- ** PUBLIC DISCLOSURE COPY **
. 990 Return of Organization Exempt From Income Tax Y Y.
. Form 2009

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

Department ofthe Treasury Open to Public

Internal Reverue Service P The arganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkit | ppaq, |G Name of organization D Employer identification number
applicable: use IRS
&nse |pimo THE FUND FOR ANIMALS, INC
ormae | ¥ | Doing Business As 13-6218740
et Ses Nurmtber and street (or P.0. box if mail is not delivered to street address) |Room/suits | E Telephone number
Termin- e 200 WEST 57TH STREET 705 212-246-2096
fetum | tors- L City or town, state or country, and ZIP + 4 G_Gross receipts § 7,407,339,
([ Jfgpte= EW YORK, NY 10019 H(a) Is this a group retum
Pendng { £ Name and address of principal officer MICHAEL MARKARIAN for affiliates? [ lves [(XINo
SAME AS C ABOVE Hib) Are all affiliates included?[__]Yes [ INo
| Tax-exempt status: E 501(c) (3 )y (insert no) L] 4947 (a)(1) or |___] 527 if "No," attach a fist. {see instructions)
J Website: pr WWW . FUNDFORANIMALS . ORG Hic) Group exemption number
K_Farm of organization: Corporation [ | Trust [ ] Association [ ] Othar [ L Yeay of formation: 19 6 7] M State of legal domicile: N'Y
[Part1! Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: TO BE RESPONSIBLE FOR THE HSUS'S
% ANTMAL CARE FACILITIES AND LEGAL CAMPAIGNS IN COURTS.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part Vi, line1a} ... .. 3 5
g 4 Number of independent voting members of the governing body (Part VI, line T e 4 5
$| 5 Totalnumber of employees (Part V, ine2a) . . 5 0
S| 6 Total number of volunteers (estimate if necessary) ... 6 145
E 7a Total gross unrelated business revenue from Part VIII, column O line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIll, ine thy 11,695,346, 7,106,859.
£ | o Program service revenue (Part VIl ine2g) ... 20.
8 | 10 Investment income (Part VIII, column (&), lines 3,4, end 7¢) . 113,300. 20,4089.
%111 Other revenue {Part VIl column (&), lines 5, &d, 8c, %, 10c, and 11e) 332,029, 277,643,
12 Total revenue - add lines 8 through 11 {must equal Part VIii, column (A), ing 12) ... 12,140,695, 7,404,911,
13 Grants and similar amounts paid (Part [X, column (A), fnes 1-3) 271,775. 39,000.
14 Benefits paid to or for members (Part IX, column (&), lnedy
» | 16 Salaries, other compensation, employee benefits {Part X, column (4), lines 510) 1,573,764. 1,791,803.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 41¢) 112,367. 99,067,
§ b Total fundraising expenses (Part IX, column (D), line 25)  J» 567,206. ' o '
W1 17 Other expenses (Part IX, column (), fines 11a-11d, 116249 2,720,056. 3,193,395,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine28) 4,677,962, 5,123,265.
19 Revenue fess expenses. Subtract ling 18 from line 12 i 7,462,733, 2,281,646,
5 ug"s’ Beginning of Current Year End of Year
22120 Totalassets PartX,lne16) 14,407,447.; 16,655,874.
25|21 Totalliabities (Part X, ine2ey T 120,952, 87,733.
lé_.i‘ 22 Net assets or fund balances. Subtract fine 21 from ine 20 ........oooovevevie o 14,286,495, 16,568_.141.

Part ll | Signature Block

Under penalties of perjury, | declare that | have examined this feturr, including accampanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct,
and complets, Daclaration of prep (other than officer) is baged on all information of which preparer has any knowledge. -

sian . o> A 2 lse)is

Here Signature of officer Date ( t

G THOMAS WAITE ITI, TREASURER
Type or print name and title

. Preparer's ’ W Date Check it Preparer's identifying number
i - self- (see instructions)
Paid signature A 3725//0 employed » [ ]

PIPAIers Fimsramer  RSM MCGLADREY, INC. El >
Use Qnly | yoursi

selfl-employed), 8000 TOWERS CRESCENT DR. STE 500

address, and

ZIP + 4 VIENNA, VA 22182-6205 Phoneno. » 703-336-6400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... EI Yes No

32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)



Form

990 (2009) THE FUND FOR ANIMALS, INC 13-6218740  Page?2

| Part Il [ Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

THE ALLEVIATION OF FEAR, PREVENTION OF PAIN AND THE RELIEF OF
SUFFERING OF ANIMALS EVERYWHERE AND TO FOSTER HUMANE CONDUCT TOWARD
ANIMALS AND ENCOURAGE AND SUPPORT THE COOPERATION AMONG ALL PERSONS
INTERESTED IN HUMANE ACTIVITIES.

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

the prior FOM 980 0F 990-EZ? ..o e [Ives (XINo
If "Yes," describe these new services an Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ,_Tﬂ No
If “Yes," describe these changes on Schedule O,

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(¢){4) organizations and section 4947(@)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

{Code: ) (Expenses$ 1,832, 930. including grants of $ 39,000, )(Revenue § )
HUMANE EDUCATION - EDUCATE THE PUBLIC ON ISSUES AND EVENTS AFFECTING
ANIMATL, RIGHTS AND WELFARE.

—HAVE AN IMPACT ON THE COMMUNITY BEYOND JUST THE ANIMALS WE CARE FOR BY
ENGAGING THE PUBLIC AND MOVING THEM TO TAKE ACTION FOR ANIMALS.
~PROFESSIONAL EDUCATION FOR VETERINARY AND VETERINARY TECHNICIAN
STUDENTS AND POST GRADUATES.

—USE_QUR _ANTMAL CARE CENTERS AS LIVING SEMINARS ON CURRENT
ENVIRONMENTAL CONCERNS WHICH ARE AFFECTED BY INDIVIDUAL ACTIONS AND
CHQICES. WE NOT ONLY PROVIDE A HEALTHY ENVIRONMENT TO WOUNDED AND/OR
ABUSED ANIMALS, WE DRAW ATTENTION TO WHAT HAPPENS WHEN POLICY MAKERS
MAKE BAD DECISIONS.

{Code: ) Expenses$ 1,445,568, including grants of $ ) (Revenue $ )
CLEVELAND AMORY BLACK BEAUTY RANCH IN MURCHISON, TX, IS A 1300 ACRE
REFUGE WITH AN ANIMAL POPULATION OF APPROXTMATELY 1300 ANIMALS YEAR
ROUND, REPRESENTING 51 SPECIES. ANTMALS INCLUDE EXOTICS AS WELL AS
DOMESTIC, RANGING FROM HORSES AND BURROS, CATTLE AND BUFFALO, DEER
PIGS, TORTOISE, KANGAROQO, CHIMPANZEES AND QTHER PRIMATE SPECIES.
THIS IS A PLACE WHERE ANIMALS WALK THROUGH THE DOOR AND ARE NEVER
VULNERABLE TQ ABUSE OR EXPLOITATION AGATN. IN 2009, THE RANCH ALSO
BECAME THE SITE OF THE DORIS DAY HORSE RESCUE AND ADQPTION CENTER
WHERE CUTTING-EDGE METHODS OF CARE AND REHABILITATION WILL BE USED TO
HELP RESCUED HORSES FIND FOREVER HOMES.

{Code: ) (Expenses § 515, 290. including grants of § )(Revenue $ )
CAPE WILDLIFE CENTER IN CAPE COD, MA IS A FIVE ACRE FACILITY DESIGNFED
AS A MODEL REHABILITATION PROGRAM OF BOTH NATIVE AND TRANSITORY
WILDLIFE. THE CAPE WILDLIFE CENTER IS AN INTEGRAL PART OF THE
COMMUNITY, ADVISING PEOPLE ON HUMANE SOLUTIONS TO HUMAN WILDLIFE
CONFLICTS-WHILE SUPPORTING PUBLIC

POLICIES THAT BENEFIT WILD ANIMALS AND THEIR HABITATS. THE CENTER'S
OUTSTANDING EXTERNSHIP PROGRAM DRAWS UNDERGRADUATE, VETERINARY, AND
VETERINARY TECHNICIAN STUDENTS FROM ACROSS THE U.S5. AND ABROAD.

IN 2009, MORE THAN 1700 ANIMALS WERE TOUCHED THROUGH THIS PROGRAM.

4d

Other program services. {Describe in Schedule G}
{(Expenses $ 471,960, including grants of § } (Revenue $ )

4e

Total program service expenses P $ 4,265,748,

932002

Form 990 (2009)
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Form

950 @009) THE FUND FOR ANIMALS, INC 13-6218740 Page3

| Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) {other than a private foundation)?
I "Yes, " complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities? /f "Yes," complete Schedule C, Fartt | 4 | X
5 Section 501{c)(4), 501(c){5), and 501(c)(6} organizations. Is the organization subject to the section 6033(e) notice and
repoting requirement and proxy tax? If "Yes,* complete Schedule C, Partitt .. 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " compiete Schedule D, Parti | & 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? ff "Yes, " complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, " complete
SCREUHE D, PAITIN ..ot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PAMt Y ... 10 X
11 s the organization's answer to any of the following questions "Yes"? If s0, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
S BPPHCADIE e et 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, " compflete Schedule D, :
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Fart VI
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, fine 167 If “Yes, " complete Schedule D, Part VIli.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part iX,
® Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X,
® 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 487 If "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, X!, and XHf, 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts X1, Xt, and Xil{ s option@ . ... L12A X
13 Isthe organization a school described in section 170()(1)(A)i)? if 'Yes, " complete Schedule € | 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,
and program service activities outside the United States? if “Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Parttf . . 15 X
16  Did the organization report on Part iX, column (4), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Partiff ... . . 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? Jf "Yes," complate Schedule G, Part! . 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part il . o 18 X
12  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if "Yes, "
complete Schedule G, Part ffl || .. 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
532003
02-04-10



Form 990 200%) THE FUND _FOR ANIMALS, INC 13-6218740  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts land #f . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 22 If "Yes," complete Schedule |, Parts land Il . . . 22 X

23 Did the organization answer "Yes® to Part VII, Section A, ling 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREIUIR U ..ot 23 | X
24a Did the crganization 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 fssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 N 25 || oo e 24a b4
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 TWOEXEMPEDONGS? | et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

2ba Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? f "Yes," complete Schedule L, Part! . 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
SCREAUIB L, PAMtT ettt ee oo eeeeeeeeeeeeeeeeee e 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partlf . 26 X

27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributor, or a grant sefection committee member, or to a person related to such an individual? /if "Yes,” complete
SCHETUIR L, PAI I ... oot 27 X

28 Was the organization a party to a business transaction with cne of the following parties, (see Scheduie L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):

a A curient or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family memben) 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? I "Yes, " complete ScheduleM . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ., ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIR N, PAIE Il ...t ees e et 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, Part] . . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," compiete Schedule R, Paris il lli, IV, and V, fne T 34 | X
fs any related organization a contraolled entity within the meaning of section 51 2)(13)7
If "Yes," complete Schedule R, Part V, In@ 2 .. e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fn@ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part\i . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, .o ag | X
Form 990 (2009)

932004
02-04-10



Form 990 {2009) THE FUND FOR ANIMALS, INC 13-6218740 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PHZe WINNBIS? | . e et oo e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
iiled for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions) : )
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O . . 3b
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 accourt)? 4a X
b If "Yes," enter the name of the foreign country: P :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5hy X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT | ... it oe et oo e e Sc¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were MOt X ABAUCHIDIB? | | ettt 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
PIOVIded 10 the PAYOIT | || . . sttt e e ee e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
T T8 FOMM B2B27 e ettt et e e ettt ettt e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . :
BENEit COMIACET | oo e e e eee e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? if X
g For all contributions of qualified inteflectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEar? . e N/A.. | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4®66? N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ] N/A |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 N/A | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . N/A !11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest recelved or accrued duringtheyear ... ! 12b |
Form 990 (2009)

232005
02-04-10



Form 990 (2009) THE FUND FOR ANIMALS, INC 13-6218740 PageB

Part VI | Governance, Management, and Disclosure For each "Yas* response to lines 2 through 7b below, and fora "No" respon

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

se

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody o 1a 5 '
b Enter the number of voting members that are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, IUSES, OF KeY BMDlOYEEY oo 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 otherperson? 3 X
4 Did ihe organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DATY? ettt et et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following; :
8 The gOvBIMING BOUYT et ee e e e oo 8a | X
b Each committee with authority to act on behaif of the governing body? 8h X
8 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ...~ 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? If "No," go o fine 13 . . 12a| X
b Are officers, directors or trustees, and key employses required to disclose annually interests that could give rise
B0 CONFICIS? et r e ee et 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
i Schedule O how thiS IS GOME || ... .. ...ttt 12¢| X
13 Does the organization have a written whistleblower policy? e 13 (X
14 Does the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization | ... o 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity QUTINg e YAt e e 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e . 1 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AK , AL ,AR ,AZ ,CA,LA,CO,CT,FL,GA ,HT, IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T {501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website |:| Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:
G. THOMAS WAITE, IIT - 202-452-1100
700 PROFESSIONAL DRIVE, GAITHERSBURG, MD 20879
Form 990 (2000)
G2 0410 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 2008}
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13-6218740

Page 7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), ), and (F} if no compensation was paid.
* | ist all of the organization's current key employees, See instructions for definition of "key employee.”
® 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) {B) © (D} (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week ;3 - the organizations compensation
5= e organization (W-2/1099-MISC) from the
HE 5 |2 (W-2/1089-MISC) organization
B £ (28| _ and related
2 g g :f_z,% E organizations
MARTIAN PROBST
CHATIR/DIRECTOR 1.00 (X 0. G. 0.
PATRICK MCDONNELL
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM F. MANCUSO
DIRECTOR 1.00|X 0. 0. 0.
JUDY NEY
DIRECTOR. 1.001X 0. 0. 0.
DAVID O. WIEBERS, M.D.
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL MARKARTIAN
PRESIDENT 1.00 X 0. 189,223, 16,410,
WAYNE PACELLE
VICE PRESIDENT 1.00 X 0. 234,026, 34,360,
G. THOMAS WAITE ITII
TREASURER 1.00 X 0. 188,972.| 60,854.
GWEN CRANE
ASSTSTANT TREASURER 1.00 X 0. 97,020.] 14,381.
MARY K. BERGE
ASSTSTANT TREASURER 1.00 X 0. 79,232.1 13,864,
SHERYL DEMPSEY
SECRETARY 1.00 X 0. 57,844.| 15,805,
MELISSA RUBIN
VP, ANIMAL CARE 40,00 X 116,447, 0.l 20,900.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) THE FUND FOR ANIMALS, INC 13-6218740  Page8
|_Part Vil | Section A._ Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
ig’ -% g g’. (W-2/1099-MISC) organization
3 % _ § § .,:; . and lfela'_ced
E E g ;:, E'E E organizations
B TOtAl oot > 116,447, 846,317.[ 176,574.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 1
- 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 Schadule J for SUCH INAIVIAUAT | |...........cc.coiivieeeeeeeeeeeeee oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? if "Yes, " complete Schedule J for such individual .. .. 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the crganization’? /f "Yes, " compilete Schedule J for SHCh DEISOM ..o oiiriiiiiiiciiie e e 5 X _
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (C)
Name and business address Description of services Compensation
MEYER GLITZENSTEIN & CRYSTAL, 1601
CONNECTICUT AVE, NW, WASHINGTON, DC 20009 [LEGAL SERVICES 113,588,
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 B 1
Form 990 (2009)

932008 02-04-10



Form 990 (2009) THE FUND FOR ANTMALS, INC 13-6218740 Page9
| Part Vill | Statement of Revenue
| - (&) (B) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113
‘E% 1 a Federated campaighs ... .. 1a
g, 2 b Membershipdues . ... ... b -
G & ¢ Fundraisingevents 1c 7,384, .
%,5 d Related organizations 1d '
g“E e Government grants {contributions} 1e
2 o f Al other confributions, gifts, grants, and E
,55% similar amounts not included above 17,099,475,
Bo .
S'E g Noncash contributions included in lines 1a-1f: $ 1 4 I 4 0 3 .| -
OB b TotalAddlinestatf ... oo » |7,106,859.
Business Cede{ -
g | 2a
2 b
§3 4
o f Al other program service revenue
_ | g Total.Addlines2a2f ... >
3 Investment income (including dividends, interest, and
other similar amounts). ... ... > 20,409. 20,409.
4 Income from investment of tax-exempt bond proceeds P
5 ROYARIES ©oooooeeeeee e e, > 244,319, 244,319.
(i} Real (i) Personal | ~ . .
6a GrossRents ...
b Less: rental expenses
¢ Rental income or (foss) ...
d Net rental income or (088} ........cociieiiiiiicri i i, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfoss) ...
d Net gain or J08S) oo >
o | 8 a Gross income from fundraising events (not
g including $ 7,384, of
3 contributions reported on line 1¢). See
« Patl,ine18 al 8,803.
Q
g b Less: directexpenses b| 2,428, .
¢ Net income or {ioss) from fundraising events ............... > 6,375, 6,375,
9 a Gross income from gaming activities. See '
PartV,ine19 . .. a
b Less:directexpenses ... b
¢ Net income or {foss) from gaming activities .................. | o
10 a Gross sales of inventory, less retums
andallowances ... a
b Less:costofgocdssold ... b
¢ Net income or foss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|. -
11z LIST RENTAL 511140 26,130, 26,130,
b MISCELLANEQUS INCOME 900059 819, 819,
c
d Allotherrevenue .
e Total. Add lines 11a-11d . .........cccoovversoreier > 26,949.
42 Total revenue. Seeinsfructions. ... ... > 7,404,911, 0. 0.{ 298,052.
R Form 990 (2009)
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Form $80 (2009)

THE FUND FOR ANTIMALS,

INC

13-6218740 Page10

[Part IX | Statement of Functional Expenses

Section 5014(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reparted on lines 6b, (A) B) (©) D)
70, 8b, 9b, and 10b of Part VL Total expenses P araas | Gemera: oxpenass FSQééﬁ?é’;g
1 Grants and other assistance to governments and ' :
organizations in the U.S. See Part IV, line 21 39,000, 39,000.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
& Compensation not included above, to disqualified
persons {as defined under section 4858(f){ 1}) and
persons described in section 4958{c}3)B) ... ...
7 Othersalariesandwages ... 1,421,913, 1,204,044, 73,551, 144,318.
8 Pension plan contributions (include section 401(k}
and section 403{b) employer contributions) 154,597. 130,909. 7,.997. 15,691.
9 Otheremployeebenefits ... 111,880. 94,738. 5,787. 11,355,
10 Payroll taxes 103,413, 87,568, 5,349, 10,496.
11 Fees for services (non-employees}:
a Management | ..
b L8Gal o 149,619. 131,265, 8,019. 10,335,
€ ACCOUNTING 2,850. 2,500. 153. 197.
d Lobbying
e Professional fundraising services. See Part [V, ling 17 99,087, . 99,067.
f Investment managementfees ... 41,008. 30,969, 4,386. 5,653.
g Other .. s 471,862. 411,887. 26,203, 33,772,
12 Advertising and promotion ...
13 OFfice @XPENSES oo 702,809. 616,597. 37,666. 48,546,
14 Information technology . ..
15 Royalties
16 OCCUPBINCY oo 543,937. 477,214. 29,151, 37,572,
17 TUBVEL oo 181,493. 159,230, 9,7217. 12,536,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Inferest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 160,062. 140,428, 8,578. 11,056.
23 INSUMANCE | s
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 26 below.) .................... :
a DIRECT RESPONSE COSTS 869,115. 675,294, 69,828. 123,993,
b OTHER TAXES 73,068. 64,105. 3,5916. 5,047,
¢ FUND. EXP ON LINE 8B <2,428.> <2,428.>
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 5,123,265. 4,265,748, 290,311, 567,206,
26  Joint costs. Gheck here P if following
SOP 98-2. Complete this line only if the organization
reported in celumn (B) joint costs from a combined
educational eampaign and fundraising solicitation ... 1,210,202, 661,374. 36,306. 512,522,
932010 02-D4-10 Form 990 (2009)
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Form 990 (2008}

THE FUND FOR ANIMALS, INC

13-6218740 Pageild

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - norHnte st D ariNg 1 300,
2 Savings and temporary cash investments 178,280. 2 326,4885.
3 Pledges and grants receivable, net 5,615,424, 3 145,263,
4  Accounts receivable, net 439,414.] a4 566,634.
§ Receivables from current and former officers, directors, trustees, key ' : )
employees, and highest compensated employees. Complete Part |i j
of SchedUle L s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}3)(B). Complete
Partllof Schedule L | ... 6
0 7 Notes and loans receivable, net 7
4 | 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expensesand deferedcharges .. 9 645.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule D 10a 3,629,429. ' :
b Less: accumulated depreciation 10b 1,485,800. 1,826,515, 10¢ 2,143,629,
11 Investments - publicly traded seCurities ..............ccoviiie e, 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, ne 11 6,347,814.] 15 13,472,914.
16 __ Total assets. Add lines 1 through 15 fmust equal line 34} ... 14,407 ,447.0 16 16,655,874,
17 Accounts payable and accrued eXpenSes .. ..., 120,952.] 17 87,733.
18 Grants Payable || .. ...t 18
19 Deferred reVernue | s 19
20 Taxexempt bond liabilites 20
g |21 Escrow or custodial account fiability. Complete Part IV of Schedule D . 21
E |22 Payables to current and former officers, directors, trustees, key employees, )
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ... .. 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D ., 25
|26 Total liabilities. Add lines 17 through 25 ... 120,952.| 26 87,733,
Organizations that follow SFAS 117, check here P IE and complete )
b4 lines 27 through 29, and lines 33 and 34. i . : : -
§ 27 Unrestricted net assets e 14,286,495,| 27 16,030,270,
T |28 Temporary restricted net assets 28 537,871.
| 29 Permanently restricted net assets 29
L Organizations that do not follow SFAS 117, check here I:} and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current fuNds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfurd 3
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalmetassetsorfundbalances 14,286,4595.] 33 16,568,141.
134 Totalliabilities and net assets/und balances ... 14,407,447, 24 16,655,874,
Form 9980 (2009)

832011 02-04-10
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Form 990 (2009) THE FUND FOR ANTIMALS, INC

13-6218740 Pagel12

| Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: |:| Cash E Accrual E| Other

If the organization changed its method of accounting from a prior yéar or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

L] Separate basis Iffﬂ Consolidated basis | Both consolidated and separate basis
As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 © and describe any steps taken to undergosuchaudits. ..o

932012 02-04-10

13

Yes | No
2a X
| X
2¢| X
3a X
3b
Form 990 (2009)



SCHEDULE A - - - OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Departrent of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number

THE FUND FOR ANIMAILS, INC 13-6218740

{Partl | Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 [
2 []
3 [
4[]

5 |

0 0

10
11

LIL]

el ]

A church, convention of churches, or association of churches described in section 170{b){ 1}{A)i)-

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)ii). 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)(AXiv). (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 Ii.)

A community trust described in section 170(b){1}{A)}{vi). (Complete Part IL.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from husinesses acquired by the organization after June 30, 1975.
See section 509(a)(2), (Complete Part 1l1.)
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(g)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type | bl ] Type |l c |:| Type |l - Functionalily integrated d_| Type lii - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type [, or Type lll

supporting organization, check this BOX . et C
[+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{} A person who directly or indirectly controls, either alone or together with persons described in (i} and {jii) below, Yes | No
the govermning body of the supported organization? || . e e e 11g{i)
(i) A family member of a person described in {)) above? ... 114(ii)
{iii) A 35% controlled entity of a person described in {i) or (i} above? 11afiii)
h Provide the following information about the supported organkzation(s).
(i) Mame of supported {if) EIN (it} Type of kiv) Is the organization| (v} Did you notify the | (vi} 5 the {vii) Amount of
organization arganization in col. (i) listed in your] organization in col. |@fganization in cal.
(described on lines 1-9 - ol g P (i) organized in the support
above or IRC section governing document?; (i) of your support? U.s.?
(see instructions)} Yes No Yes No Yes No
Total
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or $90-EZ.

932021 02-08-10
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Schedule A (Form 990 or 9906232008 THE FUND FOR ANTMALS, INC 13-6218740 Page2
Part Il| Support Schedule for Organizations Described in Sections 170{b){(1)(A)(iv) and 170(b){1)}{AKvi)

{Complete only if you checked the box online 5, 7, or 8 of Part |.}
Section A, Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6360608.] 6388608. 8074894.11695346.. 7106859.|39626315,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services or facilities
furnishied by a governmental unit to
the arganization without charge

4 Total. Add fines 1 through 3 6360608. 6388608. 807_4894.11695346. 7106859./39626315.

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

column () - SR R | ; | 5891778,

6 Public support. Subtract line 5 fom line 4, 3373 é 537.
Section B. Total Support
Catendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f} Total

7 Amounts fromlined . 6360608.] 6388608, 8074894.11695346.; 7106859.139626315.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 207 ,641.| 120,413.| 212,076.| 167,465.] 290,858.| 998,453,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) ... 58,151. 472,305, 368,706.] 273,764, 819, 1173745,
11 Total support. Add lines 7 through 10 . : 41798513.
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 | 135,197.
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... e s v | L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ine 8, column (f} divided by line 11, column @) ... 14 80.71 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 e 15 80.68 %
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2008.1 the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || ... »[ ]

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > ]
B 10% -facts-and-circurnstances test - 2008./f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > I:f
18 Private foundation. [f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ......... » I____|

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A {Form 990 or 990-E7) 2009 __ Page 3
Part lll [ Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box o line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginaing in)» {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {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 pear-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ 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 raceived
from other than disqualified persons that
excead the greater of $5,000 or 1% cof the
amount on ling 13 for the year |

c Add lines 7aand7b ...

8 Public support iSubtractline 7c from kng 6.}
Section B. Total Support

Calendar year (or fiscal year begirning in)p» (a) 2005 (b) 20086 {c) 2007 {d) 2008 {e) 2008 {f) Total

9 Amounts fromline8& . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatty carrledon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support (Add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX AN S0P REI8 .....i.iiiiiiii it s ottt it et e eo et e erees i es bt b st eb et ety e e e e oo i et e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, colurmwt )} ... 15 %
16 Public support percentage from 2008 Schedule A, Partlih line 15 .................cccccoeeiiniiineeieinneeee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {ine 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Hl, ine 17 s 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » L]
b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o > |

Schedule A (Form 980 or 890-EZ) 2009

§32023 02-08-10
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Schedule A (Form 990 or 990-E7)2009 THE FUND FOR ANTMALS, INC 13-6218740 Pages
Part [V | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part i, line 17a or 17b;
and Part Ill, line 12. Provide any other additional inforrnation. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER_ INCOME FROM EXEMPT ACTIVITIES

932024 02-08-10 Schedule A (Form 890 or 990-EZ) 2009
17



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047
(Form 990, 990-EZ,
or 990-FF} P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
TEE FUND FOR ANTMALS, INC 13-6218740
Organization type{check one):
Filers of: Section:
Farm 990 or 990-EZ 501(c) 3 ) {enter number) organization
D 4947{a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3} exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[X] Fora section 501(c)(3) organization flling Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b){1}{A)(v)), and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on () Form 990, Part VI, kine 1h or i) Form 990-EZ, ine 1. Complete Parts | and |l

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

D For a section 501{c){7}, (8), or (10} organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or online 2 of its Form 880-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-G1-10
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Scheduls B (Form 990, 980-E2, or 990-PF) (2000)

Page 1 of 2 ofPart)

Name of organization

THE FUND FOR ANIMALS,

INC

Employer identification number

13-6218740

Part|

Contributors (see instructions)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1

$ 146,667,

Person
Payroll D
Noncash [ ]

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

(@
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 200,000.

Person
Payroll E|

Noncash [ |

(Complete Part Hl if there
is a noncash contribution.}

{a)
No.

)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 245,000.

Person @
Payroll I:I

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 276,992,

Person @
Payroll !
Noncash [ ]

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 404,130,

Person E
Payroll :|

Noncash [ ]

{Complete Part Il if there
is a honcash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Agaregate contributions

(d)
Type of contribution

$ 689,635,

Person @
Payroll |:|
Noncash [ |

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

928452 02-01-10
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Schedule B (Form 990, 990-EZ, or 800-PF) (2009)

Page 2 of 2 of Part |

Name of organization

THE FUND FOR ANIMALS, INC

Employer identification number

13-6218740

Part |

Contributors (see instructions)

{a)
No.

{b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

7

$ 180,000.

Person
Payroil I:l
Noncash [ |

({Complete Part It if there
is a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

Person B
Payroll I:E

Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

{a)

{b)

Name, address, and ZIP + 4

©
Aggregate contributions

(d)
Type of contribution

Person |___|
Payroll  [__]
Noncash [ ]

(Complete Part I} if there
is a noncash contribution.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person l:|
Payroll |:|
Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll L]
MNoncash [ |

{Cornplete Part 1l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person |:l
Payroll L]
Noncash [ _ |

{Complete Part 1l if there
is a noncash contribution.)

923452 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

F 990 or 990-EZ

{Form r } For Organizations Exempt From Income Tax Under section 507(c) and section 527 20 09
Department of the Treasury P> Complete if the organization is described below. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts +:A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes," to Form 990, PartiV, 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 §01{h)): Complete Part l-A. Do rot complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (glection under section 501 (h): Complete Part 11-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {(Proxy Tax), then

® Section 501{c){4)}, (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number

THE FUND FOR ANIMALS, INC 13-6218740
[Part IFA] 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 V.
2 POItCAl BXPENAIUIES | ioieoeeeeeeeeeeee e s ee s ee st ses et > s
B YLD T o = OO U U U PO SP

[Part I-B| 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 4985 ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ... %3
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] |:| No

4a Was a correction MAE? | e e

b If “Yes," describe in Part IV.
rﬁart 1-C| Complete if the organization is exempt under section 501{c), except section 501(c){3).

1 Enter the amountt directly expended by the filing organization for section 527 exempt function activities . |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXBMPE FUNCHON ACHVINIES | ... oo asssmae e e mees et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8T 4 - SO O OO OO o OO OO OO OO ORI >3
4 Did the filing organization file Form $120-POL for this YEAr? s e e e sea e e seeeenreeeresinan |:| Yes L Ine

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which payments were made.
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 commitiee
(PAC). If additional space is needed, provide information in Part IV.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

832041 02-04-10
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Schedule C (Form 990 or 990-EZ)2009 THE FUND FOR ANTMALS, INC 13-6218740 Page2

Part II-A| Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affiiated group.
B Check P E if the filing organization checked box A and "limited control” provisions apply.

. . . ili Affili
Limits on Lobbying Expenditures org(:;izgtr;gn's (b) i,':g,::g group

{The term "expenditures" means amounts paid or incurred.) totals

fa Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b}

Other exempt purpose expenditures ...

Total exempt purpose expenditures (add lines 1c and 1d)

- @ o O O

Lobbying nontaxable amount. Enter the amount from the following table in both colurmns.

It the amount on Yine 1e, column (a) or (b) is: The lobhying nontaxable amount is:

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

QOver $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
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 1g from fine 1a. If zero or less, enter -0-

Subtract line 1 from line 1C. f Zzero orless, eMter -0 e

- - T |

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... e e [_1Yes [ INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

L.obbying Expenditures During 4-Year Averaging Period

(or ﬂscgfgﬁe';?aﬁeﬁﬁ;mg in} (a) 2006 (b) 2007 (e} 2008 {d) 2009 (e} Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column{g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2009

932042 02-04-10
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Schedule G (Form 990 or 990EZ)2003 _THE FUND FOR ANIMALS, INC 13-6218740 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}).

(@) )

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

focal legislation, including any attempt to influence public opinien on a legislative matter

or referendum, through the use of:

VOIUNEBEST || . oo oottt aeass e e et e b bbb
Paid staff or management (include compensation in expenses reported on lines 1c through 19?7
Media adveriSements? | e
Mailings to members, legistators, orthe public? ... ...
Publications, or published or broadeast statements? e
Grants to other organizations for lobbying PUMPOSEST . ....oiceeieeeeeeee e er e X
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describein Part IV s
Total. Add liNes 1C through 11 ettt eses e smn e ere e eaas
Did the activities in line 1 cause the organization to be not described in section 501(c)3)? .
If "Yes," enter the amount of any tax incurred under section 4912 s
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? ...
Complete if the organization is exempt under section 501(c){4), section 501(c){5}, or section

501(c)(6)-

10,000.

- 3 @m -0 a0 oo

10,000,

IR A L B E b el b

]
]

o o O

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? | ... ... 2

3 Did the organization agree to carryover lobbying and political expenditures fromtheprioryear? ... 3
Part lII-B| Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

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

lIYes'll
1 Dues, assessments and similar amounts from MEMBEIS | i e 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . .. ... 2a
b Carryover from last year 2b
€ TOBL ot 2¢
3 Aggregate amount reported in section 8033{e)(1)(A) notices of nondeduct:bie section 162(e} dues ... .. ... 3
4 If notices were sent and the amount on line 2¢ 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 poliitical
EXPONTIUIE MEXE YERIT oot ee oo oo otebe b et et st e et eEe e e e eE et bt 4
Taxable amount of lobbying and political expenditures (see instructions) ..o 5

|Par|: IV] Supplemental Information
Complete this part to provide the descriptions required for Part 1A, line 1; Part B, line 4; Part |-C, fine 5; and Part (118, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

PROMOTE LEGISLATION TO PREVENT CRUEL FACTORY FARMING PRACTICES.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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- - o] 0. -
Schedule D Supplemental Financial Statements Y YT
(Form 990) P Complete if the organization answered "Yes," to Form 890, 2009
PartlV, line 6,7, 8,9, 10, 11, or 12 Open to Public
ﬁ?;?,’;f":;‘i;’,fjg"slﬁii“w - Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
THE FUND FOR ANIMALS, TNC 13-6218740

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6.

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

Total numberatendofyear e
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year .
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .
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? ... e e [ Yes L] No_
Part i [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) |j Preservation of an historically important land area
[ Protection of natural habitat |:| Preservation of a certified historic structure
D 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

G bW N -

|__—| Yes D No

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements | . e 2a
b Total acreage restricted by conservation 888ementS ... 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ..o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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 easements L OIS T e e e e et D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
g8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)B)(7)

AN SECHON T7OMMANBHD? ... sasees oo oot [ Jves [ no

9 In Part XV, 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.
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

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

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

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Pat X

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

a Revenues included in Form 990, Part VIIl, line 1 |

b Assets included in Form 990, Part X .. > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2009
932051
02-01-10
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Schedule b (Form 990) 2003 THE FUND FOR ANIMALS, INC 13-6218740 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b D Scholarly research
c D 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 XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? _ ... [ Ives [ INo
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIMT 990, PAEX? | oo eee oo eeoeeoe oo e ssses s st Cdves [InNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DAIANCE e 1c
d Additions durinG the YEar . . ...t id
e Distributions during the year 1e
T BN B O et e ae s em et me e i
2a Did the organization include an amount on Form 990, Part X, ine 217 CIves [ INo
b _If "Yes," explain the arrangement in Part X1V,
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.
|_{a) Current year {b) Prior vear (¢} Two years back | (d) Three years back [ (e} Four years back
1a Beginning of year balance .. ' .
b Contributions ... ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs e
f Adminisirative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali)
(i) related OrQaNIZARIONS | e eb et eb ettt b e b ar b e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R e, 3b
4 Describe in Part XIV the intended uses of the organization’s endowrment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment {a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e 1r4901541' _ 114901541-
b BUINGS 1,757,174, 1,298,364. 458,810,
¢ leasehold improvements
d Equipment e 170,408. 80,326. 90,082.
@ Other ..o, 211,306, 107,110. 104,196,
Total. Add lines 1a through 1e. (Columnn {d) must equal Form 990, Part X, column (B), line 10(ch) o ooooovoroooieeio.... | 2 2,143,629,
Schedule D {Form 290) 2009
832052
02-01-%0
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Schedule D Form 990} 2008 THE FUND FOR ANIMALS,

INC

13-6218740 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, fine 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

Financial derivatives

Closely-held equity interests

Other

Tatal. (Col (b) must equal Form 990, Part X, col (B) ling 12.) p»
Part V| iInvestments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

Total. {Col (b) must equai Form 990, Part X, col (B} line 13.
Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
AFFILIATE RECEIVABLE 13,472,914.
Total. (Column (b} must equal Form 990, Part X, ol {B) 08 15.) oot et et et s s st e s srs e | 13,472,914.

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

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Colurnn (b) must equal Form 990, Part X, col (B) fine 25.) ............... >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

§32053
02-01-10
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Schedule D (Form 980) 2009 THE FUND FOR ANTMALS, INC

13-6218740 Paged

| Part X!. | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (&), line 12) 1 7,404,911,

2 Total expenses (Form 990, Part X, column (A}, line 25) 2 5,123,265,

3 Excess or {deficit) for the year. Subtract fine 2 from line 1 3 2,281,646.

4  Net unrealized gains (losses) oninvestments | s 4

§ Donated services and use of faCilities | ... .. e 5

6 INVESHMENT @XPENSES || . . i eeee s imeiee s e ree s e et ae e e s iratene 6

7 Priorperiod adiustments e 7

8 Other (Describe INPAt XIV) et er e 8

9 Total adjustments (net). Add fines 4 through 8 | ... 9 0.
10 Excess or {deficit) for the year per audited financial statements. Combine ines3and 9 .................... 10 2,281,646,

Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 9390, Part VI, line 12

1 7,424,406,

a Net unrealized gains oninvestments s 2a

b Donated services and Use of faCilities e, 2b 17,067,
¢ Recoveries of prior year grants e 2c

d Other (Describein Part XIV.) s 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts in¢luded on Form 990, Part VIil, line 12, but not on line 1:

2e 17,067,

3 7,407,339,

a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a )
b Other (Describe in Part XIV) s e 4b <2,428.>
C AQAINES 4AANAAD e eeb v 4c <2,428.>

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf line 12.} ... ..o

5 7,404,911,

| Part Xih| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

1 5,142,760.

a Donated services and Use Of oGS o 2a 17,067,
b Prior year adjustments . ... e 2b
C OB 0SS et e e e e e e e e aa e anaanaen 2¢
d Other (Describe in Part XIV) e 2d
@ Add lNEs 2a thrOUGN 2 e e e et et e et e et ime e e et e et e e s 2e 17,067.
3 SUDLTACE NE 2@ fIOMBNE T __.....oooi oo oo oo e ees s esessss e s 3 5,125,693,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b ... ... | 4a
b Other (Describe N PArt XIV.) ..o essornes L ab <2,428.p>
€ ADAINES AAANG 4D oo e et s s 4c <2,428.>

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl fine 18.) _........coeeiinncnn i

5 5,123,265,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and ; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ine 8; Part Xil, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON PART VIII LINE 8B: -2428.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON PART VIIT LINE 8B: -2428,

932054
02-01-10

27

Schedule D (Form 920) 2009



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niernal Ravenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
13-6218740

THE FUND FOR ANTMALS, INC
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers are not

required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [__| Solicitation of non-governmsnt grants
b [X] internet and emait solicitations £ [ Solicitation of government grants

¢ Phone salicitations g [X] Special fundraising evernts

d [2] In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [X] ves |:| No
b If "Yes,” ist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

1

compensated at least $5,000 by the organization.

: A {ifii) Did ) i {v) Amount paid i} Amount oaid

(i} Name of |nd|w.dual iy Activit ;32 raiser (iv) Gross rgcge:pts to (or retained by) t(Vl) ‘tJL! dpat;

or entity (fundraiser) (i) Activity :gﬂt??t?.ﬂé nodj? from activity lisigg?rgacl:%?.r(i) 0 gggenia:;‘t?on ¥
NATIONAL OQUTDOOR FUNDRAISING Yes | No
SPORTS CONSULTANT X 1,595,993, 77,170,1,518,823.

TELE FR TO OBTAIN

THE SHARE GROUP, INC.MULTI YR REVENUE X 35,678, 21,899, 13,7789.

................................................................................................... | < 1,631,671, 99,069.1,532,602.

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

AK,AL,AR,AZ,CA,CO,CT,FL,GA,HT,TL, KS KY,LA,MA MDD, ME,MI ,MS,MN,MO,NC,ND, NJ , NH
NM,NY,CH,0K,OR,PA,RT,SC,TN,UT, VA , WA ,WI WV

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or S990-EZ. Schedule G (Form 990 or 390-EZ) 2009

§32081 02-03-10
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Schedule G (Form 990 or 990622009 THE FUND FOR ANTIMALS, INC

13-6218740 Page2

Part il

on Form 980-EZ, ne 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

Event # 2
{a) Event #1 {b) Event # {c) Other events (d) Total events
GOLF NONE (add col. (a} through
TOURNAMENT col. (e}
© (event typs) (event type) {total number) '
B 1 Grossreceipts ........oocoeroeiecee 16,187. 16,187,
2 Less: Charitable contributions . 7,384, 7,384.
3 Gross income {line 1 minus line 2) ... 8,803. 8,803.
4 Cashprizés ...
@ |5 Noncashprizes ...
g| 6 Rentfacilitycosts . .. ...
L
B
é’ 7 Foodandbeverages ...
8 Entertainment ...
9 Other direct expenses 2,428. 2,428,
10 Direct expense summary. Add lines 4 through 9 in column {d) e, > | 2,428,
11 Net income summary. Combine line 3. column (d), and line 10........ooonieniii i » 6,375.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine Ba.
. (b} Pull tabs/instant . (d) Total gaming (add
€
Z {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (¢))
5
o«
1 _Gross revenue .................oeeeeeieiicieineinan
wl| 2 Cashprizes ...
a
]
2|3 Noncashprizes ...
K1)
?
2|4 Rentfaciltycosts ...
8
5 Otherdirectexpenses .....................coeeeeee.
[ Yes % l:] Yes % |1 Yes %
6 Volunteeriabor |:| No D No [_iNe
7 Direct expense summary. Add fines 2 thraugh Sincoluminfd) P [ )
g Net gaming income summary. Combine ling 1, column{d), andline 7 ... ..........ovneninpumnnseoee: »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | ... 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetax year? ... 10a
b If °Yes," explain:
11 Does the organization operate gaming activities with nonmembers? e 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable QMmN ? i 12

932082 02-

03-10

29
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Schedule G (Form 990 or 990EZ)2009  THE FUND FOR ANIMALS, TINC 13-6218740 Page3s
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilItY ... ... 13a %
b Anoutside FACITLY | e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... 153
b If "Yes,” enter the amount of gaming revenue received by the arganization P § and the amount

of gaming revente retained by the third party I $
c If "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNG ICENSET . oot eeee et et ete e e ete e £ te e s et e e sn e e e se et et enrr e sb e ne
b 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 » 3

17a

Schedule G (Form 980 or 990-EZ) 2009

932083 C2-03-10
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SCHEDULE J Compensation Information OME No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2009

Department of the Treasury Part IV, line 23. oPen to P.Ub[ic
Intemat Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE FUND FOR ANTIMALS, INC 13-6218740
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:I Tax indemnification and gross-up payments |:l Health or social ¢lub dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Partill toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked ININE 127 e seeee s s eveseeeas 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
L] Compensation committee (1 written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
[__1 Form 990 of other organizations |___| Approval by the board or compensation committee
4 During the vear, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplernental nonqualified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? s 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: -
8 THE OPGANIZALONT oo e e oot evae s e eee e ee e e e e e e 5a X
b Any related organization? 5h X
If "Yes® to line 5a or 5b, describe in Part !l
& For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B TR DTN I et ee et e e ee ettt 6a X
b Any related OrganiZationT? et e oot e et et em et ee e oot er e 6b X
If "Yes" {o line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VIt, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 87 I "Yes," AesCre I Part b 7 X
8 Were any amounts reperted in Form 990, Part VII, paid or accrued pursuarnt to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4()(3)7? If "Yes," describe in Part Il ... ... .. ... 8 X
g If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6C)2 ... .o e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2009

832111
02-G2-10
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SCHEDULE M Noncash Contributions OMB No. 1945-0047

(Form 990) 2009

P Complete if the organizations answered "Yes" on Form

Department ¢f the Treasury 980, Part IV, fines 23 or 30. Open to Public
Internal Revenue Service P Attach to Form 990, Inspection
Name of the organization Employer identification number
THE FUND FOR ANIMALS, INC 13-6218740
[Part] | Types of Property
a {b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VIII, line 1g revenues
1 At-Worksofart
2 Art-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes | . .. ...
8 Intellectual property ...
9 Securities - Publicly traded ... ..
10 Securities - Closely held stock | .,................
11 Securities - Partnership, LLC, or
trustinterests ..o
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles | ... .. ...
19 Food inVertory .o, X 2 48. [FMV
20 Drugs and medical supplies ... X 1 50. FMV
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( ARCHITECTURAL ) X 1 17,067. [FMV
26 Other P ( ANIMAL, SUPPLI) X 14 10,435. FMV
27 Other P ( EQUIPMENT } X 2 3,000, FMV
28 Other » (OFFICE SUPPLT) X 3 870. FMV

20  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIING PBIOUT | . oot us e sa s s s e e cs st 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 contributions? . 31 X
32z Does the organization hire or use third parties or refated organizations to solicit, process, or selt noncash
COMITIBULIONST e ee e ee oo e e e ee e oo e e e ts e bs b a1 32a X
b If "Yes," describe in Part |l
33  If the organization did not report revenues in column {¢) far a type of property for which column {g) is checked,
describe in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedute M (Form 990) 2009

932141
03-12-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or fo provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the crganization Employer identification number
THE FUND FOR ANTMALS, INC 13-6218740

FORM 950, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

THE FUND FOR ANIMALS WILDLIFE CENTER , BASED IN SOQUTHERN CALIFORNIA, IS

A 15 ACRE FACILITY DESIGNED FOR REHAEBILITATION OF NATIVE WILDLIFE. THE

CENTER FOCUSES PRIMARILY ON PREDATOR REHABILITATION AND RELEASE SUCH AS

MOUNTAIN LIONS, COYQOTES, BOBCATS, EAGLES, HAWKS, AND OWLS; IN 2009

APPROXTMATELY 400 ANIMALS WERE RESCUED. NEARLY 50 ANTMALS RESCUED FROM

THE EXQTIC PET TRADE AND CRUELTY CASES HAVE ALSO FOUND PERMANENT HOMES

AT THE CENTER INCLUDING AN AFRICAN LION, PYGMY HIPPO, MOUNTAIN LION,

ALL OF WHCOM ONCE SUFFERED IN THE HANDS OF PRIVATE OWNERS. 1IN ADDITION

THIS CENTER SERVES AS HOME TO A LIMITED NUMEER OF NON-RELEASABLE

EXOTICS AND WILDLIFE.

EXPENSES § 471960, INCLUDING GRANTS OF § 0. REVENUE § 0.

PLEASE NOTE THAT THIS FORM 990 IS TO REPORT ON THE ENTITY INCORPORATED

AS THE FUND FOR ANTMALS, INC. THE FUND FOR ANTMALS, INC IS A

SEPARATELY INCORPORATED 501(C)(3) AFFILIATE OF THE HUMANE SOCIETY OF

THE UNITED STATES AND AFFILIATES. INTERESTED PERSONS MAY GO TO

WWW. HUMANESOCIETY.ORG TO READ THE HUMANE SOCIETY OF THE UNITED STATES

AND AFFILIATES' CONSOLIDATED ANNUAL REPORT.

FORM 990, PART VI, SECTION A, LINE 2: OFFICERS MARKARTIAN, PACELLE, WAITE,

BERGE, CRANE, AND DEMPSEY WERE EMPLOYED BY ANOTHER TAX-EXEMPT ORGANIZATION

ON WHOSE BOARD FUND FOR ANTMALS' DIRECTORS PROBST, MCDONNELL, NEY, MANCUSO,

AND WIEBERS SERVED. THEREFORE, THESE INDIVIDUALS HAVE "BUSINESS

RELATIONSHIPS" WITH EACH OTHER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

{Form 950} Gomplete to provide information for responses to specific questions on 2 009

Departmant of the Treasury Form 980 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
THE FUND FOR ANIMALS, INC 13-62187490

FORM 990, PART VI, SECTION A, LINE 7B: THE BOARD OF THE FUND FOR ANIMALS'

PARENT ORGANTIZATION, THE HUMANE SOCIETY OF THE UNITED STATES, APPROVES OR

CONFIRMS THE ELECTION OF FFA BOARD MEMBERS AND OFFICERS.

FORM 990, PART VI, SECTION A, LINE 8B: THE FUND FOR ANIMALS' BOARD HAS NO

COMMITTEES .

FORM 990, PART VI, SECTION B, LINE 11: THE FUND FOR ANIMALS ("FFA") USES

THE FOLLOWING PROCESS TO REVIEW ITS 990: AFTER INTERNAL ACCQUNTING STAFF

DRAFTS THE 990, THE DRAFT IS SUBMITTED TQ FFA'S INDEPENDENT TAX PREPARERS

FOR THEIR REVIEW AND REVISICN, AS MAY BE APPROPRIATE. THE REVISED DRAFT IS

TEEN GIVEN TO FFA'S TREASURER FOR FURTHER REVIEW. ONCE ALL STAFF AND

PROFESSIONAL REVIEWS/REVISIONS ARE DONE, THE TREASURER SENDS THE PROPOSED

FINAL OF THE FORM 9%0 TO THE FFA BOARD FOR ITS CONSIDERATION. ONCE THE

BOARD HAS HAD AN QPPORTUNITY TO REVIEW AND COMMENT, THE FINALIZED VERSION

IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE FUND FOR ANIMALS RELIES UPON

AND FOLL.OWS THE CONFLICT OF INTEREST POLICY OF ITS PARENT ORGANTZATION, THE

HUMANE SOCIETY OF THE UNITED STATES. THE MONTITORING AND COMPLIANCE PROCESS

IS FACILITATED BY THE OVERLAP IN STAFF AND BOARDS BETWEEN THE TWO

ORGANTIZATIONS. THE IMPLEMENTATION OF THE POLICY EMPHASIZES AVOIDING

CONFLICTS TO BEGIN WITH. THE GENERAL COUNSEL'S OFFICE FIELDS AND USUALLY

RESOLVES CONFLICTS OF INTEREST AND QUESTIONS RATSED BY STAFF OR BOARD

MEMBERS .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
942211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 SR 18

{(Form 930) Compiete to provide information for responses to specific questions on 2009

Department of tha Treasury Form 990 or 1o provide any additional information. Open to Public

Internal Revenus Service P> Attach to Form 990. Inspection.

Name of the organization Employer identification number
THE FUND FOR ANTMALS, TINC 13-6218740

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

AX,AL AR, AZ,CA,LA,CO,CT,FL,GA,HT,IL,KS KY MA MD,ME, MI,MS,MN, MO, NC,ND,NJ, NH

NM,NY,QOH,OK,OR,PA,RI,SC,TN,UT, VA WA W, WV

FORM 990, PART VI, SECTION C, LINE 19: THE FUND FOR ANIMALS (FFA) MAKES

COPIES OF ITS ARTICLES OF INCORPOQRATION AND BYLAWS AVATLABLE TO DONORS FREE

OF CHARGE UPON REQUEST. FORMAL AUDITED FINANCTIAL STATEMENTS ARE FILED WITH

STATE CHARITABLE SOLICITATION REGISTRATIONS AND ARE MADE AVAILABLE TO MAJOR

DONORS AND, WHERE REQUIRED BY STATE LAW, TO THE GENERAL PUBLIC BY MAIL UPON
REQUEST., COPIES OF FFA'S FORM 1023 APPLICATION FOR RECOGNITION OF

TAX-EXEMPT STATUS ARE MADE AVAILABLE TQ THE PUBLIC UPON REQUEST BOTH BY

MATL AND IN PERSON AT FFA'S HEADQUARTERS OFFICE IN NEW YORK CITY AND AT ITS

QFFICE IN GAITHERSBURG, MARYLAND. THE FFA MAKES COPIES OF THE THREE MOST

RECENTLY-FILED FORMS 990 AVATILABLE TO THE PUBLIC ON ITS WEBSITE AT

WWW. FUNDFORANTIMALS .ORG AND UPON REQUEST BOTH BY MAIL AND IN PERSON AT FFA'S

HEADQUARTERS OFFICE IN NEW YORK CITY, AND AT ITS OFFICE IN GAITHERSBURG,

MARYLAND. THE CONFLICT OF INTEREST PCLICY HAS NOT BEEN MADE AVAILABLE TO

THE GENERAL PUBLIC.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS BEEN CONSISTENT WITH PRIOR YEARS.

FORM 990, SCHEDULE M

DONATED SERVICE DISCLOSURE

FORM 990 INSTRUCTIONS DO NOT REQUIRE DONATED SERVICES TO BE REPORTED ON

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990} 2009

932211
02-03-10

38



- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Sl P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE FUND FOR ANTMALS, TINC 13-6218740

FORM 990 AND SCHEDULE M, HOWEVER, IN ORDER TQ INCREASE TRANSPARENCY

AND PROVIDE THE USERS OF THE FORM WITH COMPLETE INFORMATION ABQUT THE

ORGANIZATION'S ACTIVITIES, MANAGEMENT HAS CHOSEN TO LIST THE DONATED

SERVICES IN DETAIL ON SCHEDULE M OF FFA'S FORM 990 ALONG WITH NONCASH

CONTRIBUTIONS. THE AMOUNTS REFLECT THE FAIR MARKET VALUE OF IN-KIND

SERVICES REPORTED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
ga2211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Departenent of the Treasury
Intemal Revenue Service P File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX e ierreee e
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part H {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-maonth extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no copies needed}.

A corporation required to file Form 990-T and requesting an autoratic 6-month extension - check this box and complete
Part | only U )

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 retumns.

Electronic Fifing (e-file). Generally, you can slectronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 menths for a corporation required to file Forrm 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms $90-BL, 6069, or 8870, group retums, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868, For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
—— THE FUND FOR ANIMALS, INC 13-6218740

iie by the

due data for | Number, street, and room or suite no. If a P.O. box, see instructions,

fingyowr | 200 WEST 57TH STREET, NO. 705

return, Sea
instructions. - City, town or post office, state, and ZIP code. Fer a foreign address, see instructions.

NEW YORK, NY 10019

Check type of return to be filed(file a separate application for each return):

[X] Form 990 [ Form 996-T corporation) {1 Form 4720
[ Form 990-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
[ 1 rormeso-e2 (] Form 990-T (trust other than above) [ Form 6089
(1 Form 990-PF {1 Form 1041-A [_1 Form8s70

C. THCMAS WAITE, III
® The books are inthe care of p» 700 PROFESSIONAL DRIVE - GAITHERSBURG, MD 20879

Telephone No.p» 202-452-1100 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthis BOX e crereeieeeens > [:l
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whote group, check this

hox D . I it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
- [X | calendar year 2009 or
> 1:| tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: [:] Initial return :I Final return D Change in accounting period

3a !f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | &

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions.

$ N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EC for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

928831
05-26-09



v

Form 8868 (Rev. 4-2009) Page 2

® [f you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part I and checkthisbox ... » [X]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
ng for an Automatic 3-Month Extension, complete only Part | {on page 1).

Type or Name of Exempt Organization

print  THE FUND FOR ANIMALS, INC

g::e:yd:;e Number, street, and room or suite no. If a P.O. box, see instructions.

g:;:gd;*:fbr 200 WEST 57TH STREET, NO. 705

return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctions. INEW YORK, NY 10019

Check type of return ta be filed (File a separate application for each return):
[X] Form 990 [l Form890-EZ L] Form980-T (sec. 401(a) or 408@) trust) [ Form1041:A [ Forms227  [_] Form 8870
[ 1Form990-BL L 1 Form990-PF || Form 990-T @rust other than above) ] Form 4720 (1 Form 6089

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

G. THOMAS WAITE, III
® The books are in the careof » 700 PROFESSIONAL DRIVE - GAITHERSBURG, MD 20879

Telephone No.»» 202-452-1100 FAX No. P>
® If the organization does not have an office or place of business in the United States, check this BOX ... oo P |...__|
& [f this is for 2 Group Retumn, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P |:| . If it is for part of the aroup, check this box > L.___] 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 untl NOVEMBER 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending .
6 ! this tax year is for less than 12 months, check reason: [_1 Initial retum |:| Fina! return D Change in accounting period
7  Statein detail why you need the extension

ADDITIONAL TIME IS REQUIRED T0 GATHER INFORMATION AND FILE A COMPLETE
AND ACCURATE TAX RETURN.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8ai $
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated e
tax payments made. include any prior year overpayment allowed as a credit and any amount paid T
previously with Form 8868. 8b| &
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment Systern). See instructions. | 8¢ | $ N/A

Signature and Verification

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

Signature P> W Title > MMP cef Date > ﬁ ?”/ /o

Form 8868 (Rev. 4-2009)

923832
05-26-09



