
<
@ o and similar amounts not included above . |_1f 178, 319, 436.
ég g Noncash contributions included in lines 1a-1f: $ 949, 904.
] h_ Total. Addlines 1a-1f « « v« v o o o vt it .t u .. > 182, 705, 546.
[3] .
3 Business Code
% 2a AN MAL PO SON CONTROL CENTER 900000 9, 245, 965. 9, 245, 965.
% b AN MAL HOSPI TAL FEES 900000 4, 640, 979. 4, 640, 979.
(;J ¢ MBI LE CLINIC VETERI NARY AND CLI NI C REVH 900000 1, 606, 039. 1, 606, 039.
% d ADOPTI ON CENTER FEES 900000 421, 224. 421, 224.
El e
S f  All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . . v v\ ot e i 4. . > 15,914, 207.
3 Investment income  (including  dividends, interest,
and other similaramounts). . . . . . . . . ..o > 2,452, 227. 2,452, 227.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « + v v v v v v v e e e e e e e e e e e e ks » 2,770, 372. 2,770, 372.
(i) Real (ii) Personal
6a Grossrents .« . + . 4 24
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). « = « & v & v v v v 4 v 0 v > 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 66, 419, 217.
b Less: cost or other basis
and sales expenses . . . . 63,921, 145.
c Gainor(loss) + + + + + + » 2,498, 072.
d Netgainor(loss) - = = = & & & & & & &t vt o o a . > 2, 498, 072. 2,498, 072.
o | 8a Gross income from fundraising
35
S events (not including $ ___1, 539, 527.
>
& of contributions reported on line 1c).
by See Part IV, line18 . . . . . . . . ... a 1,057, 818.
<
5 Less: directexpenses . « + + . v 4 0 . b 868, 174.
Net income or (loss) from fundraising events. . . . . . . > 189, 644. 189, 644.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses . + .+ . 4 0 4. 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 LIST SALES 900099 368, 475. 368, 475.
b M SCELLANEQUS REVENUE 900099 27, 766. 27, 766.
c
d Allotherrevenue « . . v v ¢ v v v o .
e Total. AddliNes 11a-11d « « = « + «+ + & & v v+ = o« > 396, 241.
12 Total revenue. See instructions. . . . . « .+« v . . . .. | 2 206, 926, 309. 15,914, 207. 8, 306, 556.
JSA
521051 1.000 Form 990 (2015)
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Form 990 (2015)
REVRENE 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 12, 422, 325. 12, 422, 325.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . ... . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | | , . 0.
4 Benefits paid toor formembers , , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 3, 185, 690. 2,644, 123. 254, 855. 286, 712.
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 Othersalariesandwages | . . . . ... .... 52, 803, 156. 43, 989, 993. 4, 195, 069. 4,618, 094.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3, 964, 629. 3, 340, 566. 285, 360. 338, 703.
9 Other employeebenefits . . . . . . . . . .. 8, 641, 822. 7,281, 533. 622, 008. 738, 281.
10 Payrolltaxes « « v & v & v 0 h e e e e s 6, 025, 871. 5, 077, 352. 433, 721. 514, 798.
11 Fees for services (non-employees):
a Management _ _ . . . ... 540, 250. 252, 849. 243, 964. 43, 437.
blegal . ..o 1,538, 168. 382, 980. 510, 136. 645, 052.
c Accounting . . . . .. 257, 959. 3, 280. 233, 485. 21, 194.
dLlobbying . ... ..., ... ... 320, 504, 320, 504.
e Professional fundraising services. See Part IV, line 17, 9971 179. 9971 179.
f Investment managementfees , ., ... ... 705, 661. 705, 661.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & « 7' 490' 047 6’ 216' 038 132' 595 1' 141' 414
12 Advertising and promotion . . . . . . . . ... 32,035, 141. 18, 037, 596. 203, 294. 13, 794, 251.
13 OFfice eXPenSes . » v v v v v v e e e e e . 1, 559, 505. 1, 313, 242. 142, 641. 103, 622.
14 Information technology. . . « « v v v v . .. 12, 735, 770. 5, 633, 677. 461, 237. 6, 640, 856.
15 Royalties, , . . . ... i v i 0.
16 Ocoupancy . . . . . . o oo 5, 184, 190. 3, 865, 098. 682, 286. 636, 806.
17 Travel . . 3,397, 730. 3, 106, 245. 102, 885. 188, 600.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 885, 875. 746, 808. 85, 577. 53, 490.
20 Interest . . .. i i e 9, 424. 9,424.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , | , 4, 987, 420. 4, 134, 066. 501, 852. 351, 502.
23 INSUFANCE . . . v e e e e 984, 422. 825, 072. 107, 794. 51, 556.
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 21, 293, 547. 13, 259, 966. 176, 283. 7,857, 298.
bVETERI NARY & MEDI CAL SERVI CE _ 5,429, 901. 5,429, 901.
cREPAI RS AND MAI NTENANCE 1, 235, 967. 1, 132, 848. 81, 961. 21, 158.
JTRANSPORT EXPENSES 500, 837. 500, 030. 776. 31.
e All other expenses _ ________________ 949, 957. 679, 123. 140, 887. 129, 947.
25 Total functional expenses. Add lines 1 through 24e 190, 082, 947. 140, 604, 639. 10, 304, 327. 39, 173, 9081.
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 if
following SOP 98-2 (ASC 958-720), . . . . .. 62,414, 381. 32, 889, 229. 389, 601. 29, 135, 551.
S 052 1.000 Form 990 (2015)
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829
Form 990 (2015) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . ... ... ... .. ...... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . ... ... .. 14,434,579.| 1 20, 972, 302.
2 Savings and temporary cashinvestments_ . . . . . . ... ... ... ... 7,250, 280.| 2 3, 270, 438.
3 Pledges and grants receivable,net _ . . . . .. ... ... ... ... ... 0. 3 10, 997, 247.
4 Accounts receivable,net . L 15, 816, 543.| 4 8, 995, 705.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. . ... ... ... ... . 0.| 5 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.
‘sn‘.) 7 Notes and loans receivable,net . . . . . . .. . ... ... ... ... ... 0.| 7 0.
2| 8 |Inventoriesforsaleoruse .. ..., ... ... .. .. ... 0.| 8 0.
9 Prepaid expenses and deferredcharges . . . .. ... ... ... .. ... 3,702,250.| 9 2,160, 548.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 87,201, 684.
b Less: accumulated depreciation. . . . . . . . .. 10b 35, 783, 516. 44,326, 842. |10c 51, 418, 168.
11  Investments - publicly traded securities |, , . . . . .. .. ..ttt 75, 869, 308. | 11 83, 741, 279.
12 Investments - other securities. See Part IV, line 11, , ., . . .. ........ 50, 960, 124. | 12 46, 514, 161.
13 Investments - program-related. See Part IV, line 11 _ . . . . . . ... ... 0.] 13 0.
14 Intangibleassets. . . . . ... ... ... ... 0.]14 0.
15 Otherassets. See Part IV, line 11 | . . . . . . . . . i i, 20, 781, 144.| 15 18, 958, 299.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . ... .. ... 233, 141, 070. 16 247, 028, 147.
17 Accounts payable and accrued expenses . . . . . . . . . .\ st .. 9,476, 729.| 17 12, 895, 044.
18 Grantspayable, . . . . . .. ... ... 2,928, 818. | 18 3, 357, 868.
19 Deferredrevenue | | . . ... ... ... 0.]19 0.
20 Tax-exempt bond liabiliies ., .. ... ... ... .. . L. 0.]20 0.
21 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
3 disqualified persons. Complete Part Il of Schedule L , , _ . . .. .. ... .. 0.| 22 0.
—123  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 . . . . . . e e e 14, 120, 505. | 25 16, 720, 300.
26 Total liabilities. Add lines 17 through 25, . . . . . . . v o v v v e o v 26, 526, 052. | 26 32,973, 212.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . ... 140, 188, 321. | 27 141, 439, 635.
&128 Temporarily restricted netassets . . ... ... ... ... 40, 365, 414. | 28 47,721, 885.
T|29 Permanently restricted netassets. . . ... ... ... ... ... ... ... 26, 061, 283. | 29 24,893, 415.
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 equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
Z(33 Total net assets or fund balances .~ . 206, 615, 018. | 33 214,054, 935.
34 Total liabilities and net assets/fund balances, . . . . .. .. . .. o . ... 233,141, 070. | 34 247,028, 147.
Form 990 (2015)
JSA
5E1053 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line 12) _ . . . . . . . . . . . . . . ... .. ... 1 206, 926, 309.
2 Total expenses (must equal Part IX, column (A), line 25) _ . . . . . . . . . . . . . . ... 2 190, 082, 947.
3 Revenue less expenses. Subtract line 2 fromline 1 . _ . . . . . . . . .. . . . .. . ... 3 16, 843, 362.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 206, 615, 018.
5 Net unrealized gains (losses) oninvestments _ . . . . . . . . . . . . 5 -8, 089, 222.
6 Donated services and use of facilities | _ . . . . . . . . .. .. 6 0.
7 INVESIMENt @XPENSES . . . . . . . .ttt 7 0.
8 Priorperiod adjustments . | .. L. 8 0.
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . .. .. .. .. ... 9 -1, 314, 223.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN(B)) o v v v v et e e e 10 214, 054, 935.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... ................ |:|
Yes | No
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
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 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 o v i i e e e e s e s e s e e s s e 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 (2015)
JSA
5E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5

Department of the Treasury

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

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

[]
=

[¢)]

~N O

© oo

10
11

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 (Form 990 or 990-EZ).)

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 Ill.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . @ i i it i e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

JSA
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF

Schedule A (Form 990 or 990-EZ) 2015

13-1623829

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | 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) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , . . . . . 122, 738, 187. 137, 616, 740. 144,513, 028.| 163, 600, 103. 182, 705,546. | 751,173, 604.
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 , . . . . . . Q.
4  Total. Add lines 1 through 3, . . . ... 122, 738, 187. 137, 616, 740. 144,513, 028. | 163, 600, 103. 182, 705,546. | 751,173, 604.
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. 751, 173, 604.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . ......... 122, 738, 187. 137, 616, 740. 144,513, 028.| 163, 600, 103. 182, 705,546. | 751,173, 604.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . & v v v v e e e e e e e e 7,061, 725. 5, 228, 468. 4,567, 926. 5,093, 532. 5, 222, 599. 27, 174, 250.
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 PartVlL) _ATCH.1..... 2, 473, 349. 2,492, 883. 1, 680, 318. 2,372, 646. 396, 241. 9, 415, 437.
11 Total support. Add lines 7 through 10 _ | 787,763, 291.
12  Gross receipts from related activities, etc. (see instructions) , . . . . . . . . 0 e e e e e e 12 76, 460, 717.
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 thisboxandstop here . . . . . v v 0 v i 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 e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 95. 36 %
15 Public support percentage from 2014 Schedule A, PartIl,line14 ., . . . . .. .. ... . ... ... 15 94.57 ¢,
16a 331/3% support test - 2015. 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 . . ... ... .......... >
b 331/3% support test - 2014. 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. . . .. ... .. .. ... >
17a 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oY= 11722 1o » [ ]
b 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOIted Organization . . . . . . o 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 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
INSTTUCHIONS L L L Lt ot i v v e e e e vt e e e e e e e et e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2015
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829
Schedule A (Form 990 or 990-EZ) 2015 Page 3
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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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. . . .+ v . ...
8 Public support. (Subtract line 7c from

liNEB.) v v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 & = = = = = &«

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 a w o w o=

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

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

and12) . L.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 0 v 0 i v i i i it e e e e e e e e e e s e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %

16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . v o v v v v i v v v 0w w v s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %

18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . . . . v v v v .. 18 %

19a 331/3% support tests - 2015. 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 - 2014. 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 Schedule A (Form 990 or 990-EZ) 2015
5E1221 1.000

8286C1 2231 VvV 15-7F 2669107 PAGE 16




THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13- 1623829
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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THE AMERI CAN SCOCI ETY FOR THE PREVENTI ON OF 13- 1623829
Schedule A (Form 990 or 990-EZ) 2015 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

A [W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-1623829

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013 ... ... ..

Excessfrom2014 ... ... ..

o|a|l0o|T|®

Excessfrom2015. .. ... ..

JSA
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THE AMERI CAN SCOCI ETY FOR THE PREVENTI ON OF 13- 1623829
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. 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 Il - OTHER | NCOVE
DESCRI PTI ON 2011 2012 2013 2014 2015 TOTAL
LI ST RENTALS 349, 857. 350, 780. 360, 693. 368, 475. 1, 429, 805.
ANIMAL ASSI STED THERAPY
ANIMAL TRAINING FEES
FUNDRAI SI NG EVENTS 1,934, 331. 2,118, 713. 1, 108, 668. 5,161, 712.
SALES OF | NVENTCRY
M SCELLANEOUS 189, 161. 23, 390. 210, 957. 2,372, 646. 27, 766. 2, 823, 920.
TOTALS 2,473,349 2,492,883 __ 1,680,318 2,372, 646 396, 241 9, 415, 437

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on 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," on 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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organizatonTHE ANMERI 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 e e e e e e > $

3 Volunteer hours., | . . . . . . . e e e e e e e e e e e

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, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C 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
ACtVItIES . . . L L L L e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... . L e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i i e e e e e 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-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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5E1264 1.000

8286C1 2231 VvV 15-7F 2669107 PAGE 22



Schedule C (Form 990 or 990-EZ) 2015 THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829 Page 2
HWHIPY 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

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) ., . . . ... ... ..........
d Other exempt purpose expenditures , . . . . . ... ... ...t nnn.
e Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ......
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- , . . . . . . . . . .« v . v o v ...
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 e i 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 separate instructions for lines 2a through 2f.)

b (o]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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THE AMERI CAN SCOCI ETY FOR THE PREVENTI ON OF 13- 1623829
Schedule C (Form 990 or 990-EZ) 2015 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 on 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 VOIunteerS? ---------------------------------------------- X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Media advertisements? = L e e e e e X 42’ 792
d Mailings to members, legislators, or the public? X 70, 713.
e Publications, or published or broadcast statements? X 3, 147.
f  Grants to other organizations for lobbying purposes? . . . . . . . . . .. . . ... .. X 131, 335.
g Direct contact with legislators, their staffs, government officials, or a legislative body? . _ . _ . X 538, 542.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_, , . .| X 71, 078.
i Other activities? e e e e e e e e X 91’ 634
j  Total. Add lines 1cthrough 1i | . . . . 949, 241.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X
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 Iess'?: 2
3  Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . ... ... 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).

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
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 Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

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

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

PART Il B, LINES 1(A)- 1(1)

GENERAL - THE ASPCA' S M SSI ON TO PREVENT CRUELTY TO ANI MALS |'S PRI MARI LY
ADVANCED THROUGH A SERI ES OF S| GNI FI CANT DI RECT CARE PROGRAMS. OUR

NATI ONAL RELOCATI ON PROGRAM TO SAVE LI VES OF AT-RI SK HOMELESS ANI MALS,
PARTNERSHI PS W TH COMMUNI TI ES TO | NCENTI VI ZE MORE LI VE RELEASE AND RESCUE
FOR HOVELESS ANI MALS, PROFESS| ONAL DEVELOPMENT FOR SHELTERS AND RESCUE
ORGANI ZATI ONS, A BEHAVI ORAL RESEARCH CENTER TO REHABI LI TATE

UNDERSOC! ALI ZED, FEARFUL DOGS FROM PUPPY M LLS, HOARDI NG AND OTHER
CRUELTY CASES, A COLLABORATI ON W TH THE NEW YORK CI TY POLI CE DEPARTNENT,
OUR CRUELTY | NTERVENTI ON ADVOCACY PROGRAM TO ADDRESS THE ROOT CAUSES OF
SUFFERI NG | N HOARDI NG CASES, AND OUR ASPCA ANI MAL HOSPI TAL, SPAY/ NEUTER
OPERATI ONS AND ADOPTI ON CENTER | N NEW YORK CI TY ARE ALL LABORATORI ES FOR
UNDERSTANDI NG THE MYRI AD PROBLEMS ANI MALS FACE AND | NFORM OUR WORK TO
ADVANCE POLI Cl ES THAT WLL PREVENT CRUELTY I N THE FUTURE. THE LESSONS VE
TAKE FROM THESE PROGRAMS ENABLE US TO BRI NG EXPERT VO CES AND | NFORVED

OPI NI ONS TO OUR WORK FOR LAWS TO DETER CRUEL TREATMENT OF ANI MALS.

1A, VOLUNTEERS: VE WORK W TH VOLUNTEERS HOLDI NG CI TI ZEN TRAI NI NG
WORKSHOPS | N LOCAL COMMUNI TI ES, PROVI DI NG OPPORTUNI TI ES FOR THEM TO JO N
OUR STAFF AT THE STATE AND FEDERAL CAPI TOLS TO PROMOTE OR OPPCSE
LEG SLATI ON THROUGH MEETI NGS W TH LEQ SLATORS AND THEI R Al DES. WE EMPLOY

TRAI'NI NG TOOLS SUCH AS VEBI NARS AND CONFERENCES.

1B. PAI D STAFF OR MANAGEMENT: ASPCA MANAGEMENT AND STAFF STRATEG ZE AND
COORDI NATE QUR PUBLI C PCLI CY EFFORTS Al MED AT ENHANCI NG OUR ABILITY TO

PERFORM DI RECT CARE WORK AND TO HELP PREVENT CRUELTY. WE CULTI VATE AND

JSA Schedule C (Form 990 or 990-EZ) 2015
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Part IV Supplemental Information (continued)

EXPAND CONTACTS W THI N GOVERNMENT BCDI ES, | NCLUDI NG LEG SLATURES AND
REGULATORY AGENCI ES, AND WORK W TH OTHER NATI ONAL AND LOCAL ORGANI ZATI ONS

TO PROMOTE HUVANE PQOLI CI ES.

1C. MEDI A ADVERTI SEMENTS: PERI ODI CALLY, WE BUY ADVERTI SEMENT SPACE | N
PUBLI C- POLI CY- FOCUSED NEWSPAPERS (E. G, ROLL CALL, THE HILL) THAT MEMBERS
OF CONGRESS AND THEI R STAFFS REGULARLY READ. THE ADVERTI SEMENTS ARE
STRATEGQ CALLY SCHEDULED ( OFTEN AHEAD COF A CRUCI AL COW TTEE VOTE OR FLOOR
VOTE) TO MAXI M ZE EXPOSURE AND TI MELI NESS TO OUR | SSUES. WE ALSO BUY
STRATEGQ CALLY TARGETED ADVERTI SI NG SPACE ON SCCI AL MEDI A (E. G, FACEBOCK)

FOR THE SAME PURPCSE.

1D. MAILINGS TO MEMBERS, LEG SLATCRS, OR THE PUBLIC. WE COVMUNI CATE W TH
OUR MEMBERS, UNPAI D VOLUNTEERS, LEG SLATORS AND THE PUBLI C THROUGH

MAI LI NGS, EMAIL, AND ELECTRONI C ALERTS TO UPDATE AND | NFORM AS VELL AS TO
ENCOURAGE THEI R PARTI CI PATION | N PCSI TI VE QUTCOVES FOR ANI VALS. WE EMPLOY
TRADI TI ONAL AND SOCI AL MEDI A TOOLS TO | NFORM THE PUBLI C OF LEG SLATI ON,
REGULATI ONS, AND OTHER POLI Cl ES THAT PROMOTE ANl MAL WELFARE OR THAT ARE
HOSTILE TO I T AND TO PROVI DE THEM W TH SUPPORT AND TOCLS FOR PCLI CY

CHANGE.

1E. PUBLI CATI ONS, OR PUBLI SHED OR BROADCAST STATEMENTS: EACH TIME A NEW
| SSUE OF THE ASPCA ACTI ON MAGAZI NE IS PUBLI SHED (USUALLY FOUR TI MES PER
YEAR), WE ARRANCE TO HAVE A COPY DELI VERED TO EVERY CONGRESSI ONAL OFFI CE
(551 TOTAL). WE ALSO PROVI DE A COPY OF THE ASPCA CALENDAR TO EVERY

OFFI CE YEARLY.
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Part IV Supplemental Information (continued)

1F. GRANTS TO OTHER CRGANI ZATI ONS FOR LOBBYI NG PURPCSES: THE ASPCA
PROVI DES GRANTS TO ORGANI ZATI ONS TO PROMOTE ANI MAL WELFARE | NCLUDI NG
THOSE WORKI NG TO FURTHER ANI MAL PROTECTI ON EFFORTS | N LOCAL AND STATE

LEG SLATURES AND CONGRESS AS WELL AS I N REGULATI ONS AT ALL LEVELS.

1G DI RECT CONTACT W TH LEGQ SLATORS, THEI R STAFF, GOVERNMENT OFFI Cl ALS,
OR A LEQ SLATI VE BODY: THE ASPCA PROMOTES ANTI - CRUELTY LEG SLATI ON
THROUGH DI RECT CONTACTS W TH FEDERAL AND STATE LEG SLATORS, THEI R STAFF,
GOVERNMENT OFFI CI ALS AT ALL LEVELS, AND LCCAL LEG SLATURES. OUR STAFF,
UNPAI D VOLUNTEERS, AND CONSULTANTS WORK TO | NFLUENCE LEG SLATI ON TO HELP

ANI MALS THROUGH SUCH CONTACTS.

1H RALLIES, DEMONSTRATI ONS, SEM NARS, CONVENTI ONS, SPEECHES, LECTURES,
OR ANY OTHER MEANS: THE ASPCA HOLDS VO CES FOR ANl MALS DAYS, LOBBY DAYS,
LEADERSHI P TRAI NI NG SUM TS, CI TI ZEN LOBBYI NG WORKSHCOPS, | NCLUDI NG
SPEECHES AND SEM NARS, AND G VES PRESENTATI ONS AND SPEECHES TO ENCOURAGE
PUBLI C AWARENESS OF HUVANE LEG SLATI ON AND TO PROMOTE ACTI ON | NFLUENCI NG

PCSI TI VE QUTCOMVES FOR ANI MAL VEELFARE POLI CY.

11. OTHER ACTIVITIES: THE ASPCA WORKS CLOSELY W TH OTHER NATI ONAL, STATE,
AND LOCAL SHELTERS AND ANI MAL VELFARE ORGANI ZATI ONS AS WELL AS OTHER

| NDUSTRY OR NON- PROFI T ORGANI ZATI ONS W TH COMVON | NTERESTS TO ALI GN

PUBLI C PCLI CI ES W TH BEST PRACTI CES FOR ANI MAL VELFARE AND TO ENSURE THAT
LAW ENFORCEMENT, FI ELD WORK, DI SASTER RELI EF, ANTI - CRUELTY EFFORTS, AND

SHELTERI NG OPERATI ONS ARE ABLE TO BEST PROTECT ANI MALS. THE ASPCA EMPLOYS
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Part IV Supplemental Information (continued)

PROFESSI ONAL CONSULTANTS TO SUPPORT AND | NFORM OUR LOBBYI NG EFFORTS AND
VEE CONDUCT COALI TI ON WORK, | NTERNAL COORDI NATI ON AND GRASSROOTS

NETWORKI NG AND CULTI VATI ON FOR HUMANE PUBLI C POLI CY ADVANCEMENT.
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SCHEDULE D . . . -
(Form 990) Supplemental Financial Statements OMB To. ToAoood
» Complete if the organization answered "Yes" on Form 990, 2@1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on

Name of the organization THE ANMERI CAN SOCI 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" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive 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 0 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" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a 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 included in (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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+ o o v v e e e e e e e e e e e [Jves [ no
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" on 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) Revenue included in Form 990, Part VIIl, line 1 . . .« « v o v v v i i o i e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e s >3

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

a Revenueincluded in Form 990, Part VIl line 1. . . . . . . . o v i i i i s e s e s e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . .« v & v v v i i i i e e e e e e e e e e e e e e e e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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THE AMERI CAN SCOCI ETY FOR THE PREVENTI ON OF 13- 1623829
Schedule D (Form 990) 2015 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 generations
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

No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginningbalance . . ... ... ... .. .. ... e 1lc
d Additions duringthe year , . . . . ... ... ... ... 1d
e Distributions duringtheyear, , ., ., . ... ... ... ... .. ... le
f Endingbalance . . . . .. ... ... .. ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM Endowment Funds.
Complete if the organization answered “Yes” on 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 . . . . 54,180, 975. 54,562, 237. | 49, 486, 784. | 46, 609, 083. 48, 641, 402.
b Contributions . « « « « s w ... 51, 514. 62, 521. 15, 594. 174, 701. 6, 459.
¢ Net investment earnings, gains,
and I0SSES « + + v v e e -1, 818, 931. 1,871, 471. 7,297, 776. 5, 023, 490. 359, 571.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . . ... .. 2, 315, 254. 2,237,917. 2,320, 490. 2,398, 349.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 52, 413, 558. 54,180, 975. | 54,562, 237. | 49, 486, 784. 46, 609, 083.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 84. 1300 %
Permanent endowment p 13.1700 9%
Temporarily restricted endowment 2. 7000 %
The percentages on lines 2a, 2b, and 2c should equal 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 v vt i e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . v v v i 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" on line 3a(ii), are the related organizations listed as required on ScheduleR? ., . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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, . .. ... .. .. . ... 5, 321, 057. 5, 321, 057.
b Buildings . . . ... .. ... .. ..... 18, 781, 877. 7,921, 713. 10, 860, 164.
¢ Leasehold improvements, . . . . . .. .. 37,316, 595. 9, 095, 753. 28, 220, 842.
d Equipment _ . . .. ... ... ...... 19, 989, 945.| 13,511, 086. 6, 478, 859.
e Other . . . .. . . . .. 5,792, 210. 5, 254, 964. 537, 246.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. | 51, 418, 168.
Schedule D (Form 990) 2015
JSA
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Schedule D (Form 990) 2015

13- 1623829
Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

(2) Closely-held equity interests

(3) Other

_ ApEQUTYLONG 10, 199, 682. FW
__(B)GLOBAL_ASSET ALLOCATION ____ 13, 033, 405. FW
__(©FUND OF FUNDS- PRI VATE EQUTY 2, 224, 435. FW
__(DFUND OF FUNDS- CAPITAL 6, 605, 446. FW
__EPRVATE EQUTY 9,435, 217. FW
__(AEMERGANG MARKETS 5, 015, 976. FW
... _

S e

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 46, 514, 161.

WYl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) BEN. | NTERESTS | N PERPET TRSTS

18, 958, 299.

(2

(3)

(4)

(5)

(6)

(1)

(8)

)

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

18, 958, 299.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 3, 828, 939.
(3)ANNUI TY OBLI GATI ONS 6, 967, 042.
(4) UNFUNDED PENSI ON OBLI GATI ON 5, 118, 319.
(5) LOANS PAYABLE 806, 000.
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 16, 720, 300.

2. Liability for uncertain tax positions. 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

JSA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1 196, 851, 207.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. .. .. 2a -8, 089, 222.

b Donated services and use of facilities . . . . . . .« .o oo oo 2b 34, 000.

¢ Recoveriesof prioryeargrants. . . . . . . . o o s i s s e 2¢c

d Other (Describe iNPartXIIL) « v v v v v v e et e e et e e e 2d | -1,314, 219.

e Addlines2athrough2d . . .+« v o v i i e e e e e e e e e e e 2e -9, 369, 441.
3 Subtractline2e fromlinel . . . v v v v i v i i i e e e e e e e e 3 | 206, 220, 648.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 705, 661.

b Other (DescribeinPartXIIl.) . . . . .. v o v i v it i i s e 4b

C AddliNES 48 and 4b v v v 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 4c 705, 661.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . v v v v v v v v v v . . 5 | 206, 926, 309.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . oo v oo oo 1 189, 411, 290.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . v . . oo 0w e 2a 34, 000.

b Prioryearadjustments . . . . . ... .. . 0 o e e 2b

C OthErIOSSES. v v v v v v v et e e e e e e e e e e e 2c

d Other (DescribeinPartXIll.) . . . . . v v i vt v it s 2d

e Addlines2athrough2d . . . .« v o v i it i e e e e e e e e e 2e 34, 000.
3 Subtractline2e fromlinel . . . v v v vt v it i e e e e e e e 3 | 189, 377, 290.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 705, 657.

b Other (DescribeinPartXIIl) . . . . .. v o v i v it it s e s 4b

C AddliNES 48 and b .+ v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 4c 705, 657.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . v v v v v v v . . 5 | 190, 082, 947.

REWPMIIN Supplemental Information.
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 Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2015
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CETS@MIIl Supplemental Information (continued)

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.

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 PORTFOLI 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 NCI PAL | S | NTENDED TO BE LEFT
UNTOUCHED, WHI LE THE | NCOVE GENERATED | S USED TO FUND ASPCA PROGRANS.
SOME OF THE ENDOWVENT FUNDS MAY HAVE PURPCOSE RESTRI CTI ONS ON THE USE OF

I NCOME.

FORM SCH D PART X LINE 2

THE ASPCA QUALI FI ES AS A TAX- EXEMPT ORGANI ZATI ON UNDER SECTI ON 501(C) (3)
OF THE | NTERNAL REVENUE CCDE (1 RC), AND IS NOT SUBJECT TO FEDERAL | NCOVE
TAXES. ACCORDI NGLY, DONORS ARE ENTI TLED TO A CHARI TABLE CONTRI BUTI ON
DEDUCTI ON AS DEFI NED I N THE | RC. CONTI NUED QUALI FI CATI ON OF TAX- EXEMPT
STATUS |'S CONTI NGENT UPON COWPLI ANCE W TH THE REQUI REMENTS OF THE | RC.
THE ASPCA RECOCGNI ZES THE EFFECTS OF | NCOME TAX PCSI TI ONS ONLY | F THOSE
POSI TI ONS ARE MORE LI KELY THAN NOT OF BEI NG SUSTAI NED. NO PROVI SI ON FOR

I NCOVE TAXES WAS REQUI RED FOR 2015 OR 2014.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829 Page 5
Supplemental Information (continued)

PART X, LINE 2D
UNREALI ZED GAIN ON TRUST HELD BY OTHERS $(1, 315, 884)
PENSI ON RELATED ACTUARI AL LOSSES $1, 665

$(1, 314, 219)

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

CRUELTY TO ANI VALS

THE AMERI CAN SOCI ETY FOR THE PREVENTI ON CF

2015

Open to Public
Inspection

Employer identification number

13-1623829

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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 1. PROGRAM SERVI CES COVWUNI TY OUTREACH SVC 152, 339.

(2) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 15, 257, 840.

(3) EURCPE | NVESTMENTS 1,982, 645.
(4)
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 1. 17,392, 824.

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

Cc_Totals (add lines 3a and 3b) 1. 17,392, 824.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
JSA

5E1274 1.000
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF

Schedule F (Form 990) 2015

13-1623829

Page 2

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

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (@) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
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

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

8286C1 2231

VvV 15-7F

2669107

Schedule F (Form 990) 2015
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829
Schedule F (Form 990) 2015 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il 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) 2015

JSA
5E1276 1.000
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF

Schedule F (Form 990) 2015

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 separately 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; do not file with Form 990)

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

JSA

5E1277 1.000

8286C1 2231 VvV 15-7F 2669107

Schedule F (Form 990) 2015
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THE AMERI CAN SCOCI ETY FOR THE PREVENTI ON OF 13- 1623829
Schedule F (Form 990) 2015 Page 5

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

JSA Schedule F (Form 990) 2015

5E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C lete if th izati d Y F 990, Part IV, li 17,18 19 if th

omplete i e organization answered "Yes" on Form , Par ,lines 17, 18, or 19, or i e
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury ) o . ) .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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" on 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.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events
In-person solicitations

o O T o

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 (vi) A t paid t
e ey @acty | custocyorcontolor | (Y Sossiecee | oreenedon | Fiorretaned
contributions? col. () organization
Yes No
1 DI RECT
DONOR SERVI CES GROUP MARKETI NG X 7,815,442, 1,170,270.| 6,645, 172.
2 DI RECT
STRATEG C FUNDRAI SI NG | NC. MARKETI NG X 1,579, 229. 12,604.| 1, 566, 625.
3 DI RECT
TELEFUND MARKETI NG X 7,394, 817. 724,953.| 6, 669, 864.
4
5
6
7
8
9
10
TOtal L o e e e e e e e e e e e e e e e e > 16, 789,488.| 1,907,827.| 14,3881, 661.

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, FL, GA HI, I D,
I A KS, KY, LA, ME, ND, NA, M, WN, M5
K, OR, PA, RI, SC, SD, TN, TX, UT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA

5E1281 1.000

8286C1 2231 VvV 15-7F 2669107 PAGE 40



THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF

Schedule G (Form 990 or 990-EZ) 2015

13-1623829

Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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 2. | (add col. (a) through
(event type) (event type) (total number) col. (C))
S
§ 1 Grossreceipts . . . .. .. ..... 1, 344, 280. 406, 117. 846, 948. 2,597, 345.
5
hd
2 Less: Contributions | . . . . . . .. 745, 713. 119, 772. 674, 042. 1, 539, 527.
3 Gross income (line 1 minus
line2), . ............... 598, 567. 286, 345, 172, 906. 1, 057, 818.
4 Cashprizes, . .. ..........
5 Noncashprizes, , .. ... .....
% 6 Rent/facilitycosts _ . . . ... ... 70, 058. 34, 506. 25, 000 129, 564.
@
Q.
& | 7 Food and beverages ., . . . .. ... 102, 852. 78, 808. 23,500 205, 160.
S
o)
5| 8 Entertainment _ . . ... ..... 11, 250. 7,789 19, 039.
9 Other direct expenses , ., . . . . . . 101, 553. 65, 950 346, 908 514, 411.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . .. . . . ... ... ... | 2 868, 174.
11 Net income summary. Subtract line 10 from line 3, column (d) ., . . . . . . . . . @ v v v v v v v v » 189, 644.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

o) ; b) Pull tabs/instant i (d) Total gaming (add
2 (a) Bingo birggz)/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&

1 Grossrevenue , , ., .........
@| 2 Cashprizes . . .. ....
[72]
5
2| 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 5incolumn(d) = . . . ... .. ... ....... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1.000

8286C1 2231

VvV 15-7F

Schedule G (Form 990 or 990-EZ) 2015
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THE AMERI CAN SCOCI ETY FOR THE PREVENTI ON OF 13- 1623829
le G (Form 990 or 990-EZ) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 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 »

|:| 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?, . . . . . . . . ... e e [ Jves [ Ino
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 p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

NA

JSA
5E1503 1.000

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) A FAIR SHAKE FOR YOUTH, | NC.
210 WEST 101ST ST. PH 6 NEW YORK, NY 10025  |27-3855519 [501(C)3 10, 000. ANTI - CRUELTY
(2) ABANDONED ANGELS COCKER SPANI EL RESCUE, | NC
3217 214TH PLACE BAYSI DE, NY 11361 20-5776611 |501(C) 3 13, 723. LI VE RELEASE
(3) ACADI ANA ANI MAL Al D
P. 0. BOX 298 CARENCRO, LA 70520 23-7414331 [501(C) 3 57, 000. REL OCATI ON
(4) ACTORS AND OTHERS FOR ANI MALS
11523 BURBANK BLVD N HOLLYWOOD, CA 91601 95-2783139 [501(C) 3 10, 000. SAFETY NET/ SURRENDER
(5) AKI NDALE REHABI LI TATI ON & LAND CONSERVATI ON
287 KING STREET CHAPPAQUA, NY 10514 20- 1822473 |501(C) 3 7, 500. EQUI NE
(6) ALAMD RESCUE FRI ENDS
PO BOX 591836 SAN ANTONI O, TX 78259 80- 0586620 |501(C) 3 8, 000. REL OCATI ON
(7) ALL ABOUT EQUI NE ANI MAL RESCUE
2201 FRANCI SCO DR EL DORADO HILLS, CA 95762 |27-0384523 |501(C)3 20, 000. EQUI NE
(8) ALL BREED RESCUE I NC
491 | NDUSTRI AL AVENUE W LLI STON, VT 05495 26- 3849438 [501(C) 3 16, 970. LI VE RELEASE
(9) ALL SATOS RESCUE
212 EMVANUELLI NORTE SAN JUAN, PR 00917 66- 0720910 [501(C)3 7, 000. REL OCATI ON
(10) ALLEY CAT ADVOCATES
3044 BARDSTOM RD. LOUI SVILLE, KY 40205 61-1343210 [501(C)3 131, 388. SPAY/ NEUTER
(11) ALLI ANCE FOR CONTRACEPTI ON I N CATS AND DOGS
11145 NW O.D CORNELI US PASS ROAD 41-2185841 [501(C)3 90, 000. SPAY/ NEUTER
(12) AVERI CAN PI T BULL FOUNDATI ON
7708 MATTHEWS M NT HILL RD 27-2172311 |501(C)3 5, 976. ANTI - CRUELTY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) AMERI CAN SOCI ETY FOR THE PREVENTI ON OF CRUE
520 8TH AVENUE NEW YORK, NY 10018 13-1623829 [501(C) 3 681, 150. ANTI - CRUELTY
(2) ANI - CARE ANI MAL HOSPI TAL
2740 S QUEEN STREET DALLASTOM, PA 17313 26- 2323448 |FOR- PROFI T 45, 080. ANTI - CRUELTY
(3) ANIMAL ALLI ES HUMANE SOCI ETY
4006 Al RPORT ROAD DULUTH, MN 55811 41-0917362 |501(C) 3 13, 000. LI VE RELEASE
(4) ANl MAL ASSI STANCE FOUNDATI ON
405 URBAN ST., SUITE 340 LAKEWOOD, CO 80228 |84-0715412 |501(C)3 47, 500. SPAY/ NEUTER
(5) AN MAL CARE & CONTROL OF NYC
11 PARK PLACE, SU TE 805 NEW YORK, NY 10007 |13-3788986 [501(C)3 260, 750. LI VE RELEASE
(6) ANl MAL CARE AND CONTROL TEAM OF PHI LADELPHI
111 W HUNTI NG PARK PHI LADELPHI A, PA 19140  |45-3985637 [501(C)3 7,511. SAFETY NET/ SURRENDER
(7) ANl MAL HAVEN
200 CENTRE ST. NEW YORK, NY 10013 11-6101487 [501(Q)3 50, 500. LI VE RELEASE
(8) ANl MAL HUMANE ASSOCI ATI ON OF NEW MEXI CO | NC
615 VIRG NIA ST. SE ALBUQUERQUE, NM 87108 85- 0207652 |501(C) 3 302, 170. SAFETY NET/ SURRENDER
(9) ANl MAL _PROTECTI ON OF NEW MEXI CO | NC
PO BOX 11395 ALBUQUERQUE, NM 87192- 0395 85- 0283292 [501(C)3 97, 050. EQUI NE
(10) ANIMAL RESCUE FLIGHT, INC.
240 GARTH ROAD SCARSDALE, NY 10583 47-3415146 |501(C)3 10, 000. REL OCATI ON
(11) ANIMAL RESCUE LEAGUE OF BOSTON
10 CHANDLER STREET BOSTON, MA 02116 04-2103714 |501(C)3 8, 500. LI VE RELEASE
(12) ANIMAL RESCUE LEAGUE OF | OWA | NCORPORATED
5452 NE 22ND STREET DES MO NES, |A 50313 42- 0680427 |501(C)3 9,170. EQUI NE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ANl MAL RESCUE LEAGUE OF WESTERN PA
6620 HAM LTON AVE PI TTSBURGH, PA 15206 25-0325750 [501(C) 3 12, 500. LI VE RELEASE
(2) ANI MAL WELFARE ASSOCI ATl ON | NCORPORATED
509 CENTENNI AL BLVD VOORHEES, NJ 08043 22-1752792 |501(C) 3 17, 611. SAFETY NET/ SURRENDER
(3) ANI MALKI ND | NC
721 WARREN STREET HUDSON, NY 12534 14- 1820248 |501(C) 3 101, 875. SPAY/ NEUTER
(4) ANLMALS & SOCI ETY | NSTI TUTE
2512 CARPENTER RD ANN ARBOR, M 48108 22-2527462 |501(C)3 40, 000. ANTI - CRUELTY
(5) ANJELLI CLE CATS RESCUE
P. 0. BOX 2084 NEW YORK, NY 10101 26-0129778 |501(C) 3 8, 796. LI VE RELEASE
(6) ARNELL NMEMORI AL HUMANE SOCI ETY
185 GRIFFIN ST EAST AMERY, W 54001 41-1814966 [501(C)3 6, 000. LI VE RELEASE
(7) ASHEVI LLE HUMANE SOCI ETY
14 FOREVER FRIEND LN ASHEVI LLE, NC 28806 56- 1444098 [501(C) 3 43, 800. REL OCATI ON
(8) ASSOCI ATI ON FOR PARROT C. A R E. DBA LOCKWOO
P.O. BOX 1510 FRAZI ER PARK, CA 93225 26- 0040658 [501(C) 3 19, 550. OTHER
(9) ASSOCI ATI ON OF SHELTER VETERI NARI ANS | NC
3225 ALPHAWOOD DR APEX, NC 27539 73-1627937 |501(C) 3 16, 750. LI VE RELEASE
(10) ATLANTA HUMANE SOCI ETY & SOCI ETY PREVENTI ON
981 HOWELL M LL ROAD ATLANTA, GA 30318 58- 0685900 [501(C) 3 17, 500. LI VE RELEASE
(11) AUBURN VALLEY HUMANE SOCI ETY
4910 A STREET SE AUBURN, WA 98092 45- 0638467 |501(C) 3 8, 800. LI VE RELEASE
(12) AUSTIN HUMANE SOCI ETY
124 W ANDERSON LN AUSTIN, TX 78752-1104 74- 6013665 |501(C) 3 15, 290. LI VE RELEASE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BAKERSFI ELD SOCI ETY FOR THE PREVENTI ON CRUE
201 S. M VERNON AVE BAKERSFI ELD, CA 93307 95-2141790 |501(C) 3 30, 000. LI VE RELEASE
(2) BARK AVENUE FOUNDATI ON
3940 LAUREL CANYON BLVD, SUI TE 1506 20-1329182 [501(C)3 30, 000. SPAY/ NEUTER
(3) BEAUFORT COUNTY ANI MAL SHELTER & CONTROL
PO DRAVER 1228 BEAUFORT, SC 29901 57- 6000311 |GOVERNVENTAL 40, 000. SAFETY NET/ SURRENDER
(4) BEAUTY' S HAVEN FARM & EQUI NE RESCUE, | NC.
PO BOX 53 MORRI STON, FL 32668- 0053 20- 4783950 [501(C) 3 7, 500. EQUI NE
(5) BENTON- FRANKLI N CO HUMANE SOCI ETY | NCORPORA
1736 E. 7TH AVE KENNEW CK, WA 99336 91-0819423 |501(C) 3 40, 000. SPAY/ NEUTER
(6) BERKELEY- EAST BAY HUMANE SOCI ETY | NC.
2700 NI NTH STREET BERKELEY, CA 94710 94- 1347069 [501(C) 3 9, 805. LI VE RELEASE
(7) BERKSHI RE_ HUMANE SOCI ETY | NC
214 BARKER RD PI TTSFI ELD, MA 01201 04-3148018 |501(C)3 6, 000. REL OCATI ON
(8) BEST FRIENDS ANI MAL SOCI ETY
5001 ANGEL CANYON RD KANAB, UT 84741-5000 23-7147797 |501(C)3 7, 500. LI VE RELEASE
(9) BLUE MOUNTAI N HUMANE SOCI ETY
7 EAST GEORGE ST WALLA WALLA, WA 99362 91-0828499 [501(C)3 10, 000. LI VE RELEASE
(10) BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLI
1901 S. FIRST STREET CHAMPAIGN, |IL 61820 37-6000511 [501(C)3 29, 950. SPAY/ NEUTER
(11) BRAZORI A COUNTY SOCI ETY FOR THE PREVENTI ON
141 CANNA LANE LAKE JACKSON, TX 77566 23- 7404451 [501(C)3 12, 500. LI VE RELEASE
(12) BREVARD COUNTY SHERI FF' S OFFI CE ANI MAL SERV
2725 J. F. JAM ESON WAY MELBOURNE, FL 32940 59- 6000528 |GOVERNVENTAL 10, 063. ANTI - CRUELTY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BROOK HI LL RETI REMENT CENTER FOR HORSES | NC
7289 BELLEVUE ROAD FOREST, VA 24551 54- 2058686 |501(C) 3 5, 350. EQUI NE
(2) BROOVE COUNTY HUMANE SOCI ETY AND RELI EF ASS
2 JACKSON ST. BI NGHAMION, NY 13903 15- 0622327 |501(C) 3 53, 000. SPAY/ NEUTER
(3) CANTER COVMUNI CATI ON ALLI ANCE TO NETWORK TH
8619 EDGEWOOD PK DR COMMERCE TWP, M 48382 38- 3483606 [501(C) 3 20, 000. EQUI NE
(4) cAT DEPOT
2542 17TH ST SARASOTA, FL 34234 20-0217681 [501(C)3 12, 219. SAFETY NET/ SURRENDER
(5) CATHERI NE VI OLET HUBBARD FOUNDATI ON | NC
PO BOX 3571 NEWIOWN, CT 06470 46- 1967347 |501(C) 3 50, 000. LI VE RELEASE
(6) CENTRAL NEW YORK CAT COALI TI ON | NCORPORATED
PO BOX 6182 SYRACUSE, NY 13217 06- 1688749 |501(C) 3 20, 000. SPAY/ NEUTER
(7) CENTRAL NEW YORK SPAY NEUTER ASS| STANCE PRO
178 CENTRAL AVENUE CORTLAND, NY 13045 20-3322730 [501(C)3 50, 000. SPAY/ NEUTER
(8) CENTRAL OKLAHOMA HUMANE SOCI ETY
9300 N. MAY AVENUE OKLAHOMA CITY, OK 73120  |20- 8446621 |501(C)3 30, 000. REL OCATI ON
(9) CHARLESTON ANI MAL SOCI ETY
2455 REMOUNT RD N CHARLESTON, SC 29406- 0000 |57-6021863 |501(C)3 69, 357. SAFETY NET/ SURRENDER
(10) CHARLOTTE/ MECKLENBURG ANI MAL CARE AND CONTR
8315 BYRUM DR CHARLOTTE, NC 28217 52- 1333483 |GOVERNMENTAL 217, 503. SPAY/ NEUTER/ SAFETY N
(11) CHATHAM COUNTY ANI MAL SERVI CES
725 RENAI SSANCE DR PI TTSBORO, NC 27312 56- 6000284 |GOVERNVENTAL 7, 058. ANTI - CRUELTY
(12) CHAUTAUQUA COUNTY HUMANE SOCI ETY
2825 STRUNK ROAD JAMESTOM, NY 14701 16- 6000221 [501(Q) 3 40, 790. SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CHOCTAW COUNTY SHERI FF' S DEPARTMVENT
117 S. MULBERRY AVE BUTER, AL 36904 63- 6001453 |GOVERNVENTAL 5, 439. ANTI - CRUELTY
(2) I TI ZENS FOR ANI MAL PROTECTI ON | NC
17555 KATY FREEWAY HOUSTON, TX 77094 23-7296260 [501(C)3 10, 000. LI VE RELEASE
(3) G TY OF AUSTIN, ANl MAL SERVI CES OFFI CE
7201 LEVANDER LOOP BLDG A AUSTIN, TX 78702 74- 6000085 |GOVERNVENTAL 10, 000. LI VE RELEASE
(4) O TY OF CORPUS CHRI STI_ANI MAL CARE SERVI CES
2626 HOLLY ROAD CORPUS CHRI STI, TX 78415 74- 6000574 |GOVERNVENTAL 9, 000. REL OCATI ON
(5) O TY OF I DAHO FALLS ANI MAL SHELTER
2450 HEMMVERT | DAHO FALLS, |D 83401 82- 6000208 |GOVERNVENTAL 10, 000. LI VE RELEASE
(6) O TY OF LONG BEACH, ANI MAL CARE SERVI CES
7700 E SPRI NG STREET LONG BEACH, CA 90815 95- 6000733 |GOVERNVENTAL 5, 400. OTHER
(7) O TY OF MORENO VALLEY ANI MAL SERVI CES
P. 0. BOX 88005 MORENO VALLEY, CA 92552- 0805 |[33-0076484 |GOVERNMVENTAL 22, 500. LI VE RELEASE
(8) O TY OF SHERWOOD DEPARTMENT OF HUMANE ANI MA
6500 NORTH HILLS BLVD. SHERWOOD, AR 72116 71- 0408925 |GOVERNVENTAL 6, 700. DI SASTER/ EMERGENCY
(9) COALITI ON TO UNCHAI N DOGS
PO BOX 3259 DURHAM NC 27705 26- 2584285 |501(C) 3 10, 000. SAFETY NET/ SURRENDER
(10) COLORADO SEM NARY - UNI VERSI TY OF DENVER
2148 SOUTH HI GH STREET DENVER, CO 80208 84- 0404231 [501(C)3 67, 408. ANTI - CRUELTY
(11) CO.ORADO STATE UNI VERSI TY FOUNDATI ON
1601 CAMPUS DELIVERY FORT COLLINS, ©O 80523 |[23-7098397 [501(C)3 20, 000. SAFETY NET/ SURRENDER
(12) COVPASSI ON W THOUT BORDERS
P. O BOX 14995 SANTA ROSA, CA 95402 20- 4698227 |501(C)3 20, 000. REL OCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COUNTY OF LOS ANGELES DEPARTMENT OF ANI MAL
5898 CHERRY AVENUE LONG BEACH, CA 90805 95- 6000927 |GOVERNVENTAL 7, 740. LI VE RELEASE
(2) CUMBERLAND COUNTY ANI MAL CONTROL
4704 CORPORATI ON DR FAYETTEVI LLE, NC 28306 56- 6000291 |GOVERNVENTAL 5, 843. ANTI - CRUELTY
(3) DENVER DUMB FRI ENDS LEAGUE
2080 S QUEBEC ST DENVER, CO 80231 84- 0405254 |501(C) 3 49, 000. EQUI NE
(4) DFW HUVANE SOCI ETY OF | RVING I NC
4140 VALLEY VI EWLANE | RVING TX 75038 75-1433154 |501(C) 3 20, 000. LI VE RELEASE
(5) DOOR COUNTY HUMANE SOCI ETY | NC
P. O BOX 93 STURGEON BAY, W 54235 39-1733900 [501(C)3 13, 435. LI VE RELEASE
(6) DOWNTOMN DOG RESCUE
P. 0. BOX 90035 PASADENA, CA 91109 46- 1958507 |501(C) 3 56, 290. SPAY/ NEUTER
(7) DUMAS GERVAN SHEPHERD RESCUE | NC
P.O. BOX 153 GARRETT, KY 41630 56- 2436374 |501(C) 3 10, 000. EQUI NE
(8) EAST TENNESSEE SPAY & NEUTER I NC
P. O BOX 2171 ELIZABETHTON, TN 37644 27-1125370 |501(C)3 7,611. SAFETY NET/ SURRENDER
(9) EMANCI PET
7010 EASY W ND DRI VE AUSTIN, TX 78752 74-2913624 |501(C) 3 250, 000. SPAY/ NEUTER
(10) EQUI NE QUTREACH, | NC.
63220 SILVIS ROAD BEND, OR 97701 51- 0484049 [501(C)3 7, 500. EQUI NE
(11) FARM FORWARD | NC
PO BOX 4120 PORTLAND, OR 97208- 4120 26- 1643614 [501(C) 3 60, 000. FARM ANI MALS
(12) FARM SANCTUARY, | NC.
PO BOX 150 WATKINS GLEN, NY 14891-0150 51-0292919 |501(C)3 48, 874. FARM ANI MALS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FI RST COAST NO MORE HOMELESS PETS, | NC.
6817 NORWOOD AVENUE JACKSONVI LLE, FL 32208 01-0709158 |501(C) 3 7,611. SAFETY NET/ SURRENDER
(2) FI XNATI ON, | NC.
7680 CLYBOURN AVENUE LOS ANGELES, CA 91352 83- 0452460 [501(C) 3 67, 283. SPAY/ NEUTER
(3) FLATHEAD COUNTY ANI MAL SHELTER
1035 1ST AVE WEST KALISPELL, M 59901 81- 6001361 |GOVERNVENTAL 50, 000. SPAY/ NEUTER
(4) FLORI DA ANI MAL CONTROL ASSOCI ATI ON | NC
P. O BOX 211267 ROYAL PALM BEACH, FL 33421 59- 2929688 |501(C) 6 6, 000. LI VE RELEASE
(5) FLORI DA THOROUGHBRED RETI REMENT AND ADOPTI O
2740 SW MARTI N DOWNS BLVD. SUI TE 110 27- 3466408 |501(C) 3 10, 000. EQUI NE
(6) FOoD DEPOT
1222 A SILER RD. SANTA FE, NM 87507 85- 0416803 [501(C) 3 7,611. SAFETY NET/ SURRENDER
(7) FORT COLLINS CAT RESCUE & SPAY/ NEUTER CLI N
2321 E. MULBERRY ST. FORT COLLINS, CO 80524  |20-4969731 |501(C)3 32, 250. SPAY/ NEUTER
(8) FOUNDER REHABI LI TATI ON RANCH
16927 BRANDT RD LODI, CA 95240 20- 2464847 |501(C) 3 9, 850. EQUI NE
(9) FOX VALLEY HUMANE ASSOCI ATI ON
N115 TWO M LE RD. APPLETON, W 54914 39- 0992559 [501(C)3 10, 500. LI VE RELEASE
(10) FRIENDS OF GREEN CHI MNEYS
400 DOANSBURG RD BREWSTER, NY 10509 13-3897106 [501(Q) 3 24, 500. ANTI - CRUELTY
(11) FRIENDS OF THE SHELTER INC
870 KOOTENAI CUTOFF ROAD PONDERAY, 1D 83852 |94-3071245 |501(C)3 18, 000. LI VE RELEASE
(12) FRONT RANGE EQUI NE RESCUE
PO BOX 458 OCALA, FL 34478 84-1418525 |501(C)3 12, 500. EQUI NE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) GENTLE G ANTS DRAFT HORSE RESCUE SOCI ETY LT
17250 OLD FREDERI CK RD MOUNT Al RY, MD 21771 59- 3822764 |501(C) 3 26, 500. EQUI NE
(2) GLEN ELLEN VOCATI ONAL ACADEMY
P. O BOX 2101 GLEN ELLEN, CA 95442 68- 0357001 |501(C) 3 10, 000. EQUI NE
(3) GLOBAL FEDERATI ON OF ANI MAL SANCTUARI ES
P. O. BOX 32294 WASHI NGTON, DC 20007 26- 1676217 |501(C) 3 40, 000. EQUI NE
(4) GREATER ANDROSCOGG N HUMANE SOCI ETY
55 STRAVBERRY AVE LEW STON, ME 04240- 5962 01-6011843 [501(C)3 10, 000. LI VE RELEASE
(5) GREENHI LL_HUMANE SOCI ETY
88530 GREEN HILL RD. EUGENE, OR 97402 93- 0467412 [501(C) 3 8, 000. REL OCATI ON
(6) GREY 2K USA WORLDW DE, | NC.
P. O BOX F_ARLINGTON, MA 02476 04- 3554776 |501(C) 4 50, 000. ANTI - CRUELTY
(7) GREY2K USA EDUCATI ON _FUND
P. O BOX 122 ARLINGTON, MA 02476 04- 3553133 [501(C) 3 46, 000. ANTI - CRUELTY
(8) GUARDI ANS OF RESCUE | NC.
34 E. MAIN STREET SM THTOM, NY 11787 27-4205517 |501(C) 3 20, 000. ANTI - CRUELTY
(9) HABI TAT FOR HORSES | NC
POB 213 HI TCHCOCK, TX 77563-0213 76- 0586024 |501(C) 3 24, 000. EQUI NE
(10) HAMPTON CLASSI C HORSE SHOW | NC.
P. 0. BOX 3013 BRI DGEHAMPTON, NY 11932 11- 2597077 [501(Q) 3 15, 000. EQUI NE
(11) HAVANESE ANGEL LEAGUE ORGANI ZATI ON FOR RESC
P. O BOX 787 HUNTLEY, IL 60142 35-2156536 [501(C) 3 10, 000. ANTI - CRUELTY
(12) HEART OF PHOENI X EQUI NE RESCUE | NC
3368 PLYMALE BRANCH RD HUNTI NGTON, W 25704 |45-4421742 |501(C)3 5, 850. EQUI NE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) HI CALI BER HORSE RESCUE | NC
12233 CALLE ORO VERDE VALLEY CTR CA 92082 46- 3960722 |501(C) 3 25, 000. EQUI NE
(2) HOVE FUR GOOD ANI MAL RESCUE AND PLACEMENT
10220 NORTH 32ND STREET PHCENI X, AZ 85028 27-0621954 |501(C) 3 8, 000. LI VE RELEASE
(3) HORSE FEATHERS EQUI NE CENTER
6320 N HI GHWAY 74C GUTHRI E, K 73044 20-5165544 [501(C) 3 13, 400. EQUI NE
(4) HORSE HAVEN OF TENNESSEE | NC
P. O BOX 22841 KNOXVILLE, TN 37933 62-1791407 |501(C)3 10, 500. EQUI NE
(5) HORSE PLUS HUMANE SOCI ETY
P.O. BOX 6108 OROVILLE, CA 95966 20-1156396 [501(C) 3 15, 000. EQUI NE
(6) HORSES OF TIR NA NOG
P. O BOX 19131 SAN DI EGO, CA 92159 20- 3681634 [501(C) 3 10, 000. EQUI NE
(7) HUDSON VALLEY ANI MAL RESCUE AND SANCTUARY
15 BARNES DRI VE POUGHKEEPSI E, NY 12603 45- 2402415 |501(C)3 9, 100. ANTI - CRUELTY
(8) HUMANE ALLI ANCE
25 HERI TAGE DRI VE ASHEVI LLE, NC 28806 56- 1856805 [501(C) 3 580, 000. SPAY/ NEUTER
(9) HUMANE SOCI ETY | NC (DBA HOVEWARD ANI MAL SHE
1201 28TH AVE N FARGO, ND 58102 45-0284164 [501(C) 3 7, 500. LI VE RELEASE
(10) HUMANE SOCI ETY OF BROWARD COUNTY
2070 GRIFFIN RD FT LAUDERDALE, FL 33312 59- 6002321 [501(C)3 10, 581. LI VE RELEASE
(11) HUMANE SOCI ETY OF CHARLOTTE | NC
2700 TOOMEY AVE. CHARLOTTE, NC 28203 58- 1342479 |501(C)3 308, 750. LI VE RELEASE/ SPAY/ NE
(12) HUMANE SOCI ETY OF GREATER M AM | NC AND DAD
16101 W DIXIE HW, N M AM BEACH, FL 33160 [59-0711176 [501(C)3 32, 170. SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
5E1288 1.000

8286C1 2231 VvV 15-7F 2669107 PACGE 52



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) HUMANE SOCI ETY OF | NDI ANAPOLI S
7929 N M CHI GAN RD | NDI ANAPOLI'S, | N 46268 35- 0876385 |501(C) 3 12, 500. LI VE RELEASE
(2) HUMANE SOCI ETY OF JEFFERSON COUNTY, WA
PO BOX 845 PORT HADLOCK, WA 98339- 0845 26- 3626034 [501(C) 3 21, 800. LI VE RELEASE
(3) HUMANE SOCI ETY OF KANDI YOHI  COUNTY
PO BOX 709 W LLMAR MN 56201- 0709 41-1508862 |501(C)3 19, 000. LI VE RELEASE/ DI SASTE
(4) HUMANE SOCI ETY OF LI NCOLN COUNTY
P. O BOX 37 FAYETTEVILLE, TN 37334 62-1211346 [501(C)3 6, 250. REL OCATI ON
(5) HUMANE SOCI ETY OF MARLBORO COUNTY | NC
PO BOX 135 BENNETTSVI LLE, SC 29512 58- 2360360 |501(C) 3 25, 000. LI VE RELEASE
(6) HUMANE SOCI ETY OF NORTH TEXAS
1840 E LANCASTER AVE FORT WORTH, TX 76103 75-1245911 |501(C) 3 26, 200. LI VE RELEASE/ EQUI NE/
(7) HUMANE SOCI ETY OF PARK COUNTY | NC DBA STAFF
3 BUSI NESS PARK ROAD LI VI NGSTON, MI 59047 36- 3432468 [501(C) 3 6, 000. LI VE RELEASE
(8) HUMANE SOCI ETY OF PUERTO RI CO I NC
PO BOX 2387 GUAYNABO, PR 00970 66- 0329776 |501(C) 3 6, 000. LI VE RELEASE
(9) HUMANE SOCI ETY OF ROCHESTER AND MONROE COUN
99 VI CTOR RD FAI RPORT, NY 14450 16- 0743047 |501(Q) 3 125, 000. SPAY/ NEUTER
(10) HUMANE SOCI ETY OF SOUTH M SSI SSI PPI
2615 25TH AVE GUFPORT, M5 39501 64- 6034439 [501(C) 3 12, 500. LI VE RELEASE
(11) HUMANE SOCI ETY OF SOUTHERN ARI ZONA
3450 N. KELVIN BLVD. TUCSON, AZ 85716 86-0112798 [501(C)3 9, 000. LI VE RELEASE
(12) HUMANE SOCI ETY OF TAMPA
3607 N. ARVENIA AVE. TAWPA, FL 33607 59- 0799907 |501(C)3 27, 500. SAFETY NET/ SURRENDER
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) HUMANE SOCI ETY OF THE PALOUSE
2019 E. WHI TE AVE MOSCOW | D 83843 82- 0349958 [501(C) 3 15, 000. LI VE RELEASE
(2) HUMANE SOCI ETY OF THE UNI TED STATES
700 PROFESSI ONAL DR GAl THERSBURG, MD 20879 53- 0225390 [501(C)3 61, 000. LI VE RELEASE/ EQUI NE
(3) HUMANE SOCI ETY OF WASHI NGTON COUNTY, | NCORP
13011 MAUGANSVI LLE RD HAGERSTOWN, MD 21740  |52- 0542025 [501(C)3 9, 700. RELOCATI OV LI VE RELE
(4) HUMANE TOVORROW
1601 ARROAHEAD DRI VE FLOAER MOUND, TX 75028 |[75-2727224 [501(C)3 30, 000. REL OCATI ON
(5) HUMANI TY FOR HORSES
P.O. BOX 1510 MOUNT SHASTA, CA 96067 27-4116043 |501(C) 3 9, 500. EQUI NE
(6) HUSKY HOUSE I NC
391 ROUTE 34 NMATAWAN, NJ 07747 20-4968411 [501(C)3 5, 281. REL OCATI ON
(7) | DAHO HUMANE SOCI ETY | NC
4775 DORMAN STREET BOI SE, |D 83705 82-0212536 [501(C) 3 9, 000. REL OCATI ON
(8) | NTERNATI ONAL VETERI NARY FORENSI C SCI ENCES
4800 SW 35TH DRI VE GAI NESVI LLE, FL 32608 32-0312510 [501(C)3 10, 000. ANTI - CRUELTY
(9) JACKSONVI LLE HUMANE SOCI ETY
8464 BEACH BOULEVARD JACKSONVI LLE, FL 32216 |59-0624410 |501(C)3 12, 500. LI VE RELEASE
(10) JOHNS HOPKI NS UNI VERSI TY
615 N. WOLFE ST. BALTI MORE, MD 21205 52-0595110 [501(C)3 10, 000. OTHER
(11) KANSAS QI TY PET PRQIECT
4400 RAYTOMN ROAD KANSAS CI TY, MD 64129 45-3067615 [501(C)3 13, 790. LI VE RELEASE
(12) KANSAS SART | NC
6505 E CENTRAL W CHI TA, KS 67208 26-0752144 |501(C)3 6, 500. DI SASTER/ EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) KENTUCKY EQUI NE HUMANE CENTER | NC
P.O. BOX 910124 LEXI NGTON, KY 40591- 0124 20-5883736 |501(C) 3 15, 000. EQUI NE
(2) KENTUCKY HUMANE SOCI ETY
1000 LYNDON LANE LOUI SVI LLE, KY 40222 61- 0463938 [501(C) 3 126, 382. LI VE RELEASE
(3) KI TSAP HUMANE SOCI ETY
9167 DI CKEY ROAD NW SI LVERDALE, WA 98383 91-0728353 [501(C) 3 20, 000. SAFETY NET/ SURRENDER
(4) KI TTEN RESCUE
914 WESTWOOD BLVD LOS ANGELES, CA 90024 95- 4670174 |501(C) 3 20, 000. LI VE RELEASE
(5) KOOTENAI HUMANE SOCI ETY | NC
PO BOX 1005 HAYDEN, |D 83835 82-0334845 [501(C) 3 33, 600. LI VE RELEASE
(6) LANGE FOUNDATI ON
2106 S SEPULVEDA BLVD LOS ANGELES, CA 90025 |95-4407687 |501(C)3 10, 000. LI VE RELEASE
(7) LAST CHANCE RANCH
9 BECK ROAD QUAKERTOWN, PA 18951 23-3054817 [501(C)3 10, 350. EQUI NE
(8) LAUGHI NG PONY RESCUE | NC
PO BOX 32 RANCHO SANTA FE, CA 92067 27-2914210 |501(C)3 10, 000. EQUI NE
(9) LAVRENCE HUMANE SOCI ETY | NC
1805 E. 19TH STREET LAWRENCE, KS 66046 48- 0641821 [501(C)3 11, 305. SAFETY NET/ SURRENDER
(10) LEE COUNTY DOMESTI C ANI NAL SERVI CES
5600 BANNER DR FORT MYERS, FL 33912 59- 6000702 |GOVERNVENTAL 8, 751. ANTI - CRUELTY
(11) LI FESAVERS | NC
23809 E AVENUE J LANCASTER, CA 93535 95- 4631906 [501(C) 3 5, 350. EQUI NE
(12) LITTLE SHELTER ANI MAL RESCUE & ADOPTI ON CEN
33 WARNER ROAD HUNTI NGTON, NY 11743 11- 6000821 [501(Q) 3 7,819. REL OCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LONGHOPES DONKEY SHELTER | NC
66 N DUTCH VALLEY ROAD BENNETT, CO 80102 84- 1538890 [501(C)3 14, 000. EQUI NE
(2) LOS ANGELES ANI MAL SERVI CES
221 N FI GUEROA ST LOS ANGELES, CA 90012 95- 6000735 |GOVERNVENTAL 417, 290. LI VE RELEASE
(3) LOS ANGELES COUNTY ANI MAL CARE FOUNDATI ON
5898 CHERRY AVENUE LONG BEACH, CA 90805 95- 3909782 |501(C) 3 700, 000. LI VE RELEASE
(4) LOU SI ANA SOCI ETY FOR THE PREVENTI ON OF CRU
1700 MARDI GRAS BLVD. NEW ORLEANS, LA 70114 [72-0471368 [501(QC)3 110, 000. LI VE RELEASE
(5) LOUI SVI LLE METRO ANI MAL SERVI CES
3705 MANSLI CK ROAD LOUI SVI LLE, KY 40215 32- 0049006 |GOVERNVENTAL 42, 500. LI VE RELEASE/ SAFETY
(6) LUCKY DOG ANI NAL RESCUE
5159 LEE HI GHWAY ARLI NGTON, VA 22207 30- 0559037 [501(C) 3 9, 000. REL OCATI ON
(7) LYNCHBURG HUMANE SOCI ETY | NC
1211 OLD GRAVES M LL RD LYNCHBURG VA 24502 |54-0570901 |501(Q)3 10, 000. LI VE RELEASE
(8) MAI NLI NE_ANI MAL RESCUE
PO BOX 89 CHESTER SPRINGS, PA 19425 23-3017210 [501(C)3 10, 000. ANTI - CRUELTY
(9) MASSACHUSETTS SOC! ETY FOR THE PREVENTI ON OF
1577 FALMOUTH ROAD CENTERVI LLE, MA 02632 04-2103597 [501(C) 3 10, 000. LI VE RELEASE
(10) MAYOR S ALLI ANCE FOR NYC S ANI MALS
244 5TH AVE NEW YORK, NY 10001 73-1653635 [501(C) 3 1,118, 328. LI VE RELEASE
(11) McM NN REG ONAL HUMANE SOCI ETY
3 DAVI DSON ROAD ATHENS, TN 37303 62-1443811 [501(C)3 12, 000. REL OCATI ON
(12) M AM - DADE ANI MAL SERVI CES
3599 NW 79 AVENUE DORAL, FL 33166 59- 6000573 |GOVERNVENTAL 208, 800. LI VE RELEASE/ SPAY/ NE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) M CHI GAN HUMANE SOCI ETY
30300 TELEGRAPH RD BI NGHAM FARVS, M 48025  |38- 1358206 |[501(C)3 17, 000. LI VE RELEASE
(2) M DATLANTI C HORSE RESCUE, | NC
PO BOX 407 CHESAPEAKE CITY, MD 21915 27-3543490 [501(C) 3 10, 000. EQUI NE
(3) M SSI SSI PPl STATE UNI VERSI TY FOUNDATI ON | NC
PO DRAVER 6100 M SS STATE, Ms 39762 64- 0410581 [501(C) 3 20, 000. SPAY/ NEUTER
(4) MOHAVK HUDSON HUMANE SOCI ETY
3 OAKLAND AVE. MENANDS, NY 12204 14-1338459 [501(Q) 3 30, 283. SPAY/ NEUTER
(5) MONADNOCK HUMANE SOCI ETY
101 VEST SWANZEY ROAD SWANZEY, NH 03446 02- 6005610 [501(C) 3 5, 459. SPAY/ NEUTER
(6) MR BONES & COVPANY | NC
1123 BROADWAY, STE. 1003 NEW YORK, NY 10010 [36-4756634 [501(C)3 15, 000. LI VE RELEASE
(7) Mr_LASSEN ANI NAL GROUP
PO BOX 643 SHI NGLETOMAN, CA 96088 80-0518825 [501(C)3 5, 522. EQUI NE
(8) Mr. PLEASANT ANI MAL SHELTER I NC
194 RTE 10 WESTEAST HANOVER, NJ 07936 23-7189562 [501(C)3 15, 000. LI VE RELEASE
(9) NATI ONAL ALLI ANCE OF STATE ANI MAL AND AGRI C
BOX #193 1843 CENTRAL AVE ALBANY, NY 12205 |[26-3487301 [501(Q)3 20, 000. DI SASTER/ EMERGENCY
(10) NEBRASKA HUMANE SOCI ETY
8929 FORT STREET OMAHA, NE 68123 47-0378997 [501(C)3 12, 000. EQUI NE
(11) NEI GH SAVERS FOUNDATI ON | NC
1547 PALOS VERDES MALL, SUITE 259 26- 0265377 |501(C) 3 13, 500. EQUI NE
(12) NEVADA HUMANE SOCI ETY | NC
2825 B LONGLEY LANE RENO, NV 89502 88- 0072720 |501(C)3 14, 828. SAFETY NET/ SURRENDER
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) NEW VOCATI ONS RACEHORSE ADOPTI ON PROGRAM
3293 WRI GHT RD LAURA, OH 45337 31-1681380 [501(C)3 7, 500. EQUI NE
(2) NEW YORK STATE ANI MAL PROTECTI ON FEDERATI ON
PO BOX 1115 ALBANY, NY 12201 27-3037382 |501(C) 4 50, 000. ANTI - CRUELTY
(3) OKLAHOMA LARGE ANI MAL FI RST RESPONDERS
4112 SHEFFI ELD AVE. EDMOND, K 73034 46-5151488 [501(C) 3 6, 500. DI SASTER/ EMERGENCY
(4) 0D FRIENDS INC
1841 PAYNES DEPOT ROAD GEORGETOWN, KY 40324 [20- 0049798 [501(C)3 15, 000. EQUI NE
(5) OVALLEY ALLEY CAT ORGANI ZATI ON
P. 0. BOX 633452 NACOGDOCHES, TX 75963 02- 0674462 |501(C) 3 20, 000. SPAY/ NEUTER
(6) OPERATI ON BLANKETS OF LOVE
16911 SAN FERNANDO M SSI ON, PMB 187 80- 0238786 [501(C) 3 20, 000. SAFETY NET/ SURRENDER
(7) OPERATI ON PETS THE SPAY/ NEUTER CLINIC OF WE
24 QUAKER LAKE TERR ORCHARD PARK, NY 14127 16- 1543255 |501(Q) 3 100, 000. SPAY/ NEUTER
(8) OSCEOLA COUNTY ANI MAL SERVI CES
3910 OLD CANCE CREEK RD ST. CLOUD, FL 34769 |59-6000780 |GOVERNVENTAL 7, 268. ANTI - CRUELTY
(9) OTTER TAI L COUNTY HUMANE SOCI ETY
1933 WEST FI R AVENUE FERGUS FALLS, MN 56537 [41-1417930 [501(Q)3 15, 000. LI VE RELEASE
(10) PALM VALLEY ANI MAL CENTER
2501 WEST TRENTON ROAD EDI NBURG, TX 78539 74-1819910 [501(C)3 6, 000. LI VE RELEASE
(11) PARTNERS CANI NES COUNSELI NG AND SHELTER SER
222 W BARNES ST CLAYTON, NC 27520 26- 2324565 |501(C) 3 12, 000. REL OCATI ON
(12) PAWETTO LI FELI NE
1275 BOAER PARKWAY COLUMBI A, SC 29212 56- 2146419 |501(C)3 5, 500. LI VE RELEASE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PAVWS CHI CAGO
1997 N. CLYBOURN AVE. CHI CAGO, |IL 60614 36-4219778 |501(C) 3 15, 000. LI VE RELEASE
(2) PAWS, THE PHI LADELPHI A ANI MAL WELFARE SOCI E
100 N. 2ND STREET PHI LADELPHI A, PA 19106 26- 3862631 [501(C) 3 19, 500. LI VE RELEASE
(3) PEGGY ADAMS ANI MAL RESCUE LEAGUE
3200 N M LITARY TRL W PALM BEACH, FL 33409 59- 0637811 [501(C)3 60, 000. SPAY/ NEUTER
(4) PETS ARE WONDERFUL SUPPORT, | NC.
240 KENT AVE 3RD FL BROOKLYN, NY 11249 80- 0233785 |501(C)3 30, 000. SAFETY NET/ SURRENDER
(5) PIBBLES & MORE ANI MAL RESCUE | NC
94 PINE STREET Bl NGHAMION, NY 13902 45-0707292 |501(C) 3 6, 093. LI VE RELEASE
(6) POCATELLO ANI NAL SHELTER
P.O. BOX 4169 POCATELLO, |D 83205 82- 6000244 |GOVERNVENTAL 41, 290. LI VE RELEASE
(7) POLK_COUNTY SHERI FF' S OFFI CE
850 MAIN ST DALLAS, OR 97338 93- 6002310 |GOVERNVENTAL 10, 000. ANTI - CRUELTY
(8) PRAIRIE PAWS ANI MAL SHELTER I NC
3173 HW K 68 OTTAWA, KS 66067 48- 0529856 [501(C) 3 8, 305. SAFETY NET/ SURRENDER
(9) PRETTY GOOD CAT
6475 E. PACI FI C COAST HWY 45- 0829960 [501(C) 3 15, 000. LI VE RELEASE
(10) PROGRESSI VE _ANI MAL VELFARE SOCI ETY | NC
PO BOX 1037 LYNNWOOD, WA 98046 91-6073154 [501(C)3 10, 000. LI VE RELEASE
(11) RAMONA HUMANE SOCI ETY, | NC.
690 HUMANE WAY SAN JACI NTO, CA 92582 23- 7374470 |501(C)3 10, 000. LI VE RELEASE
(12) RANCH HAND RESCUE
8827 HI GHWAY 377 S. ARGYLE, TX 76226 26- 4610450 |501(C)3 10, 000. EQUI NE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) REBOUND HOUNDS RES- Q
25-87 37TH STREET, 1A ASTORIA, NY 11103 27-3790447 |501(C) 3 9,114, LI VE RELEASE
(2) RED LAKE ROSI ES RESCUE | NC
23880 SOUTH GOOD ROAD TRAIL, MN 56684 20-3917194 [501(C)3 21, 000. LI VE RELEASE
(3) RERUN, | NC.
236B WATERS ROAD EAST GREENBUSH, NY 12061 61-1336739 [501(C)3 15, 000. EQUI NE
(4) RESCUE DOGS ROCK | NC
PO BOX 101 NEW YORK, NY 10028 47-2810118 |501(C)3 9, 530. LI VE RELEASE
(5) RETURN TO FREEDOM | NC.
P. O BOX 926 LOMPOC, CA 93438 06- 1484961 [501(C) 3 10, 000. EQUI NE
(6) R VERSI DE_COUNTY DEPARTMENT OF ANI MAL SERVI
6851 VAN BUREN BLVD JURUPA VALLEY, CA 92509 |95-6000930 |GOVERNVENTAL 10, 000. LI VE RELEASE
(7) SACRAMENTO SPCA
6201 FLORI N PERKINS RD SACRAMENTO,_ CA 95828 |94-1312343 [501(C)3 14, 200. LI VE RELEASE
(8) SAFE HARBOR EQUI NE AND LI VESTOCK SANCTUARY
PO BOX 22 COTTONTOWN, TN 37048 46- 3564050 [501(C) 3 7, 500. EQUI NE
(9) SAN ANTONI O HUMANE SOCI ETY
4804 FREDERI CKSBURG RD S ANTONI O, TX 78229 74- 6024105 |501(C) 3 10, 000. LI VE RELEASE
(10) SAN DI EGO HUMANE SOCI ETY AND SPCA
5500 GAI NES STREET SAN DI EGO, CA 92110 95- 1661688 [501(C) 3 10, 500. LI VE RELEASE
(11) SAN FRANCI SCO SOCI ETY FOR THE PREVENTI ON OF
201 ALABAMVA STREET SAN FRANCI SCO, CA 94103 94- 0836580 [501(C) 3 10, 000. LI VE RELEASE
(12) SANTA FE ANI MAL SHELTER | NC
100 CAJA DEL RI O ROAD SANTA FE, NM 87507 85- 6000484 |501(C) 3 12, 805. SAFETY NET/ SURRENDER
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SAVE A PET RESCUE ADOPTI ON AND TRANSPORT I N
206 VULCAN WAY DOTHAN, AL 36303 20- 1285614 [501(C) 3 17, 000. REL OCATI ON
(2) SEATTLE AREA FELI NE RESCUE
14717 AURCRA AVE N SHORELINE, WA 98133 91-2041961 [501(C) 3 22, 500. LI VE RELEASE
(3) SECOND CHANCE ANI MAL SHELTER | NC
P.O. BOX 136 EAST BROOKFIELD, MA 01515 04- 3490671 |501(C) 3 7,187. SPAY/ NEUTER
(4) SECOND CHANCE RESCUE | NC
PO BOX 1351 NEW YORK, NY 10028 26- 4835303 [501(C) 3 11, 463. LI VE RELEASE
(5) SHELTER ANI MALS COUNT - A NATI ONAL DATABASE
2700 WOODLANDS VI L BLVD FLAGSTAFF, AZ 86001 |46-2215168 [501(C)3 50, 000. LI VE RELEASE
(6) SHELTER OUTREACH SERVI CES ( SCS)
78 DODGE RD | THACA, NY 14850 06-1697719 |501(C) 3 102, 492. SPAY/ NEUTER
(7) SNAKE RIVER ANI MAL SHELTER | NC
PO BOX 51741 | DAHO FALLS, |D 83405 20-5175430 [501(C)3 7, 000. LI VE RELEASE
(8) SOCI ETY OF ANI MAL WELFARE ADM NI STRATORS
15508 W _BELL ROAD SURPRI SE, AZ 85374 41-1618666 [501(C)6 50, 000. LI VE RELEASE
(9) SONOVA ACTI ON FOR EQUI NE RESCUE - SAFER
9825 M LL STATI ON RD SEBASTOPOL, CA 95472 26-3593812 [501(C)3 5, 850. EQUI NE
(10) sONOVA COUNTY ANI MAL CARE AND CONTROL
1247 CENTURY COURT SANTA ROSA, CA 95403 94- 6000539 |GOVERNVENTAL 13, 500. DI SASTER/ EMERGENCY
(11) souL DOG RESCUE
4844 S. KALAMATH STREET ENGLEWOOD, CO 80110 |45-4137227 |501(C)3 34, 000. SPAY/ NEUTER
(12) SOUTH OGDEN ANI MAL SERVI CES
3950 S. ADAMS AVE SOUTH OGDEN, UT 84403 87- 6000282 |GOVERNVENTAL 6, 500. REL OCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SPAY AND NEUTER KANSAS CI TY
PO BOX 410303 KANSAS CI TY, MO 64141 82-0563117 |501(C) 3 6, 000. SPAY/ NEUTER
(2) SPAY NEUTER PROJECT OF LOS ANGELES I NC
957 N GAFFEY ST SAN PEDRO, CA 90731 20- 8542566 [501(C) 3 10, 000. SPAY/ NEUTER
(3) SPAY/ NEUTER/ NOW LTD.
47 DUCK COVE ROAD HAMMOND, NY 13617 57-1182938 |501(C)3 26, 880. SPAY/ NEUTER
(4) sPCcA OF TEXAS
2400 LONE STAR DR DALLAS, TX 75212 75-1216660 [501(C) 3 14, 750. EQUI NE
(5) SPOT_FUND, I NC.
3705 MANSLI CK ROAD LOUI SVI LLE, KY 40215 38- 3749218 |501(C) 3 70, 000. SAFETY NET/ SURRENDER
(6) ST HUBERTS ANI MAL VELFARE CENTER
PO BOX 159 MADI SON, NJ 07940 22-1627726 |501(C)3 213, 750. LI VE RELEASE
(7) ST VINCENT SENIOR O TI ZEN NUTRI TI ON PROGRAM
2303 M RAMAR ST. LOS ANGELES, CA 90057 95- 3696693 [501(C) 3 7, 500. SAFETY NET/ SURRENDER
(8) STATEN | SLAND HOPE ANI MAL RESCUE
P. O BOX 30351 STATEN | SLAND, NY 10303 27-2122819 [501(C)3 12,118. LI VE RELEASE
(9) STRAY CAT ALLI ANCE
P. O BOX 41021 LOS ANGELES, CA 90041 95-4787231 [501(C) 3 70, 000. SPAY/ NEUTER
(10) TAMERLAI NE_FARM ANI MAL SANCTUARY
147 R VER ROAD MONTAGUE, NJ 07827 47- 3566009 [501(C)3 10, 000. FARM ANI MALS
(11) TEXAS ANI MAL SHELTER COALI TI ON/ TEXAS UNI TES
1330 COLUVBIA ST. RI CHARDSON, TX 75081 31-1717528 |501(C)3 15, 000. LI VE RELEASE
(12) THE AMANDA FOUNDATI ON
351 N FOOTHILL RD BEVERLY HILLS, CA 90210 51-0183667 |501(C)3 63, 095. SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) THE ANI MAL REFUGE LEAGUE OF GREATER PORTLAN
PO BOX 336 WESTBROOK, ME 04098 01-0212541 [501(C) 3 6, 500. REL OCATI ON
(2) THE ANI MAL RI GHTS ALLI ANCE, | NC.
42 ACKERVAN RD. WARW CK, NY 10990 13- 3269965 [501(C) 3 246, 930. SPAY/ NEUTER
(3) THE ANTI - CRUELTY SOCI ETY
157 W _GRAND AVENUE CHI CAGO, | L 60654 36-2179814 |501(C) 3 11, 500. LI VE RELEASE
(4) THE CURATORS OF THE UNI VERSI TY OF M SSOURI
310 JESSE HALL COLUMBIA, MO 65211 26- 6440629 [501(C) 3 50, 000. ANTI - CRUELTY
(5) THE ENID SOCI ETY FOR THE PREVENTI ON OF CRUE
1116 OVERLAND TRAIL ENID, K 73703 73- 1546461 |501(C) 3 7, 160. DI SASTER/ EMERGENCY
(6) THE HI LAROO FOUNDATI ON
9200 W SUNSET BLVD LOS ANGELES, CA 90069 47-2390832 |501(C)3 20, 000. ANTI - CRUELTY
(7) THE HUMANE SOCI ETY FOR SEATTLE- KI NG COUNTY
13212 SE EASTGATE WAY BELLEVUE, WA 98005 91- 0282060 [501(C)3 15, 000. LI VE RELEASE
(8) THE PEGASUS PRQJECT | NC
PO BOX 26 BEN WHEELER, TX 75754 27-2108244 |501(C)3 10, 000. EQUI NE
(9) THE SCI ENCE AND CONSERVATI ON CENTER, | NC.
2100 S. SHILOH ROAD BILLINGS, MI 59106 81-0539631 [501(C)3 60, 250. EQUI NE
(10) TI BETAN MASTI FF_RESCUE | NC
185 RI VERWOOD BOERNE, TX 78006 02- 0660489 [501(C) 3 6, 000. LI VE RELEASE
(11) TOWPKI NS COUNTY SPCA
1640 HANSHAW ROAD | THACA, NY 14850 15- 0624378 |501(Q) 3 67, 800. SPAY/ NEUTER
(12) TRI - COUNTY HUMANE SOCI ETY
735 8TH ST NE SAINT CLOUD, MN 56304 23- 7449686 |501(C) 3 21, 575. LI VE RELEASE
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) TRUE BLUE ANI MAL RESCUE
PO BOX 1107 BRENHAM TX 77834 75- 3144975 |501(C) 3 15, 000. EQUI NE
(2) TUFTS UNI VERSI TY
200 WESTBORO ROAD NORTH GRAFTON, MA 01536 04-2103634 [501(C) 3 37, 000. SPAY/ NEUTER
(3) TVENTY PAWS RESCUE
PO BOX 245007 BROOKLYN, NY 11224 37-1645937 [501(C) 3 6, 000. LI VE RELEASE
(4) UNI TED PEGASUS FOUNDATI ON
P. O BOX 173 TEHACHAPI, CA 93581 95- 4497611 |501(C) 3 12, 850. EQUI NE
(5) UNI VERSI TY OF FLORI DA FOUNDATI ON
2015 SW 16TH AVENUE GAI NESVI LLE, FL 32610 59- 0974739 [501(C) 3 381, 713. ANTI - CRUELTY
(6) UNLEASHEDY FCNY
PO BOX 8175 NEW YORK, NY 10150 13-2612524 |501(Q) 3 12, 500. ANTI - CRUELTY
(7) UPLANDS PEAK SANCTUARY
4205 W GRANDVI EWRD. SALEM I N 47167 46-1798261 [501(C)3 7, 000. ANTI - CRUELTY
(8) VANCOUVER HUMANE SOCIETY & SP C A
1100 NE 192ND AVENUE VANCOUVER, WA 98684 91-0759124 |501(C)3 10, 000. LI VE RELEASE
(9) VIRG NI A BEACH SPCA
3040 HOLLAND ROAD VI RG NI A BEACH, VA 23453 54- 6061532 |501(C) 3 10, 800. REL OCATI ON
(10) VI RG NI A FEDERATI ON OF HUMANE SOCI ETI ES
PO BOX 545 EDI NBURG VA 22824 51-0208873 [501(C)3 10, 000. LI VE RELEASE
(11) vO CE FOR THE ANI MALS
2633 LI NCOLN BLVD SANTA MONI CA, CA 90405 95- 4754776 |501(C) 3 7, 500. LI VE RELEASE
(12) VOLUNTEERS FOR ANI MALS
PO BOX 1621 BATAVI A, NY 14021 22-2783890 |501(C)3 20, 000. SPAY/ NEUTER
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) WAKE COUNTY ANI MAL CENTER
820 BEACON LAKE DR RALEI GH, NC 27610 56- 6000347 |GOVERNVENTAL 6, 290. ANTI - CRUELTY
(2) WANDERERS' REST HUMANE ASSOCI ATI ON
PO BOX 535, 7138 SUTHERLAND DRI VE 16-1191312 [501(Q) 3 30, 000. SPAY/ NEUTER
(3) WASHI NGTON HUMANE SOCI ETY/ SOCI ETY FOR THE P
71 OGLETHORPE ST NW WASHI NGTON, DC 20011 53-0219724 |501(C) 3 13, 000. LI VE RELEASE
(4) WASHI NGTON HUMANE SOCI ETY- WASHI NGTON ANI VAL
71 OGLETHORPE ST NW WASHI NGTON, DC 20011 53-0162440 [501(C)3 18, 500. SAFETY NET/ SURRENDER
(5) WESTERN PA HUMANE SOCI ETY
1101 WESTERN AVENUE PI TTSBURGH, PA 15233 25- 0965608 [501(C) 3 27, 781. SAFETY NET/ SURRENDER
(6) W LSON COUNTY ANI MAL CONTROL
P.O. BOX 584 LEBANON, TN 37087 62- 1566628 |GOVERNVENTAL 5, 582. ANTI - CRUELTY
(7) WNGS OF RESCUE I NC
5959 TOPANGA CANYON BOULEVARD 285 45- 3343408 [501(C) 3 15, 250. REL OCATI ON
(8) YAVAPAI HUMANE SOCI ETY
1625 SUNDOG RANCH ROAD PRESCOTT, AZ 86301 86- 0327745 |501(C)3 5, 290. LI VE RELEASE
(9) YOUNG W LLI AVS ANI MAL CENTER OF EAST TENNES
3201 DI VI SION STREET KNOXVI LLE, TN 37919 45-5326778 |501(C) 3 7, 500. LI VE RELEASE
(10) zuwA' S RESCUE RANCH
7745 N. MOORE RD. LITTLETON, CO 80125 80- 0236203 [501(C) 3 10, 000. EQUI NE
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . .. . i i i i i i i i v i v i v n v > 269.

3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek > 5.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF 13-1623829
Schedule | (Form 990) (2015) Page 2

eIl 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 I, line 2, Part lll, column (b), and any other additional
information.

GRANT MAKI NG

SEE SCHEDULE O

Schedule | (Form 990) (2015)

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI 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 on 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)
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
BXPlaIN L e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 7 2
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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . . . . . . . ... .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . . ... ... ... 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 lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The Organization? . . 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 e e e e e e e e e 5a X
Any related organization? . . . . . v v h 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 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The Organization? . . 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 e e e e e e e e e e e 6a X
Any related organization? . . . . . 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 e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . . .. ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, 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
0T == B 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)? . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 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 OF

Schedule J (Form 990) 2015

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 on 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 (B)(i)-(D) in column (B) repo!'ted
compensation compensation reportable compensation as difs:r:?%gg prior
compensation
MATTHEW BERSHADKER @i) 420, 435. 100, 000. 810. 18, 476. 2, 690. 542, 411. 0.
1PRESI DENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
JOHANNA RI CHVAN @i) 218, 662. 0. 1, 327. 5, 401. 25, 807. 251, 197. 0.
2SVP & CFO (ii) 0. 0. 0. 0. 0. 0. 0.
BERT TROUGHTON @i) 190, 000. 0. 13, 251. 9, 183. 24, 483. 236, 917. 0.
3SVP STRATEGY MGMIT. (ii) 0. 0. 0. 0. 0. 0. 0.
BEVERLY JONES @i) 207, 900. 0. 388. 16, 632. 29, 405. 254, 325. 0.
4SVP & CLO (ii) 0. 0. 0. 0. 0. 0. 0.
ELI ZABETH ESTROFF @i) 287, 891. 0. 810. 21, 146. 35, 673. 345, 520. 0.
sSVP COMMUNI CATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
JED ROGERS | I'l, DVM @i) 274, 048. 0. 399. 21, 200. 28, 817. 324, 464. 0.
6SVP ANl VAL HEALTH SVCS. | (i) 0. 0. 0. 0. 0. 0. 0.
JULIE MORRI S @i) 277, 985. 0. 1, 784. 21, 200. 14, 809. 315, 778. 0.
7SVP COMMUNI TY QUTREACH | (i) 0. 0. 0. 0. 0. 0. 0.
NANCY PERRY @i) 233, 169. 0. 1, 130. 18, 357. 23, 000. 275, 656. 0.
gSVP GOV’ T RELATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
SARAH LEVI N GOCDSTI NE @i) 248, 878. 0. 209. 19, 910. 36, 749. 305, 746. 0.
oSVP COPERATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
STACY WOLF @i) 235, 521. 0. 947. 16, 655. 11, 827. 264, 950. 0.
10SVP ANTI - CRUELTY (ii) 0. 0. 0. 0. 0. 0. 0.
STEPHEN J. MJSSO @i) 256, 641. 7, 699. 2,322, 20, 839. 24,913. 312, 414. 0.
11EVP CAPI TAL PRQJIECTS (ii) 0. 0. 0. 0. 0. 0. 0.
TODD HENDRI CKS @i) 286, 960. 0. 421. 21, 200. 35, 801. 344, 382. 0.
12SVP DEVELCP & MKTG (ii) 0. 0. 0. 0. 0. 0. 0.
J' MAI GAYLE @i) 259, 492, 0. 250. 19, 589. 34, 540. 313, 871. 0.
13Dl RECTOR OF SURCERY (ii) 0. 0. 0. 0. 0. 0. 0.
LOU SE A. MJRRAY @i) 272, 361. 0. 3, 030. 21, 140. 27, 448. 323, 979. 0.
14VP, AAH (ii) 0. 0. 0. 0. 0. 0. 0.
RANDALL LOCKWOOD @i) 221, 820. 0. 5, 735. 17, 745. 23, 423. 268, 723. 0.
15SVP FORENSI C SCI ENCES | i) 0. 0. 0. 0. 0. 0. 0.
0]
16 (i)
Schedule J (Form 990) 2015
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THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF

13-1623829
Schedule J (Form 990) 2015 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.

SCHEDULE J, PART |, LINE 7A

THE FOLLOW NG EMPLOYEES RECEI VED DI SCRETI ONARY, NON- FI XED PAYMENTS THAT
ARE REPORTED I N SCHEDULE J, PART II, COLUWN B(I1):

- MATTHEW BERSHADKER $100, 000

- STEVEN MJSSO $7, 699

Schedule J (Form 990) 2015
JSA
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SCHEDULE M
(Form 990)

Department of the Treasury

P Attach to Form 990.

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

| OMB No. 1545-0047

2015

Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AVMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829
Types of Property
C
Chgeac)k if Number of c(lo)r)wtributions or Noncash contribution Method of(glzetermining
applicable items contributed Forar;ngggtspraeri)%rltltled"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods. . .. i i e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X . 702, 042. |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 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . ... ..
24  Archeological artifacts. . . . ...
25 Other »( G FTS I N KI ND ) X 154. 247,862. |FW
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 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . ¢ i i i i i i it e e e e e e 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
Fo7o a1 {10011 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Fo7o a1 {10011 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 |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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THE AMERI CAN SCCI ETY FOR THE PREVENTI ON OF 13-1623829
Schedule M (Form 990) (2015) 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.

SCHEDULE M PART |, COLUW (B)
NUMBER OF CONTRI BUTI ONS

THE AMOUNT | N COLUWN (B) REPRESENTS THE NUMBER OF CONTRI BUTI ONS.

JSA Schedule M (Form 990) (2015)

5E1508 1.000

8286C1 2231 VvV 15-7F 2669107 PAGE 71



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo, Toao 0%
(Form 990 or 990-EZ) 2@15

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization  THE ANERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13- 1623829

FORM 990, PART |, LINE 1
THE ASPCA WORKS TO ENSURE THE SAFETY AND PROTECTI ON OF ANI MALS THROUGH AN

| NTEGRATED ARRAY OF SERVI CES | NCLUDI NG EDUCATI ON TO | NCREASE AWARENESS
AND UNDERSTANDI NG OF OUR WORK WHI CH | NCLUDES COVMUNI TY OUTREACH, AN MAL

HEALTH SERVI CES, ANTI - CRUELTY OPERATI ONS AND GOVERNVENT RELATI ONS.

FORM 990, PART 111, LINE 1

THE ASPCA WAS FOUNDED ON THE BELI EF THAT ANI MALS ARE ENTI TLED TO KI ND AND
RESPECTFUL TREATMENT AT THE HANDS OF HUVANS AND MUST BE PROTECTED UNDER
THE LAW THE ASPCA'S M SSI ON, AS STATED BY FOUNDER HENRY BERGH I N 1866,
I'S ' TO PROVI DE EFFECTI VE MEANS FOR THE PREVENTI ON OF CRUELTY TO ANI MALS

THROUGHOUT THE UNI TED STATES.'

FORM 990, PART 111, LINE 4A

ANI MAL HEALTH SERVI CES ( EXPENSES $42, 139, 017 REVENUE $15, 914, 207)

ANI MAL HEALTH SERVI CES | S COWPRI SED OF RESOURCES AND PROGRAMS THAT
SUPPORT THE WELFARE OF ANI MALS AND ASSI ST PET OMANERS, | NCLUDI NG THE ASPCA
ANI MAL HOSPI TAL, THE ASPCA ANI MAL PO SON CONTROL CENTER, ASPCA IN LGS
ANCELES, AND COVMUNI TY MEDI ClI NE ( FORMERLY SPAY/ NEUTER SERVI CES) | N NEW
YORK CI TY AS WELL AS THE NEWY ACQUI RED HUVANE ALLI ANCE BASED | N

ASHEVI LLE, NC.

THE MANHATTAN- BASED ASPCA ANI MAL HOSPI TAL ( AAH) REFI NED OPERATI ONS I N

2015 TO FOCUS MORE CLOSELY ON HELPI NG THE MOST AT-RI SK ANI MALS I N THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829

COVMUNI TY, | NCLUDI NG NYPDY HUVANE LAW ENFORCEMENT, CRUELTY | NTERVENTI ON
ADVOCACY (CIA) AND TROOPER FUND CASES, AS WELL AS THE ASPCA ADOPTI ON
CENTER AND KI TTEN NURSERY ANl MALS. AAH PROVI DED CARE FOR 375 ANl MALS FROM
NYPD; PERFORMED 1, 731 PRE- AND POST- ADOPTI ON EXAMS- - A 30% | NCREASE OVER
2014; PERFORVED 7, 736 EMERGENCY EXAMS, | NCLUDI NG 844 EMERGENCY EXAMS OF
ANl MALS RESI DI NG | N THE ASPCA ADOPTI ON CENTER (A 50% | NCREASE OVER 2014);
TREATED 337 MEDI CALLY COVPROM SED STRAYS; PROVI DED CARE FOR 175 ANI MALS
RESCUED BY CI A; AND FUNDED AND TREATED THROUGH THE AAH TROOPER FUND 2, 718

ANI MALS VWHOSE OANERS WERE UNABLE TO AFFORD VETERI NARY CARE.

THE ASPCA ALSO PROVI DES SPECI ALI ZED SERVI CES FOR VETERI NARY- RELATED
PO SON SI TUATI ONS THROUGH | TS URBANA, | LLI NO S- BASED ASPCA ANI VAL PO SON
CONTRCL CENTER (APCC). I N 2015, THE APCC FI ELDED NEARLY 290, 000 | NCOM NG

CALLS AND COPENED 181, 818 PO SON CONTRCL CENTER CASES.

I N ADDI TI ON, THE APCC STRENGTHENED OUTREACH TO THE VETERI NARY AND
CORPORATE COVMUNI TI ES, WHI CH LED TO SI GNI FI CANT PROGRAM GROAMTH AND A
RECORD YEAR | N CASE VOLUME. THROUGH NEW TRAI NI NG AND DEVELOPMENT
PROCEDURES, THE 24- HOUR HOTLI NE PRI ORI TI ZED QUALI TY ASSURANCE EFFORTS AND
ENSURED THE BEST POSSI BLE SERVI CE FOR ANI MALS AND THEI R FAM LI ES

NATI ONW DE.

IN 2015, THE ASPCA' S LA SPAY/ NEUTER CLI NI C ADDED ANOTHER SURGERY TEAM AND
LAUNCHED A MOBI LE CLINIC I N LOS ANGELES COUNTY, WH CH LED TO SURPASSI NG

TARGETS TOH T 8,470 SURGERI ES AND THE M LESTONE CF 10, 000 SURGERI ES TO

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829

DATE SINCE ARRIVING I N L. A. THE TEAM ALSO | NCREASED THE SHARE COF CATS
SPAYED/ NEUTERED AT THE ASPCA CLI NI C, AS A PERCENTAGE OF TOTAL SURCERI ES

PERFORVMED ON ALL ANI MALS, FROM 17% TO 35%

I N ADDI TI ON, SUPPORT FROM AN ASPCA CGRANT THAT COVERS PULL FEES HELPED
LOCAL RESCUE CGROUPS FAST- TRACK 1,393 CATS, PIT BULLS AND CH HUAHUAS FOR
ADOPTI ON, VWHI LE THE ASPCA' S SAFETY NET TEAM WORKED CLCSELY W TH LGOS

ANGELES COUNTY TO ASSI ST 3, 465 ANI MALS.

THE ASPCA' S SPAY/ NEUTER OPERATI ONS (SNO) DEPARTMENT PLAYS A S| GNI FI CANT
ROLE I N THE ASPCA' S WORK TO PROTECT ANI MALS AND REDUCE OVERPOPULATION. I N
2015, | T COVWPLETED 54, 339 SPAY/ NEUTER SURGERI ES -- THE MOST EVER I N A
SINGLE YEAR | N AN EFFORT TO HELP KEEP PETS | N HOMES, THE SPAY/ NEUTER
OPERATI ONS DEPARTMENT ALSO BEGAN OFFERI NG OTHER BASI C HEALTH SERVI CES,
AND AS A RESULT, WAS RENAMED COMMUNI TY MEDI CI NE. THEY CONTI NUE TO OFFER
THEI R SPAY/ NEUTER STRATEG ES | NCLUDI NG DOOR- TO- DOOR ADVOCACY, FULLY
SUBSI DI ZED SERVI CES AND MOBI LE CLINICS I N KEY AREAS, BUT I N ADDI TION TO
STERI LI ZATI ON, THE COVMUNI TY MEDI CI NE TEAM NOW OFFERS SERVI CES LI KE
VACCI NATI ONS, PREVENTATI VE MEDI CATI ONS, TREATMENTS FOR SKI N DI SEASE, EAR
DI SEASE AND GASTRO NTESTI NAL | SSUES, AND REFERRALS TO PARTNERS FOR MORE
SPECI ALI ZED CARE -- AN EFFORT TO PREVENT RELI NQUI SHMENT AND FOCUS ON PET
RETENTI ON. THE PROGRAM | S AVAI LABLE | N EAST NEW YORK ( BROOKLYN), AND

ROLLOUT I N LOS ANGELES |I'S ANTI CI PATED FCOR 2016.

I N AUGUST 2015, THE ASPCA ACQUI RED ASHEVI LLE, NORTH CAROLI NA- BASED HUMANE

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829

ALLI ANCE (HA), THE NATION S LEADI NG TRAI NI NG AND EDUCATI ON ORGANI ZATI ON
FOCUSED ON H GH QUALI TY, HI GH VOLUME SPAY/ NEUTER. THE ACQUI SI TI ON WAS THE
CULM NATI ON OF $6 M LLI ON I N ASPCA SUPPORT FOR HA PROGRAMS OVER THE PAST

DECADE.

SINCE | TS FOUNDI NG I N 1994, HA HAS PERFORMED 386, 025 SPAY/ NEUTER
SURGERI ES -- 23,970 IN 2015. HA'S CLI NI C TRAI NI NG PROGRAM HAS | NTRODUCED

SPAY/ NEUTER CAPABI LI TIES TO 141 CLINICS IN THE U. S. AND CANADA.

AS A PROGRAM OF THE ASPCA, HA WLL CONTINUE | TS | MPORTANT WORK W TH AN
EXPANDED CAPACI TY FOR VET STUDENTS, VETERI NARI ANS AND A NUMBER OF
SPAY/ NEUTER CLI NI CS AND PRACTI TI ONERS NATI ONW DE TO REACH MORE AT- RI SK

ANI MALS AND REDUCE THE NUMBER OF HOMELESS PETS ENTERI NG SHELTERS.

FORM 990 PART |11 LINE 4B
PUBLI C EDUCATI ON AND COVMUNI CATI ONS  ( EXPENSES:  $40, 630, 292)

EDUCATI NG THE PUBLI C AND BRI NG NG AWARENESS TO | TS PROGRAMS AND HOW
PEOPLE AND ORGANI ZATI ONS CAN GET INVOLVED IS CRITI CALLY | MPORTANT TO THE
ASPCA'S M SSION. THE ASPCA HAD OVER 44.1 MLLION VISITS TO I TS WEBSI TE
N 2015, BRI NG NG AWARENESS TO SUPPCRTERS AND THE PUBLI C AT LARGE BY
PROVI DI NG | NFORMATI ON ON ACTI ON THEY CAN TAKE ON BEHALF OF ANI MALS. AS
PART OF THE ASPCA' S EDUCATI ON PROCESS, SOCI AL MEDI A POSTI NGS UPDATED THE
PUBLI C OF REGULATORY W NS AND PROVI DED DETAI LS OF THE ASPCA' S

ANTI - CRUELTY EFFORTS. THE ORGANI ZATI ON' S PROMOTI ONS GENERATED M LLI ONS OF
SCCI AL MEDI A | MPRESSI ONS.  THE PUBLI C WAS UPDATED ON ACTI ON THAT CAN BE

TAKEN TO ENSURE THAT ANI MALS ARE G VEN THE GREATEST PCSSI BLE PROTECTI ON

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization THE AMERI CAN SOCI ETY FOR THE PREVENTI ON OF Employer identification number
CRUELTY TO ANI MALS 13-1623829

UNDER THE LAW AND MADE AWARE OF HOW EACH PERSON CAN HELP THI' S EFFORT.
MORE THAN 200 ADVOCACY E- MAI LS WERE SENT I N 2015 TO ASPCA SUPPORTERS

URG NG THEM TO TAKE ACTI ON ON A W DE RANGE OF ANI MAL WELFARE | SSUES. W TH
THE HELP OF ADVOCATES, THE ASPCA SECURED NEW ANI MAL PROTECTI ON LAWS AND
REGULATORY WNS FOR ANI MALS AT THE NATI ON'S CAPI TAL AND | N STATE

LEG SLATURES FROM CALI FORNI A TO NEW YORK.

THE ASPCA DI STRI BUTED MORE THAN 1, 650, 000 COPI ES OF | TS MEMBER MAGAZI NE,
ASPCA ACTI ON, AND 15,000 COPIES OF | TS ANNUAL REPCRT | N 2015. ASPCA

ACTI ON | NCLUDES | NFORMATI ON ON ASPCA EVENTS AND PROGRAMS AS WELL AS PET
CARE BEHAVI OR AND ADVI CE. LEQ SLATI VE AND ANI VAL ADVOCACY NEWS KEEPS
MEMBERS UP- TO- DATE ON CURRENT AND FUTURE | NI TI ATI VES AND HOW THEY CAN
HELP ENSURE THAT ANI MALS RECEI VE NECESSARY PROTECTI ON UNDER THE LAW THI S
MAGAZI NE CAN ALSO BE OBTAI NED ON THE ASPCA WEBSI TE, WH CH HAS NMANY

ADDI TI ONAL EDUCATI ONAL RESOURCES FOR THE PUBLI C.

IN 2015, THE ASPCA WAS ONE OF THE NATION' S LEADI NG VO CES IN THE MEDI A ON
ANI MAL CRUELTY AND VWELFARE | SSUES. HI G+ PROFILE MEDI A QUTLETS FEATURI NG
THE WORK OF THE ASPCA FI RMLY POSI TI ONED THEI R EXPERTS ON CRI Tl CALLY

| MPORTANT TOPI CS | NCLUDI NG BLOCD SPCRTS, THEI R GROUNDBREAKI NG PARTNERSHI P
W TH THE NEW YORK POLI CE DEPARTMENT (NYPD), ANl MAL HOVELESSNESS AND

SHELTERI NG, SPAY/ NEUTER, BETTER LEGAL PROTECTI ONS FOR COVPANI ON AND FARM
ANI MALS AS VELL AS SAFETY NET PROGRAMS THAT KEEP PETS OUT OF SHELTERS AND
IN HOMES. | N TOTAL, THE ASPCA GENERATED MORE THAN 22, 000 FAVORABLE MEDI A

PLACEMENTS ACROSS TRADI TI ONAL MEDI A QUTLETS AND BLOGS I N 2015.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

8286C1 2231 VvV 15-7F 2669107 PAGE 76



Schedule O (Form 990 or 990-EZ) 2015 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

INITS FIRST FULL SEASON OF OPERATI ON, THE ASPCA' S NEONATE KI TTEN NURSERY
GENERATED PROM NENT VI SI BI LI TY FROM A NUMBER OF HI GH PRCFI LE NATI ONAL AND
NYC MEDI A QUTLETS, SHEDDI NG LI GHT ON A VERY VULNERABLE POPULATI ON OF

ANI MALS DURI NG THE KI TTEN SEASON.

THE ASPCA' S SECOND- ANNUAL NATI ONAL DOG FI GHTI NG AWARENESS DAY - WTH THE
ADDI TION OF THE #GETTOUGH CAMPAI GN - BROUGHT | NCREASED MEDI A VI SIBILITY
AND AWARENESS AROUND THE | MPORTANT | SSUE OF DOGFI GHTI NG THE ASPCA ALSO
RELEASED RESULTS FROM A NATI ONAL POLL DETAI LI NG THE STRUGGLES LAW
ENFORCEMENT FACE | N ADDRESSI NG DOGHI GHTI NG, RESULTI NG | N DOUBLE THE MEDI A
EXPCSURE GENERATED FOR THI' S CAMPAI GN COVPARED TO | TS | NAUGURAL YEAR. I N
CONJUNCTI ON WTH I TS RESPONSE TO MULTI PLE | NVESTI GATI ONS AND LARGESCALE
DOGFI GHTI NG RESCUES | N 2015, THE ASPCA' S EXPERTI SE ON DOGFI GHTI NG WAS

FI RMLY POSI TI ONED | N NATI ONAL AND LOCAL MEDI A THROUGHOUT THE YEAR

THE ASPCA ALSO CONTI NUED TO BRI NG ATTENTI ON TO THE PLI GHT OF ANl MALS
RAI SED FOR FOOD I N THE U. S. A COALI TI ON | NCLUDI NG THE ASPCA, THE HSUS,
MASSACHUSETTS SPCA AND THE ANI MAL RESCUE LEAGUE OF BOSTON ANNCUNCED A
2016 BALLOT I NI TI ATI VE TO | MPROVE CONDI TI ONS FOR PI G5, VEAL CALVES AND
EGG LAYI NG HENS. THE NEWS OF THI S | MPORTANT LEG SLATI VE | NI TI ATI VE WAS

REPORTED W DELY BY BOTH NATI ONAL AND LOCAL MASSACHUSETTS MEDI A QUTLETS.

IN LOCAL NEWS OUTLETS ACROSS THE NATI ON, THE ASPCA' S SECOND- ANNUAL HELP A

HORSE DAY EVENT | NCLUDED MORE RESCUE GROUPS THAN I T DID I N 2014, AND
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RESULTED I N | NCREASED MEDI A VI SIBI LITY FOR THE ASPCA AND PARTI Cl PATI NG
GROUPS. | N AUGUST, THE ASPCA' S ACQUI SI TI ON OF NORTH CARCLI NA- BASED HUNMANE
ALLI ANCE GENERATED W DESPREAD LOCAL COVERAGE |IN THE COVMMUNI TY' S PRI MARY

NEWS OUTLETS.

FORM 990 PART 111 LINE 4C
COMWUNI TY QUTREACH  (EXPENSES: $24, 085, 398)

THE ASPCA ADOPTI ON CENTER BROKE RECORDS WHEN THEY FOUND HOVES FCR 4, 601
ADOPTABLE PETS I N 2015 -- A 21% | NCREASE OVER 2014. THE ASPCA ALSO
TRANSFERRED 67 ANI MALS TO PARTNER ORGANI ZATI ONS TO FI ND HOVES AND

REUNI TED 74 ANI MALS W TH THEI R OANERS.

I N SEPTEMBER, THE ASPCA LAUNCHED | TS ADCPTI ON AMBASSADORS CAMPAI GN. A
TOTAL OF 750 AGENCI ES NATI ONW DE SI GNED UP TO | MPLEMENT THE PROGRAM | N
THEI R SHELTERS. TO ASSI ST THEM THE ASPCA PROVI DED ONLI NE RESOURCES,
ACCESS TO MENTOR SHELTERS AND FUNDI NG TOTALI NG NEARLY $250, 000 TO 96

AGENCI ES I N 39 STATES.

AS PART OF OUR COW TMENT TO REDUCE THE NUMBER OF AT- Rl SK ANI MALS | N NEW
YORK CI TY, THE ASPCA TRANSFERRED 2, 435 FELI NES FROM ANl MAL CARE CENTERS
OF NYC -- HELPI NG 63% MORE CATS THAN I N 2014. MANY OF THEM BECAME

RESI DENTS OF THE ASPCA KI TTEN NURSERY, WH CH OPERATED I TS FI RST FULL
SEASON IN 2015 AND TOOK IN MORE THAN 1, 500 AT-RI SK KI TTENS. BY YEAR- END,

1,300 OF THESE KI TTENS WERE PLACED | NTO HOVES.
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THE ASPCA COVPLETED RENOVATI ONS AT THE FACI LI TY THE ASPCA KI TTEN NURSERY
SHARES W TH OUR GLORI A GURNEY CANI NE ANNEX FOR RECOVERY AND ENRI CHVENT
(CARE) WARD, ENABLI NG THE CARE PROGRAM TO REHABI LI TATE MORE THAN 100

DOGS RESCUED THROUGH CUR PARTNERSH P W TH THE NYPD.

COVMUNI TY QUTREACH EFFORTS ALSO | NCLUDE ASPCA COVMUNI TY PARTNERS I N

CI TIES OR REG ONS WHOSE MAJOR ANI VAL SHELTERI NG AGENCI ES HAVE APPLI ED AND
BEEN ACCEPTED TO WORK | NTENSI VELY W TH ASPCA EXPERTS TO SAVE AT-RI SK

ANI MALS | N THEIR AREAS. I N 2015, THE ASPCA'S FOUR ACTI VE PARTNERS WERE
CHARLOTTE, NORTH CARCLI NA; M AM - DADE COUNTY, FLORI DA; LOUI SVI LLE,
KENTUCKY; AND ALBUQUERQUE, NEW MEXI CO. THROUGH THE SUCCESS OF VARI QUS
PROGRAMS LI KE OFFSI TE AND JO NT ADOPTI ON EVENTS, WAI VED ADOPTI ON FEES AND
PET RETENTI ON PROGRAMS, THE COVMUNI TI ES COLLECTI VELY SAVED 63, 333 ANl MALS

IN 2015.

THE ASPCA' S Bl - COASTAL RELOCATI ON PROGRAMS TRANSPORTED A TOTAL OF 7,773
ANI MALS FROM OVERCROWDED SHELTERS TO PARTNER CORGANI ZATI ONS WHERE THEY HAD
A BETTER CHANCE OF FI NDI NG HOVES. THE TEAM ORGANI ZED 115 RELOCATI ON

FLI GHTS AND CONDUCTED 226 GROUND TRANSPCORTS -- COVERI NG A TOTAL OF

207,000 M LES.

THE WEST COAST TEAM EXCEEDED | TS 2015 GOAL AND TRANSPORTED 4, 293 ANl MALS,
ALMOST 72% MORE THAN PLANNED. ON THE EAST COAST, THE ASPCA LAUNCHED THE
NANCY S| LVERVAN RESCUE RI DE (NSRR) PROGRAM I N JANUARY TO TRANSPCRT DOGS

FROM THE SOUTHEAST TO THE NORTHEAST OVER A THREE- YEAR PERI OD. THI S NEW
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PROGRAM RESULTED I N 3, 480 OF OUR TOTAL ANl MAL RELOCATI ONS I N 2015.

FORM 990 PART 111 LINE 4D
OTHER PROGRAMS

ANTI - CRUELTY PROGRAMG ( EXPENSES:  $33, 749, 932 | NCLUDI NG GRANTS OF

$13, 476, 946)

FOR 150 YEARS, THE ASPCA HAS DEVELOPED | NNOVATI VE PROGRAMS TO HELP END
ANI VAL CRUELTY AND SAVE THE LI VES OF ANI MALS ACROSS AMERI CA. | N 2015, THE
ASPCA REACHED NEW M LESTONES AND EXPANDED PROGRAMS TO HELP MORE ANI MALS

NATI ONW DE.

SI NCE THE | NCEPTI ON OF THE NYPD- ASPCA PARTNERSHI P | N 2014, MORE THAN
5,400 MEMBERS OF THE NEW YORK CI TY PCLI CE DEPARTMENT (NYPD) HAVE BEEN
TRAI NED BY THE ASPCA | N HOW TO RESPOND TO ANl MAL CRUELTY COWPLAI NTS,
ENSURI NG EFFECTI VE ENFORCEMENT AND PROTECTI ON OF NEW YORK CI TY' S ANI MVALS.
ASPCA- TRAI NED NYPD OFFI CERS ARE MAKI NG MORE REFERRALS TO THE ASPCA THAN

EVER BEFORE.

IN 2015, STATI STI CS SHOW ACROSS- THE- BOARD | NCREASES AS COVPARED TO 2014:
10, 864 CALLS TO 311, UP 1,933 CALLS; 158 ARRESTS, UP 24 ARRESTS; 63
SUMMONSES, UP THREE SUMMONS; 13 SEARCH WARRANTS, UP BY FOUR; 676 AN MALS

RESCUED, AN | NCREASE OF 254 MORE AN MALS.

VHEN AN OFFI CER RESPONDS TO A REPORT OF SUSPECTED ANI MAL CRUELTY AND
DETERM NES THAT NO CRI ME HAS BEEN COWM TTED BUT THE ANI MALS AND PECPLE

I N\VOLVED NEED ASSI STANCE, HE OR SHE CONTACTS THE ASPCA' S CRUELTY
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| NTERVENTI ON ADVOCACY (Cl A) PROGRAM THESE REFERRALS HAVE | NCREASED FROM
16 IN 2014 TO MORE THAN 70 I N 2015, AND HAVE ASSI STED APPROXI MATELY 175

ADDI TI ONAL AT- RI SK ANl VALS.

THE ASPCA FI ELD | NVESTI GATI ONS & RESPONSE (FI R) TEAM RESPONDS TO URGENT
S| TUATI ONS ACRCSS THE COUNTRY | NVOLVI NG ABUSED, NEGLECTED AND DI SPLACED
ANI MALS. I N 2015, FIR LED 17 DEPLOYMENTS, 45 | NVESTI GATI ONS, FI LED 444
CRI'M NAL CHARGES, AND RESCUED AND/ OR ASSI STED 12, 283 ANI MALS, RESPONDI NG

TO SI TUATI ONS | NVOLVI NG ANl MALS THAT WERE NEGLECTED AND/ CR ABUSED.

DEPLOYI NG FROM COAST TO COAST, FI R RESPONDERS TRAVEL YEAR- ROUND, WORKI NG
W TH LAW ENFORCEMENT TO RESCUE ANl MALS AND DECREASE THE NUMBER OF AT-RI SK
ANI MALS | N COMMUNI TI ES NATI ONW DE. | N 2015, FI R RESPONDERS ASS| STED | N
THE AFTERVATH OF HI STORIC FLOODS | N SOUTH CARCLI NA, STEPPED I N TO RESCUE
DOGS FROM A NORTH CARCLI NA DOG FI GHTI NG OPERATI ON, AND ASSI STED DURI NG A

DEVASTATI NG CALI FORNI A W LDFI RE.

IN MOULTON, ALABAMA, THE FI R TEAM RESCUED APPROXI MATELY 300 ANI MALS FROM
DEPLORABLE CONDI TI ONS AT THE SI TE OF AN OVERCROWDED ANl MAL SHELTER. THE
ASPCA PROVI DED MEDI CAL CARE, FOCD, SHELTER AND ENRI CHVENT FOR THESE

ANI MALS. NEARLY ONE MONTH AFTER THEI R RESCUE, THE ASPCA HELD A

LARGE- SCALE ADOPTI ON EVENT ATTENDED BY MORE THAN 900 POTENTI AL ADOPTERS.

THE FORENSI C SCI ENCES AND ANTI - CRUELTY PROQJECTS TEAM HELPS PROVI DE

ANI MALS W TH GREATER PROTECTI ON UNDER THE LAW | N ADDI TI ON, ASPCA STAFF
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ROUTI NELY PROVI DES TRAI NI NG AT VETERI NARY COLLEGES AND CONFERENCES, AS
VELL AS TRAI NI NG FOR LAW ENFORCEMENT PROFESSI ONALS, ON THE ROLE OF
VETERI NARY FORENSI CS | N HANDLI NG REPORTI NG AND DOCUMENTI NG ANI VAL ABUSE.

IN 2015, A TOTAL OF 600 ANI MALS RECEI VED FORENSI C EXAMS BY THE ASPCA.

TO SUPPORT PROSECUTORS | N DOG FI GHTI NG CASES, OUR FORENSI C VETERI NARI ANS
PREPARE REPORTS AND PROVI DE PROSECUTORS W TH BACKGROUND ON THE PSYCHOLOGY

OF ANl VAL ABUSE | N DOVESTI C VI OLENCE CASES.

I N SEPTEMBER AND DECEMBER OF 2015, FORENSI C SCI ENCES AND ANTI - CRUELTY
PRQIECTS TEAMED W TH ASPCA GOVERNMENT RELATI ONS TO PRESENT BRI EFI NGS TO
MEMBERS OF CONGRESS ON THE FEDERAL PET AND WOMEN SAFETY (PAWS) ACT. THI' S
LEG SLATI ON WOULD | NCREASE RESOURCES FOR THE CARE OF PETS FOR VI CTI M5 COF
DOMVESTI C VI OLENCE AND CREATE NEW PENALTI ES FOR SOME FORMS OF ANI MAL ABUSE

ASSOCI ATED W TH SUCH VI OLENCE.

THE ASPCA CRUELTY | NTERVENTI ON ADVOCACY (Cl A) PROGRAM HELPS DECREASE THE
NUMBER OF AT-RI SK DOGS AND CATS I N COVMUNI TI ES BY PROVI DI NG PET OMNERS
W TH ACCESS TO VI TAL RESOURCES SUCH AS VETERI NARY CARE, PET SUPPLI ES,
BOARDI NG AND MORE. | N 2015, CI A MANAGED 517 HOARDI NG CASES AND ASSI STED

821 ANI MALS.

PARTNERI NG W TH THE NEW YORK CI TY POLI CE DEPARTMENT ( NYPD) AND ANI VAL
CARE CENTERS OF NYC ENABLES CI A TO | MPROVE THE WELFARE OF THOUSANDS OF

PETS, ALLOWN NG THEM TO REMAIN W TH THEI R OANERS.
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IN 2015, CI A LAUNCHED THE EAST NEW YORK PET PRQIECT | N BROOKLYN, NEW
YORK. LEVERAG NG THE ASPCA' S COLLECTI VE EXPERTI SE AND RESOURCES, THE TEAM
SELECTED AN UNDERSERVED AREA TO PI LOT SERVI CES SUCH AS | NCREASED MEDI CAL
SERVI CES, SPAY/ NEUTER PROCEDURES, DOG HOUSES AND FENCE REPAI R TO KEEP

PETS | N HOVES.

IN 2015, THE TEAM AT THE ASPCA' S BEHAVI CRAL REHABI LI TATI ON CENTER AT ST.
HUBERT' S ANl MAL VELFARE CENTER | N MADI SON, NEW JERSEY, CONTI NUED TO HONE
THEI R REHABI LI TATI ON PROGRAM PROTOCOLS AND SAVE LI VES. AFTER GRADUATI NG
MORE THAN 200 DOGS FROM THE PROGRAM SI NCE | TS 2013 LAUNCH, THE

REHABI LI TATI ON CENTER MAI NTAI NS A H GH SUCCESS RATE.

N 2015, WORK CONTI NUED ON THE EXPANSI ON OF THE PROGRAM AND THE
CONSTRUCTI ON OF THE NEW FACI LI TY | N VEAVERVI LLE, NORTH CAROLI NA,
SCHEDULED TO OPEN I N 2017. THE TEAM WELCOVED 77 EXTERNAL VI SI TORS AND
HOSTED REPRESENTATI VES FROM 22 ANI MAL WELFARE ORGANI ZATI ONS THAT LEARNED
ABOUT THE REHABI LI TATI ON CENTER S | NNOVATI ONS, PROCEDURES AND PLANS FOR

THE FUTURE.

IN 2015, THE ASPCA FARM TEAM WORKED TO ENCOURAGE CONSUMER LEG SLATI VE AND
REGULATORY ADOPTI ON OF HI GHER WELFARE FARM NG STANDARDS. THI S WORK
CENTERED AROUND EDUCATI NG THE PUBLI C ON THE PLI GHT OF FACTORY FARMED

ANI MALS; CONNECTI NG CONSUMERS W TH RESOURCES TO HELP THEM DECI PHER THE

DI FFERENCE BETWEEN MEANI NGFUL AND MEANI NGLESS WELFARE CLAI M5 ON FOCOD; AND
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FI GHTI NG FOR LAWS AND REGULATI ONS THAT | MPROVED FARM ANI MALS' LI VES AND

| NCREASED AGRI CULTURAL TRANSPARENCY. ACCOVPLI SHVENTS | NCLUDED EXPCSI NG
THE DANGERS OF AG GAG | MPROVI NG THE LI VES OF BRO LER CHI CKENS; FI GHTI NG
EXTREME CONFI NEMENT OF HENS, SOAS AND CALVES; | NCREASI NG PUBLI C AWARENESS
OF FOOD LABELS; | MPROVI NG THE USDA ORGANI C LABEL; EXPANDI NG

VEEL FARE- CONSCI OQUSNESS; AND SHI FTI NG PUBLI C PROCUREMENT TO HI GHER- WELFARE

SCOURCES.

N 2015, LEGAL ADVOCACY CONTI NUED TO PROVI DE SECOND CHAI R LEGAL SUPPORT
TO LAW ENFORCEMENT AND PROSECUTCORS ACROSS THE COUNTRY. THE DEPARTMENT
PROVI DED SUBSTANTI AL ASSI STANCE | N APPROXI MATELY 20 CASES NATI ONW DE | N
ADDI TION TO I TS WORK | N NEW YORK CI TY, DEVELCPI NG PARTI CULAR EXPERTI SE
W TH STATE STATUTES THAT ALLOW FOR QUI CKER DI SPCsSI TI ON OF SEI ZED ANI MALS.
IN A CLEWSTON, FLORI DA, PUPPY M LL CASE, LEGAL ADVOCACY WORKED CLOSELY
W TH THE COUNTY ATTORNEY TO FILE A PETI TI ON FOR CUSTODY THAT ULTI MATELY
RESULTED I N THE OMNERS VOLUNTARI LY RELI NQUI SHI NG THE ANI MALS, THEREBY

ALLOWN NG THE ANI MALS TO BE PLACED I N NEW HOVES SHORTLY AFTER SEI ZURE.

LEGAL ADVOCACY ALSO FI LED 15 PETI TI ONS UNDER NEW YORK' S SECURI TY PCGSTI NG

LAW SI GNI FI CANTLY REDUCI NG THE TI ME THAT ANI MALS SEI ZED | N NEW YORK CI TY
POLI CE DEPARTMENT CASES ARE HELD I N LEGAL LI MBO ON THE CIVIL LITIGATI ON

FRONT, LEGAL ADVOCACY SUBM TTED AN AM CUS (FRI END OF THE COURT) BRI EF I N

SUPPORT OF A PLAINTIFF I N REYNOLDSBURG, OHI O, WHO | S CHALLENG NG A

MUNI CI PAL ORDI NANCE BANNI NG PI' T BULLS.
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THE PUPPY M LLS TEAM CONTI NUED TO RAI SE AWARENESS AND PROVI DE PROTECTI ON
FOR PUPPY M LL DOGS ACRCSS THE U.S. IN 2015, THE NOPETSTOREPUPPI ES. COM
VEEBS|I TE WAS REDESI GNED TO MAKE | T MORE MOBI LE- FRI ENDLY; THE SI TE NOW ALSO
| NCLUDES A COMPREHENSI VE SNAPSHOT OF LAWS AND LEG SLATI ON ACRCSS THE
COUNTRY AND PROVI DES OPPORTUNI TI ES FOR SUPPORTERS TO TAKE ACTION. I T
HOUSES MORE THAN 21, 000 PHOTOGRAPHS TAKEN BY U. S. DEPARTMENT OF

AGRI CULTURE (USDA) | NSPECTORS AT LI CENSED BREEDI NG FACI LI TI ES WHERE

VI OLATI ONS WERE FOUND, G VI NG CONSUMERS AN | NSI DE VI EW | NTO THE

CONDI TI ONS AT SUBSTANDARD BREEDI NG FACI LI TIES AND LI NKI NG SOVE OF THEM TO
PET STORES THROUGHOUT THE COUNTRY THAT HAVE SOLD PUPPI ES FROM THESE

BREEDERS.

THE ASPCA, I N COLLABORATI ON W TH OTHER ANI MAL WELFARE GROUPS, FILED A
PETI TI ON FOR RULEMAKI NG W TH THE USDA, URG NG THE AGENCY TO | MPROVE THE
STANDARDS OF CARE FOR DOGS KEPT | N FEDERALLY LI CENSED COMVERCI AL BREEDI NG
FACI LITIES FOR USE I N THE PET TRADE. THE ASPCA ALSO WORKED ON FEDERAL,
STATE AND LOCAL LEG SLATI VE EFFORTS TO HELP PROVI DE MORE PROTECTI ONS FOR
DOGS I N PUPPY M LLS. IN 2015, THE ASPCA SUPPORTED MANY LOCALI TIES IN
PASSI NG BI LLS TO PROH BIT OR RESTRI CT RETAI L PUPPY SALES TO KEEP SOVE OF

THE VERY WORST BREEDERS FROM SOURCI NG TO LOCAL PET STORES.

IN 2015, GOVERNMENT RELATIONS (CGR) HELPED FURTHER THE MASSACHUSETTS FARM
ANl MAL CONFI NEMENT BALLOT MEASURE, COLLECTI NG SI GNATURES TO HELP QUALI FY
A MEASURE FOR THE NOVEMBER 2016 BALLOT THAT WOULD REQUI RE FARM ANI MALS TO

HAVE ENOUGH ROOM TO TURN AROUND AND EXTEND THEI R LI MBS. THE GR TEAM
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WORKED TO ENABLE MORE EFFECTI VE RESPONSES FOR ANI MAL VI CTI M5 OF MANVADE
AND NATURAL DI SASTERS. THE TEAM ALSO HELPED STRENGTHEN STANDARDS FOR DOGS

AND CATS SOLD IN PET STORES, PARTI CULARLY I N NEW YORK AND NEW JERSEY.

ON THE FEDERAL LEVEL, GR WORKED TO ENACT TOUGHER STANDARDS TO | MPROVE THE
LI VES OF FARM ANl MALS AT FEDERALLY RUN RESEARCH FACI LI TI ES. THE ASPCA
SUCCESSFULLY WORKED TO | NCLUDE STRONG LANGUAGE I N THE FY2016 OWNI BUS BI LL
REQUI RING THE U.S. MEAT ANI MAL RESEARCH CENTER (USMARC) AND THE U. S.
DEPARTMENT OF AGRI CULTURE' S OTHER FEDERALLY RUN AGRI CULTURAL RESEARCH
FACI LI TIES TO COWLY W TH | MPROVED ANI MAL WELFARE STANDARDS. NOW FOR THE
FI RST TI ME, USMARC AND SI M LAR FACI LI TI ES CONDUCTI NG FARM ANl MAL RESEARCH

ARE SUBJECT TO THE ANI MAL VEELFARE ACT'S BASI C STANDARDS AND | NSPECTI ONS.

THE TEAM ALSO WORKED TO ENACT TOUGHER PENALTI ES FOR FEDERAL AN MAL
FI GHTI NG CONVI CTlI ONS BY SUCCESSFULLY LOBBYI NG THE U. S. SENTENCI NG
COWM SSI ON TO CONSI DER STRI CTER SENTENCI NG GUI DELI NES | N FEDERAL AN MAL

FI GHTI NG CASES.

THE ASPCA ALSO SUCCESSFULLY LOBBI ED TO CONTI NUE THE BAN ON FEDERAL FUNDS
FOR HORSE SLAUGHTER I N THE FY2016 OWNI BUS. THE GR TEAM LAUNCHED THE HORSE
ACTI ON TEAM WH CH QUI CKLY GREW I NTO A PONERFUL NETWORK OF MORE THAN 600
ADVOCATES ACRCSS THE COUNTRY. THESE ADVOCATES ENCOURAGED THEI R U. S.
REPRESENTATI VES TO CO- SPONSOR THE SAFEGUARD AMERI CAN FOOD EXPORTS ( SAFE)
ACT, VH CH WOULD PERVANENTLY PREVENT HORSE SLAUGHTER FROM RESUM NG | N OUR

COUNTRY BY PROHI Bl TI NG THE SLAUGHTER OF HORSES FOR HUMAN CONSUMPTI ON | N
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THE U.S., AS WELL AS BAN THEI R EXPORT FOR THAT PURPOSE.

GRANTS  (EXPENSES: $13, 476, 946)

A KEY COWONENT OF THE ASPCA' S WORK TO SAVE LI VES IS GRANTI NG ESSENTI AL
FUNDS TO ANl MAL VEELFARE ORGANI ZATI ONS ACROSS THE COUNTRY. THE ASPCA | S
THE SECOND- LARGEST ANl MAL VELFARE GRANT MAKER IN THE UNI TED STATES,
PROVI DI NG SUPPORT TO U. S. - BASED NONPROFI T ANI MAL WELFARE ORGANI ZATI ONS.
IN 2015, THE ASPCA AWARDED 1, 077 GRANTS- - TOTALI NG MORE THAN $12.5

M LLION--TO 724 ORGANI ZATI ONS | N 48 STATES, D.C. AND PUERTO RI CO TO
SUPPORT U. S. - BASED NONPROFI T ORGANI ZATI ONS AND GOVERNMENT AGENCI ES

HELPI NG TO | MPROVE ANI MALS' LI VES.

AWARDED VI A 30 DI STI NCT PROGRAMS, ASPCA CGRANTS TI ED TO KEY ASPCA
STRATEG C GOALS AND SUPPCRTED A VARI ETY OF EFFORTS, | NCLUDI NG PROGRAMS
THAT | NCREASE LI VES SAVED | N SHELTERS, SPAY/ NEUTER | NI TI ATI VES, CRUELTY
PREVENTI ON AND RESPONSE PROGRAMS, PROQJIECTS THAT AI D | N BETTER QUTCOVES
FOR ANI MAL VI CTI M5 OF DI SASTERS, CAMPAI GNS TO RESCUE EQUI NES AT RI SK FCR
SLAUGHTER, SAFETY NET/ SURRENDER PREVENTI ON SERVI CES, AND RETURN- TO- OANER

I NI TI ATl VES.

FORM 990, PART 1V, LINE 2
THE ASPCA IS NOT REQUI RED TO COWLETE SCHEDULE B FOR THE PERI OD ENDED

12/ 31/ 2015, | 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

JSA Schedule O (Form 990 or 990-EZ) 2015
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ORGANI ZATI ON DURI NG THE YEAR

FORM 990, PART V, LINE 3B
ASPCA WLL FILE A 2015 FORM 990-T TO REPORT UNRELATED BUSI NESS GROSS
| NCOVE THAT EXCEEDS $1, 000 HONEVER THI S WLL BE FI LED AFTER THE FORM 990

I'S FI LED.

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, SPONSORS, ASSCCI ATES, FRIENDS, JUNI ORS, 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 NG MEMBERS, NO " MEMBER!
HAS THE RI GAT TO VOTE ON THE ELECTI ON OF DI RECTORS TO THE BOARD OF

Dl RECTORS. ANY CONTRI BUTOR OVER AGE 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, LEGAL COUNSEL, AS WELL AS

THE AUDIT COW TTEE [A COW TTEE OF THE BOARD OF DI RECTORS], AND A COPY
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I'S CI RCULATED TO THE FULL BOARD OF DI RECTORS 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 EVMPLOYEES COVPLETE A WRI TTEN CONFLI CT OF

| NTEREST QUESTI ONNAI RE AND DECLARATI ON ANNUALLY. THE SECRETARY OF THE
ASPCA PROVI DES COPI ES OF ALL COVWPLETED DI SCLOSURE STATEMENTS TO THE CHAI R
OF THE AUDIT COW TTEE AND TO THE CH EF LEGAL OFFI CER.  ANY POTENTI AL

CONFLI CTS ARE ADDED TO RECORDS MAI NTAI NED BY THE ASPCA' S LEGAL DEPARTMENT

FORM 990, PART VI, LINE 15

THE AUDI T COW TTEE OF THE ASPCA BOARD | S THE AUTHORI ZED
COVPENSATI ON- SETTI NG BODY THAT REVI EWS AND APPROVES THE COMPENSATI ON OF

THE " DI SQUALI FI ED PERSONS" OF THE ASPCA.

THE ASPCA ENGAGES AN | NDEPENDENT COVPENSATI ON EXPERT TO CONDUCT A
COVPENSATI ON STUDY TO ASSESS THE REASONABLENESS COF EACH " DI SQUALI FI ED
PERSON' S" TOTAL COMPENSATI ON | N ACCORDANCE W TH THE REBUTTABLE

PRESUMPTI ON " SAFE HARBOR' PROVI SI ONS OF SECTI ON 4958 OF THE | NTERNAL
REVENUE CODE. THE COMPENSATI ON EXPERT ASSESSES THE REASONABLENESS OF
EACH PERSON' S TOTAL COWVPENSATI ON BASED ON COVPARABI LI TY DATA FOR THE
POSI TI ONS UNDER REVI EW AND PROVI DES SUCH DATA AND ANALYSI'S TO THE AUDI T
COW TTEE FOR I TS REVI EW THE COVPARABI LI TY DATA ARE DRAWN FROM | NDUSTRY
SURVEYS AND DATA SOURCES FOR COVPARABLE POSI TI ONS | N ORGANI ZATI ONS OF

SI'M LAR SCOPE, OPERATI NG BUDCET, AND TYPE.
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W TH RESPECT TO " DI SQUALI FI ED PERSONS" OTHER THAN THE PRESI DENT & CEQ,
THE AUDI T COW TTEE REVI EA6 THE COVPENSATI ON EXPERT' S STUDY AND
COVPARABI LI TY DATA AND THE PRESI DENT & CEO S ANALYSI S OF EACH

I NDI VI DUAL' S PERFORVANCE, DELI BERATES, AND VOTES ON WHETHER TO APPROVE
THE TOTAL COVPENSATI ON RECOMVENDATI ON PROPCSED BY THE PRESI DENT & CEO.
(THE PERSON WHOSE COMPENSATI ON |'S UNDER REVI EW 1S NOT PRESENT AND DOES
NOT PARTI Cl PATE | N THE DELI BERATI ONS, EXCEPT THAT SUCH PERSON MAY ANSVER

QUESTI ONS THAT WLL HELP THE COWM TTEE I N | TS DELI BERATI ONS.)

W TH RESPECT TO THE PRESI DENT & CEO, THE AUDI T COW TTEE REVI EW6 THE
COVPENSATI ON EXPERT' S STUDY AND COVPARABI LI TY DATA, DELI BERATES, AND
VOTES ON A RECOMMVENDATI ON FOR THE PRESI DENT' S TOTAL COMPENSATI ON

(1 NCLUDI NG PERFORVMANCE BONUS), WHI CH RECOMMVENDATI ON I T PROVI DES TO THE
FULL BOARD OF DI RECTORS. THE FULL BOARD OF DI RECTORS ASSESSES THE AUDI T
COW TTEE' S RECOMVENDATI ONS AND VOTES WHETHER TO APPROVE THE TOTAL

COVPENSATI ON (| NCLUDI NG PERFORVANCE BONUS) FOR THE PRESI DENT & CEO

FOR ALL " DI SQUALI FI ED PERSONS, " THE AUDI T COW TTEE DOCUMENTS THE BASI S
FOR | TS DETERM NATI ONS CONCURRENTLY W TH THE APPROVAL OF THE COMPENSATI ON
BY DRAFTI NG M NUTES OF THE MEETI NG AT WHI CH THE DETERM NATI ONS WERE MADE.
THE M NUTES | NCLUDE THE FOLLOW NG | NFORVATI ON: 1. THE TERVMS OF THE
APPROVED COVPENSATI ON AND THE DATE APPROVED;, 2. THE NAMES OF MEMBERS OF
THE AUDI T COWM TTEE WHO WERE PRESENT DURI NG DI SCUSSI ON OF THE

COVPENSATI ON AND THOSE WHO VOTED ON I T; 3. THE COVPARABI LI TY DATA THAT

WAS RELI ED ON BY THE AUDIT COVW TTEE AND HOW SUCH DATA WAS OBTAI NED; AND
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4. ANY ACTI ONS (SUCH AS RECUSAL) TAKEN BY A MEMBER OF THE AUDI T COWM TTEE
HAVI NG A CONFLI CT OF I NTEREST. THE AUDIT COW TTEE THEN APPROVES THE

M NUTES W THI N A REASONABLE PERI OD CF TI ME AFTER | TS PREPARATI ON.

SI M LARLY, THE BOARD DOCUMENTS THE BASI S FOR | TS DETERM NATI ON OF THE
PRESI DENT & CEO S COVPENSATI ON CONCURRENTLY W TH THE APPROVAL OF THE
COVPENSATI ON BY DRAFTI NG M NUTES OF THE MEETI NG AT WHI CH THE

DETERM NATI ON WAS MADE.

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
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
PLACI NG A COPY ON I TS WEBSI TE. THE FORM 990 IS ALSO PUBLI SHED ON THE

| NTERNET AT WA GUI DESTAR. ORG

FORM 990, PART X, LINE 9

REMOVAL OF TRUST | NTEREST (1, 314, 223)
PENS| ON RELATED ACTUARI AL LOSSES (1, 665)
(1,312, 558)

SCHEDULE G PART |1
THE ASPCA REPORTS 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
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THE VENDOR, SO THAT THE RENTAL, FOOD AND OTHER COSTS ARE | NEXTRI CABLY
COVBI NED AND FURTHER CATEGORI ZATI ON ON SCHEDULE G, PART 11, IS

| MPCSSI BLE.

SCHEDULE |, PART IV - SUPPLEMENTAL | NFORMATI ON
ASPCA GRANTS PROVI DE SUPPORT TO A VARIETY OF U.S. BASED NON- PROFI T ANI MAL

VELFARE ORGANI ZATI ONS THROUGH CASH GRANTS, SPONSORSHI PS, SCHOLARSHI PS AND
TRAI NI NG THE ASPCA DOES NOT ACCEPT UNSOLI Cl TED GRANT PROPCSALS BY MAI L,
ELECTRONI CALLY, OR I N ANY OTHER FORVAT OTHER THAN BY SUBM TTI NG A LETTER

OF I NQUI RY THROUGH | TS WEBSI TE.

THE ASPCA CAREFULLY CONSI DERS A NUMBER OF FACTORS I N 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  CORGANI 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 SOURCES OF FUNDI NG
- ACTI VE FUNDRAI SI NG EFFORTS
- COLLABORATI ON W TH OTHER ANI MAL VEELFARE 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:

- ANTlI CRUELTY EFFORTS

- EVMERGENCY AND DI SASTER RESPONSE AND PREPAREDNESS
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- EQUI NE PRQJIECTS

- SHELTER AND SPAY/ NEUTER PROCRAMS

- ANI MAL RELOCATI ON | NI TI ATl VES

- ANI MAL VEELFARE SPONSORSHI PS AND SCHOLARSHI PS

- RESEARCH

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.

ATTACHVENT 1
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON CGRANTS EXPENSES REVENUE
ANTI CRUELTY PROGRAMS & GRANTS 13, 476, 946. 33,749, 932.
TOTALS 13, 476, 946. 33, 749, 932.
ATTACHVENT 2
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CO, CT,
FL, GA H , I L, KS, KY, LA, MD, MA, M,
MN, M5, NH, NJ, NM NY, CK, CR, PA,
SC, TN, UT, VA, W, W,
ATTACHMVENT 3
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ATTACHVENT 3 ( CONT' D)

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

NAME AND ADDRESS

EAGLE- COM | NC.

110 EGLI NGTON AVE., EAST, STE 604

TORONTO
ONTARI O
CANADA WAP 1E4

TRUE NORTH, | NC.
630 THI RD AVENUE, 12TH FL
NEW YORK, NY 10017

Cl GNA
900 COTTAGE GROVE RCOAD
HARTFORD, CT 06152

PATTON KI EHL
P.O BOX 590
THORNBURG, VA 22565

SM5 DI RECT, | NC.
8461 VIRG NI A MEADOWNS DR
MANASSAS, VA 20109

DESCRI PTI ON OF SERVI CES COVPENSATI ON

MEDI A BROADCAST

MEDI A PLACEMENT

HEALTH | NSURANCE

DATA PROCESSI NG

PRI NTI NG SERVI CES

18, 650, 000.

8, 460, 773.

7,752, 565.

3, 807, 538.

3, 376, 687.

JSA
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