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SCAMNED SEP 2 8 2010

990

Department of the Treasury

F 3
Internal Revenue Service

Return of Organization Exempt From Income Tax Y YT %
_Under section 501(c), 527, or 4947(a)(1) of te Internal Revenue Code (except black lung 2009

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B E;‘;.?" ca'f:te ::a.;; C Name of organization D Employer identification number

Address | label or

change [pnmor THE FUND FOR ANIMALS, INC

Name
change type
Initial
retumn See

Termin- | Specifi

Doing Business As

13-6218740

[o]

o™ st 200 WEST S57TH STREET

Amended| tions
return

I:]Apphca-
tion

Number and street (or P.0. box if mait is not delivered to street address)

705

Room/suite | E Telephone number

212-246-2096

City or town, state or country, and ZIP + 4

NEW YORK, NY 10019

G Gross receipts $ 7,407J 339-

H(a) Is this a group return

pending

F Name and address of principal officer MICHAEL MARKARIAN
SAME AS C ABOVE

for affiliates? [__—I Yes [I] No
H(b) Are all affihates included? CJyes C_INo

| Tax-exempt status [ X] 501(c) (3

Y (nsetno) [ Ja947@yor [ ]527

If “No," attach a lst. (see instructions)

J Website: pr WWW . FUNDFORANTMALS . ORG

H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ | Association [ | Other >

[Part 1] Summary

|_art Il [ Signature Block

o | 1 Bnefly descnbe the organization’s mission or most significant actvities: TO BE RESPONSIBLE FOR THE HSUS'S
g ANTMAL CARE FACILITIES AND LEGAL CAMPAIGNS IN COURTS.
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of ts net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 5
8| & Total number of employees (Part V, ine 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 145
::3 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 11,695,346, 7,106,859.
g 9  Program service revenue (Part VIII, ine 2g) 20.
é 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 113,300. 20,4009.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, ¢, 10c, and 11e) 332,029. 277,643.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 12,140,695. 7,404,911.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 271,775. 39,000.
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,573,764. 1,791,803.
2 [ 16a Professional fundraising fees (Part IX, column (4), ine 11¢) 112,367. 99,067.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 567,206.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 2,720,056, 3,193,395,
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 4,677,962. 5,123,265.
19 Revenue less expenses. Subtract line 18 from hne 12 7,462,733, 2,281,646.
ié | Beginning of Current Year End of Year
=S| 20 Total assets (Part X, fine 16) 14,407,447. 16,655,874.
%—"é 21 Total liabilities (Part X, fne 26) 120,952. 87,733.
=5[22 Net assets or fund balances Subtract line 21 from line 20 14,286,495.] 16,568,141.

and complete Declaration of prep.

Sign } O

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1$ true, correct,

ther than officer) 1s based on it information of which preparer has any knowledge
| ¥ / > 6 / N
{ 4

Here

Signature of officer

Date

G THOMAS WAITE III, TREASURER
Type or print name and title
. Preparer's Date Check if Preparer's édlggtsufqu number
Paid . slgr:)ature ’ M\ Y/Z s/ g%f[;loyed > [ ] oo iuctens
ey | o™ RSM MCGLADREY, INC. EN >
self-employec) 8000 TOWERS CRESCENT DR. STE 500
ZIP + 4 VIENNA, VA 22182-6205 Phoneno. > 703-336-6400

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

m Yes D No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) THE FUND FOR ANIMALS, INC 13-6218740 Page2
| Part lll | Statement of Program Service Accomplishments

1 Bnefly delscnbe 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
ANTMALS AND ENCQURAGE AND SUPPORT THE COQPERATION AMONG ALL PERSONS
INTERESTED IN HUMANE ACTIVITIES.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 Clves (XINo
If "Yes,® describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I__—IYes m No
if "Yes," descnbe these changes on Schedule O

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

L]

4a (Code: yExpenses$ 1,832,930. including grants of $ 39,000. )(Revenue $ )
HUMANE EDUCATION - EDUCATE THE PUBLIC ON ISSUES AND EVENTS AFFECTING
ANIMAL, 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 OUR ANIMAL CARE CENTERS AS LIVING SEMINARS ON CURRENT
ENVIRONMENTAL CONCERNS WHICH ARE AFFECTED BY INDIVIDUAL ACTIONS AND
CHOICES. 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.

4b (Code )(Expenses$ 1,445,568 . ncluding grants of $ ) (Revenue'$ )
CLEVELAND AMORY BLACK BEAUTY RANCH IN MURCHISON, TX, IS A 1300 ACRE
REFUGE WITH AN ANIMAL POPULATION OF APPROXIMATELY 1300 ANIMALS YEAR
ROUND, REPRESENTING 51 SPECIES. ANIMALS INCLUDE EXOTICS AS WELL AS
DOMESTIC, RANGING FROM HORSES AND BURROS, CATTLE AND BUFFALO, DEER,
PIGS, TORTOISE, KANGARQOO, CHIMPANZEES, AND OTHER PRIMATE SPECIES.
THIS IS A PLACE WHERE ANIMALS WALK THROQUGH THE DOOR AND ARE NEVER
VULNERABLE TO ABUSE OR EXPLOITATION AGAIN. IN 2009, THE RANCH ALSO
BECAME THE SITE OF THE DORIS DAY HORSE RESCUE AND ADOPTION CENTER,
WHERE CUTTING-EDGE METHODS OF CARE AND REHABILITATION WILL BE USED TO
HELP RESCUED HORSES FIND FOREVER HOMES.

4c (Code: ) (Expenses $ 515, 290 . including grants of $ )(Revenue $ )
CAPE WILDLIFE CENTER IN CAPE COD, MA IS A FIVE ACRE FACILITY DESIGNED
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
QUTSTANDING EXTERNSHIP PROGRAM DRAWS UNDERGRADUATE, VETERINARY, AND
VETERINARY TECHNICIAN STUDENTS FROM ACROSS THE U.S. AND ABROAD.
IN 2009, MORE THAN 1700 ANIMALS WERE TOUCHED THROUGH THIS PROGRAM.

4d Other program services. (Descnbe in Schedule O)

(Expenses $ 471,960. including grants of $ ) (Revenue $ )
4e__Total program service expenses B> $ 4,265,748.

Form 990 (2009)
932002
02-04-10




Form 990 (2009) THE FUND FOR _ANTMALS, INC 13-6218740 Page3
" [Part IV ] Checklist of Required Schedules

- Yes | No
1 Is'the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes, " complete Schedule C, Part Il 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
reporting requirement and proxy tax? If "Yes, * complete Schedule C, Part il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, " complete Schedule D, Part il 7 X
8 Dud the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, lne 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes, ° complete Schedule D,
Part VI,
¢ Did the organization report an amount for nvestments - other securties in Part X, ine 12 that 1s 5% or more of ts total
assets reported in Part X, bne 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets 1n Part X, fine 15 that 1s 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, ine 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 hability 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? /f "Yes," complete
Schedule D, Parts X|, Xll, and Xill. 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 X|, Xll, and Xl is optional l 12a| X
13 Is the organization a school described in section 170()(1)(A)()? If "Yes," complete Schedule E 13 X
14a Dud 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 Unrted States? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 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), ines 6 and 11e? If "Yes, * complete Schedule G, Part | 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1¢ and 8a? If "Yes," complete Schedule G, Part |l 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,*
complete Schedule G, Part Il 19 X
20 _Dud the organization operate one or more hospitals? if "Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) THE FUND FOR ANTMALS, INC 13-6218740 _ Page4
[ Part IV | Checklist of Required Schedules (continueq)

. Yes | No
21 [hd 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), ine 1? If "Yes,"” complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il 22 X

Did the organization answer “Yes® to Part VI, Section A, tine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If °Yes, " complete
Schedule J 23| X

24a Dd the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, ® complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,® complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, ® complete
Schedule N, Part Il 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 | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts ll, lli, IV, and V, fne 1 1l X
Is any related organization a controlled entity within the meaning of section 512(p)(13)?
If "Yes," complete Schedule R, Part V, fine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O. ag | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) THE FUND FOR ANIMAILS, INC 13-6218740 Page5
[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- f not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appticable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 account)? 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 duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 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, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personat
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, 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 sponsonng organization, have excess business holdings
at any time duning the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part Vill, ine 12 N/ A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 pard to other sources against
amounts due or received from them.) 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 received or accrued during the year I 12b |
Form 990 (2009)
932005
02-04-10




. Form 990 2009) THE FUND FOR ANIMALS, INC 13-6218740 Page6
Part V| | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No*® response
- to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes n Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . 1a 5
b Enter the number of voting members that are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members of the
governing body? . 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:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s maing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” does the organization have written policies and procedures govermning 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 governing body before filing the form? 11 | X
11A Descnbe 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 to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * descnbe
n Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? X 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 CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng 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? i6b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »AK ,AL ,AR ,AZ ,CA,LA,CO,CT,FL,GA ,HI,IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
Li] Own website l:] Another’s website IE Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes ts 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 organization. P>
G. THOMAS WAITE, ITI - 202-452-1100
700 PROFESSTIONAL DRIVE, GAITHERSBURG, MD 20879

Form 990 (2009)

032006

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES
7




Form 990 (2009) THE FUND FOR_ANIMALS, INC 13-6218740 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s 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), (E), and {F) if no compensation was patd.

® List all of the organization's current key employees. See instructions for definition of "key employee.®

® st 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.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) B8) © ) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ E g Z.’ (W-2/1099-MISC) organization
E g g3 and related
s(21 82|28 E organizations
E|lE2l5|&|fg| &
MARIAN PROBST
CHAIR/DIRECTOR 1.00/X 0. 0. 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 MARKARIAN
PRESIDENT 1.00 X 0. 189,223, 16,410.
WAYNE PACELLE
VICE PRESIDENT 1.00 X 0. 234,026.] 34,360.
G. THOMAS WAITE III
TREASURER 1.00 X 0. 188,972.] 60,854.
GWEN CRANE
ASSISTANT TREASURER 1.00 X 0. 97,020, 14,381.
MARY K. BERGE
ASSISTANT TREASURER 1.00 X 0. 79,232.| 13,864.
SHERYL DEMPSEY
SECRETARY 1.00 X 0. 57,844. 15,805.
MELISSA RUBIN
VP, ANTMAL CARE 40.00 X 116,447. 0.l 20,900.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) THE FUND FOR ANIMALS, INC 13-6218740_  Page8
Iﬁrt vii rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A& (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
51z 5 organization (W-2/1099-MISC) from the
2|2 s Z-' (W-2/1099-MISC) organization
5|5 g |gg and related
HEIE R LR organizations
El2|8|&|85| 2
1b_Total » 116,447, 846,317.) 176,574.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s 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
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, ° complete Schedule J for such person 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) ©)
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 hmited to those listed above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2009)

932008 02-04-10




Form 990 (2009) THE FUND FOR ANIMALS, INC 13-6218740 Page9
[Part VIIl | Statement of Revenue
‘ ® () © ReYonue
: Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or514
.2.3 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundraising events 1c 7,384.
%,5 d Related organizations id
g‘E e Govemment grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and
2% similar amounts not included above 117,099,475,
=)
g'g g Noncash contributions included n ines 1a-1f § l 4 P 4 0 3 .
O h Total Add lines 1a-1f » 7,106,859.
Business Code
g | 2o
£3
a f All other program service revenue
q_Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 20,4009. 20,4009.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 244,319, 244,319,
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (foss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (oss)
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ 7,384. of
é contrnibutions reported on line 1¢) See
5 Part IV, ine 18 a| 8,803.
g b Less: direct expenses b| 2,428.
¢ Net income or {oss) from fundraising events > 6,375. 6,375.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a LIST RENTAL 511140 26,130. 26,130.
b MISCELLANEQUS INCOME 900099 819. 819.
c
d All other revenue
e Total. Add lines 11a-11d > 26,949.
12 Total revenue. See nstructions. » (7,404,911, 0. 0.l 298,052.
a0 Form 990 (2009)

10




Form 990 (2009)

THE FUND FOR ANIMALS,

INC

13-6218740 Page10

" [Part IX[ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7B, 8b, 9b, and 10b of Part VL Total expenses G menses | e oxperses Fé‘;‘ééﬁﬁé’ég
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, tine 21 39,000. 39,000.
2 Grants and other assistance to individuals in
the U.S See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 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. 130,9009. 7,997. 15,691.
9 Other employee benefits 111,880. 94,738. 5,787. 11, 355.
10  Payrolf taxes 103,413, 87,568. 5,349. 10,496.
11 Fees for services (non-employees)
a Management
b Legal 149,619, 131,265, 8,019. 10,335.
¢ Accounting 2,850, 2,500. 153, 197.
d Lobbying
e Professional fundraising services. See Part V, line 17 99,067. 99.,067.
f Investment management fees 41,008. 30,969. 4,386. 5,653.
g Other 471,862, 411,887. 26,203, 33,772,
12 Advertising and promotion
13 Office expenses 702,809. 616,597. 37,666. 48 ,546.
14 Information technology
15 Royalties
16 Occupancy 543,937. 477,214. 29,151, 37,572.
17 Travel . 181,493. 159,230. 9,727, 12,536,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 160,062, 140,428. 8,578. 11,056.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a DIRECT RESPONSE COSTS 869,115. 675,294. 69,828. 123,993.
b OTHER TAXES 73,068. 64,105. 3,916. 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. Check here P> (X] following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation 1,210,202, 661,374. 36,306. 512,522.
932010 02-04-10 Form 990 (2009)

11

.



Form 990 (2009) THE FUND FOR ANIMALS, INC 13-6218740 Page 11
[ Part X | Balance Sheet
' (A) (B)
. Beginning of year End of year
1 Cash - non4nterest-beanng 1 300.
2 Savings and temporary cash investments 178,280. 2 326,489.
3 Pledges and grants recewable, net 5,615,424.| 3 145,263.
4 Accounts receivable, net 439,414, 4 566,634.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventornies for sale or use 8
< | g9 Prepad expenses and deferred charges 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 secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 6,347,814.| 15 13,472,914.
116 Total assets. Add lines 1 through 15 (must equal line 34) 14,407,447.| 16 16,655,874,
17 Accounts payable and accrued expenses 120,952.[ 17 87,733.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, !
:‘5! highest compensated employees, and disqualified persons. Complete Part |l
- 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 habilities Complete Part X of Schedule D 25
__ 126 Total liabilities, Add lines 17 through 25 120,952.| 26 87,733.
Organizations that follow SFAS 117, check here P Eﬂ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 14,286,495.] 27 16,030,270.
S |28 Temporanly restricted net assets 28 537,871.
] 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117, check here P :I and
5 complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,286,495, 33 16,568,141.
34 Total liabilities and net assets/fund balances 14,407 ,447.| 34 16,655,874.
Form 990 (2009)

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

13-6218740 Pagel2

| Part XI | Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 990: D Cash [X] Accrual |:| Other

If the organization changed its method of accounting from a prior year 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 ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both

|___] Separate basis m Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-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 O and describe any steps taken to undergo such audits.

032012 02-04-10

13

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



SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-£2) Public Charity Status and Public Support 2009
* Complete if the organization is a section 501{c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenus 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 ANIMALS, INC 13-6218740

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization i1s not a pnvate foundation because tt i1s: (For lines 1 through 11, check only one box.)

|___] A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).

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

|:| A hosprtal or a cooperative hosprtal service organization described in section 170(b){ 1)(A)iii).

|::| A medical research organization operated in conjunction with a hospital descnbed in section 170({b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1){A)(vi). (Complete Part Il )

A community trust descnbed 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 contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain excepttons, 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 businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

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 descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete hnes 11e through 11h.

a D Type | b D Type Il c [:] Type lll - Functionally integrated d |:] Type Il - Other

e |:| By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

L ON =

4]

00 B0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? 114g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
{(iii) A 35% controlled entity of a person descnbed In (j) or {i} above? 11g(iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (()ir")aTi’pf of iv) Is the organization) {v) Did you notdy the | a#:’zizxtl:);hﬁl col (vii) Amount of
organization ( descnbge(;] OZ?] Ilﬁl?es 1.9 fncol- (i) isted m your| organization in col;) (i)gorgamzed n ihe support
above or IRC section governing document? (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7)2009 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)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Pat | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

Public support. Subtract ine 5 from line 4

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

6360608.

6388608.

8074894.

11695346.

7106859.

39626315.

6360608.

6388608.

8074894.

11695346.

7106859.

39626315.

5891778.

33734537,

Sectlon B. Total Support

Calendar year (or fiscal year beginning n)p»>

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments receiwved on
securtties loans, rents, royalties
and income from stmilar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

6360608.

6388608.

8074894.

11695346.

7106859.

39626315.

207,641.

120,413.

212,076.

167,465.

290,858.

998,453.

58,151.

472,305,

368,706.

273,764.

819.

1173745.

41798513.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12|

135,197.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 80.71 %
15 Public support percentage from 2008 Schedule A, Part 1l ine 14 15 80.68 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2008.!f the organization did not check a box on ine 13 or 163, and line 15 1s 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 Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and f 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-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions pl 1

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 8 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning 1n)p> (a) 2005 (b} 2006 (c) 2007

(d) 2008

(e) 2009

(f} Total

1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ©)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose

3 CGross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on {ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ fiom ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from lne 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectiol

n 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ll}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, iine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | g 1

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization 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 » D

932023 02-08-10
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Schedule A (Form 990 or 990E232009 THE FUND FOR ANIMALS, INC 13-6218740 Pages

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b:
ahd Part lll, ine 12. Provide any other additional information. See instructions

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

OTHER INCOME FROM EXEMPT ACTIVITIES

932024 02-08-10 Schedule A (Form 990 or 990-E2) 2009
17




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F

(Form 990 or 990 £2) For Organizations Exempt From income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Public
Intemal Revenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, PartlV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, PartV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number

THE FUND FOR ANIMALS, INC 13-6218740

|Part1-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrnption of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures >3

3 Volunteer hours

[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 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes I:] No
4a Was a correction made? (1 vYes D No

b If "Yes,” descrbe in Part V.

|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities B | ]
3 Total exempt function expenditures. Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 D the filing organization file Form 1120-POL for this year? |:] Yes [:| No

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 contnibutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political

filng organization’s | contnbutions 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
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Schedule C (Form 990 or 990-€2)2009  THE FUND FOR ANIMAT.S, INC 13-6218740 Page2
[ Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h}).
A Check P [:] if the filing organization belongs to an affilated group.
B Check P D if the filing organization checked box A and “limited control® provisions apply.

F
Limits on Lobbying Expenditures org(:r)nzlzl;tr:gn's ®) Aﬁ'{'gtt:g group

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

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

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

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

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

- & Qa o6 T o

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

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

i Subtract line 1f from ine 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |__—| Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscg?:(:::al:eygeiral:ling in) (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of ine 2a, column(e))

¢ _Total lobbying expenditures

| d Grassroots nontaxable amount
1 e Grassroots celling amount
} (150% of ine 2d, column (¢))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 99022009 THE FUND FOR ANIMALS, INC 13-6218740 Page3
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)).

(a) (b)
Yes No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 19)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? 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," describe in Part IV
Total. Add lines 1c¢ through 11
Did the activities in Iine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
e if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

10,000.

— = TJT @O -0 QO 0 T 0

10,000.

L Bt E L A R e e el e

N
o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Dd the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
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
IIYes.II
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polttical expenditures (see Instructions) 5

|Part IV |  Supplemental Information
Complete this part to provide the descnptions required for Part I-A, Iine 1, Part |-B, line 4; Part I-C, line 5; and Part I1-B, ine 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(T), 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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Schedule D Supplemental Financial Statements Y YT

(Form 990) P> Complete if the organization answered "Yes," to Form 930, 2009

: Part Vv, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
D o i roasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE FUND FOR ANIMALS, INC 13-6218740

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered “Yes" to Form 990, Part IV, line 6.

N L WN =

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

Total number at end of year

Aggregate contnbutions to {(dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? :’ Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? l:l Yes |:] No

[Part Il | Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, ine 7.

1

2

a o T o

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

l:] Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of a certified histonc structure

|:| Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax

year p-

Number of states where property subject to conservation easement i1s located p

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoning, nspecting, and enforcing conservation easements durnng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(h)(4)(B)(1)? Clves [INo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lll | 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, histoncal
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 tts financial statements that descnbes these tems.

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 VIII, ine 1 . » $
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > $
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 D (Form 990) 2009 THE FUND FOR ANIMALS, INC 13-6218740 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply):
a D Public exhibition
b l:] Scholarly research
c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, histoncal 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? [ 1ves [ INo
I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i:] Yes l:] No
b if "Yes,” explan the arrangement in Part XIV and complete the following table-
Amount
¢ Beginning balance ic
d Additions during the year id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, ine 21? LI ves D No
b_If "Yes," explain the arrangement in Part XiV.
[PartV |Endowment Funds. Complete if the organization answered "Yes® to Form 990, Pat IV, ine 10.
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contrnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
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)
(ii) related organizations 13a(ii
b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIV the intended uses of the organization's endowment funds
] Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,490,541, 1,490,541.
b Buildings 1,757,174. 1,298,364. 458,810,
¢ Leasehold mprovements
d Equpment 170,408. 80,326. 90,082.
e Other 211,306, 107,110. 104,196.
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) » 2,143,629,
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 930) 2009 THE FUND FOR ANIMALS, INC

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

13-6218740_ Page3d

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

Part VIil| Investments - Program Related. See Form 990, Part X, ine 13

(a) Descnption of investment type (b) Book value

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

Total. (Col (b} must equal Form 990, Part X; col (B) line 13.) p»>
Part IX | Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

(b) Book value

AFFILIATE RECEIVABLE

13,472,914.

p| 13,472,914.

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Part
1

(a) Description of habulity

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2

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

932053
02-01-10
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Schedule D (Form 990) 2009 THE FUND FOR ANIMALS, INC 13-6218740 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 7,404,911.
Total expenses (Form 990, Part IX, column (A), line 25) 5,123,265.
Excess or (deficit) for the year. Subtract line 2 from kne 1 2,281,646.
Net unrealized gains (osses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
Total adjustments (net). Add lines 4 through 8 0.
10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,281,646,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,424 ,406.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 17,067.
Recoveres of prior year grants 2¢
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 17,067.
Subtract line 2e from line 1 3 7,407,339.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe In Part XiV.) 4b <2,428.p>
¢ Add lines 4a and 4b 4c <2,428.>
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 7.404,911.
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,142,760.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 17,067.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 17,067.
Subtract line 2e from line 1 3 5,125,693.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIlI, ine 7b
b Other (Descrbe in Part XIV ) <2,428.>
¢ Add lines 4a and 4b 4c <2,428.>
5 _ Total expenses Add tines 3 and dc. (This must equal Form 990, Part |, hne 18) 5 5,123,265.
Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2; Part X, ine 8; Part XIl, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any addrtional information.

W oo ~NOO & N
O[N]

O a o T o

w

o a0 O

[~

&5

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.

Schedule D (Form 990) 2009
8932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
. » Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19, o .
Ffpa”'l“;“‘ of ‘h"sT“"‘s”’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
niema 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 ANIMALS, INC 13-6218740

Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Pat IV, ine 17. Form 990-EZ fiers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a III Mail solicitations e D Solicitation of non-government grants
b [X] Internet and email solictations f I:] Solicitation of government grants
c L}_L] Phone solicitations g II] Special fundraising events

d L}_L] In-person 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? m Yes |—_—| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

) {ii)ow | (v) Amount pad i) Amount paid
(i) Name of individual i Activit :\',2 rasser (iv) Gross receipts | to 2or retained by) t(vu ¢ edp "
or entity (fundraiser) (i) Actvity :g:‘g%méngs , from activity hstfggcli;aésaelr(i) ° gg'rg;en?zlgnon Y)
NATIONAL OUTDOOR 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. 13,779.
|
|
Total > 1,631,671, 99,069.1,532,602.

3 wLst all states in which the organization Is registered or kcensed to solicit funds or has been notified it is exempt from registration or licensing.
AK,AL,AR,AZ,CA,CO,CT,FL,GA ,HT ,IL,KS,KY, LA ,MA MD,ME,MI 6 MS,MN,MO,NC,ND,NJ, NH
NM,NY,OH,OK,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 990-E2Z. Schedule G (Form 990 or 930-EZ) 2009
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Schedule G (Form 990 or 990-£2)2009 THE FUND FOR ANIMALS,

INC

13-

6218740 Page2

| Part ll I Fundraising Events. Complete If the organization answered “Yes* to Form 990, Pat IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000

| Part lli

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

t #1 t #:
(a) Even (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT col. (c)

o (event type) (event type) (total number) ’

g

é 1 Gross receipts 16,187. 16,187.
2 Less: Chantable contributions 7,384. 7,384.
3 Gross income (ine 1 minus line 2) 8,803. 8,803.
4 Cash prizes

o | 8 Noncash pnizes

a

5

L% 6 Rent/facility costs

°

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 2,428. 2,428.
10 Direct expense summary Add lines 4 through @ m column (d) » |( 2,428,
11_Net income summary. Combine line 3, column (d), and ine 10 » 6,375.

| Gaming. Complete if the organization answered “Yes" to Form 990, Pat IV, line 19, or reported more than

(b) Pull tabs/instant {d) Total gaming (add
<]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
o
1__Gross revenue
»n | 2 Cash prizes
@
®
2| 3 Noncash prizes
w
o
2| 4 Rent/facility costs
a
5§ Other direct expenses
[ ves % | ves % (] Yes %
6 Volunteer labor l___| No L INo L INo
7 Direct expense summary. Add lines 2 through § n column (d) ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activities in each of these states? 9a
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2)2009 _THE FUND FOR ANIMALS, INC 13-6218740 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 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? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P

!:I Director/officer D Employee !:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Depanrr;ent of the Treasury Part |V, line 23. oPen to P.ub“c
Internat Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE FUND FOR ANIMALS, INC 13-6218740
Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems
|:| First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees
|:] Discretionary spending account [:] Personal services (e g, mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,* complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
l:] Compensation committee E:] Written employment contract
D Independent compensation consultant E] Compensation survey or study
|:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filling
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes® to any of ines 4a-c, st the persons and provide the applicable amounts for each item in Part il
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 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.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part 1|
7 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization provide any non-fixed payments
not descnibed in ines 5 and 67 If "Yes,” descnbe in Part il 7 X
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

032111
02-02-10
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2009
. > Complete if the organizations answered "Yes" on Form
Departmént of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
THE FUND FOR ANIMALS, INC 13-6218740
[Part1 | Types of Property
a (b) (c) (d)
Check ff Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VilI, ine 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Secunties - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securnties - Miscellaneous

13 Qualified conservation contribution -
Histonic structures

14 Quallfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

-
- O © ® N b WN =

19 Food Inventory X 2 48. FMV
20 Drugs and medical supplies X 1 50. FMV
21 Taxidermy

22 Historcal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( ARCHITECTURAL) X 1 17,067, FMV
26 Other » ( ANIMAL SUPPLI) X 14 10,435. FMV
27 Other » ( EQUIPMENT ) X 2 3,000, FMV
28 Other » ( OFFICE SUPPLI) X 3 870. FMV

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that t must hold for
at least three years from the date of the inttial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? . 30a X
b If "Yes,” descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes,” descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10

35




SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
o Form 990 or to provide any additional information. Open to Public
e o e reasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE FUND FOR ANIMALS, INC 13-6218740

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

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

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

CENTER FOCUSES PRIMARILY ON PREDATOR REHABILITATION AND RELEASE SUCH AS

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

APPROXTIMATELY 400 ANIMALS WERE RESCUED. NEARLY 50 ANIMALS RESCUED FROM

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

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

ALL OF WHOM ONCE SUFFERED IN THE HANDS OF PRIVATE OWNERS. IN ADDITION

THIS CENTER SERVES AS HOME TO A LIMITED NUMBER 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 ANIMALS, INC. THE FUND FOR ANIMALS, 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.HUMANESOCTIETY.ORG TO READ THE HUMANE SOCIETY OF THE UNITED STATES

AND AFFILIATES' CONSOLIDATED ANNUAL REPORT.

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

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

ON WHOSE BOARD FUND FOR ANIMALS' 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 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 v
(Form 990) Complete to provide information for responses to specific questions on 2009

. Form 990 or to provide any additional information. Open to Public
s ety P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE FUND FOR ANIMALS, INC 13-6218740

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

PARENT ORGANIZATION, 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 ACCOUNTING STAFF

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

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

THEN 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 990 TO THE FFA BOARD FOR ITS CONSIDERATION. ONCE THE

BOARD HAS HAD AN OPPORTUNITY 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 FOLLOWS THE CONFLICT OF INTEREST POLICY OF ITS PARENT ORGANIZATION, THE

HUMANE SOCIETY OF THE UNITED STATES. _THE MONITORING AND COMPLIANCE PROCESS

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

ORGANIZATIONS. THE IMPLEMENTATION OF THE POLICY EMPHASTIZES AVOIDING

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

RESOLVES CONFLICTS OF INTEREST AND QUESTIONS RAISED 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
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y7
(Form 990) Complete to provide information for responses to specific questions on 2009
fth T Form 890 or to provide any additional information. Open to Public
D o Sorucs P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE FUND FOR ANIMALS, INC 13-6218740

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

AK,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,OH,0OK,OR,PA,RTI,SC,TN,UT,VA WA, WI WV

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

COPIES OF ITS ARTICLES OF INCORPORATION AND BYLAWS AVAILABLE TO DONORS FREE

OF CHARGE UPON REQUEST. FORMAIL, AUDITED FINANCIAL 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 MATL UPON

REQUEST. COPIES OF FFA'S FORM 1023 APPLICATION FOR RECOGNITION OF

TAX-EXEMPT STATUS ARE MADE AVAILABLE TO THE PUBLIC 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 FFA MAKES COPIES OF THE THREE MOST

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

WWW . FUNDFORANIMALS .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 POLICY 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
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SCHEDULE 0 Supplemental Information to Form 990 rY YT

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

Department of the ;reasury Form 990 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 13-6218740

FORM 990 AND SCHEDULE M. HOWEVER, IN ORDER TO INCREASE TRANSPARENCY

AND PROVIDE THE USERS OF THE FORM WITH COMPLETE INFORMATION ABOUT 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 FATR 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
932211
02-03-10

39




0L-v0-20
ov rror 26
6002 (066 Wwio4) Y aINpayos ‘066 WJO04 J0j SUONONASU| 3L} 995 ‘AONON 10V UOIINPAY pomiaded pue 1oy Adeald 104 YH
Y/N [l [ IEIRT) TYYMY1ad TYYITEM TYRINY L€£00T
2 NOLONIHSYM MN &S T Q0T 06€62Z0-€S
- 5dIVYLS QJdLINQ JHL d0 ALIIOO0S ENVROH
((€)o)Los
Anua uonoas Ji) SNIels uoIDas (A1unoo ubiaioy uoneziuebio paelas Jo
Buijonuods 1081g Aeys agnd apon 1dwax3 10 aje1s) apowop jeban Ayanoe Arewd Ni3 pue ‘ssalppe ‘suweN
o (o) (p) &) (a) (®)

1dwaxa-xey pajesl 810W 1O SUO PEY Yl 8SNED3q HE aul| ‘Al LBd ‘066 WO O] ,SOA, Passmsue uoieziuebio ay i ee|dwo)) suoneziueb10 Jdwaxg-xel paje|sy jo uoneoyuapy

( seak xe} ay) Buunp suoneziuebio 1l ued

Amua {Anunod ubtaioy Amus papreBaisip jo
Buijonuod 10a1Qg s)esse Jeak-Jo-puj|  awoou [Bl10) 10 81e1S) 9poIwop eba Apanoe Arewiud NI3 pue ‘ssaippe ‘aleN
) () {+)] (9) (q) (e)
( £€ aull ‘Al d ‘066 W04 01 ,Se A, Paiamsue uoneziueBio ayy j a1eidwo)) senug paprebaisiqg jo uonedsynuap] | Led
OVLB8TZ9-¢T ONI 'STYWINV ¥OJd ANNJd HHL

Jaquuinu uoniesynuspl sefojdwy uoneziueBb.1o au Jo sweN
uonoadsug ‘suonongsul ajeledas 299G « '066 W04 0} yoeny « bhwwmwuﬁwﬁwcﬁwﬁ
dlgnd o0} uado ‘1€ 10 ‘98 'GE ‘PE ‘EE AUl ‘Al LEd ‘066 W0 0} ,SIA, Paiamsue uoneziuebio ayy yi 819|dwo) « (066 wii04)
Nvoo.mmoomm_s_o sdiysisuped pajeja.nn pue suopeziuebi0 paiely H 37NA3HOS




6002 (066 w04) Y 8inpayog ¥ 0L-v0-20 20L2E6

s)osse (1snn 10 Awm%”w
diysisumo 1B3A-J0-pUd awooul ‘d10o § ‘dioo D) Amus 10 eyE1S) uoneziuebio pajepl Jo
abejuasiaq 10 a1eys €10} Jo aJeus Amus jo adA] | Buiosnuoo 10aaq |enowop jeba Apanoe Aiewid Ni3 pue ‘ssaippe ‘aWeN
() (6) 1) (r) (p) (o) (a) (e)
( Jeak xe} ay) Buunp jsni uo uonelodiod e se pajeas suoneziuebio ve
pajelas a10W 10 3UC peY )l 9SNEJ3q HE aul ‘Al Hed ‘066 W04 0} ,S9A, pasamsue uoneziueblo ay) § sjsjdwon) 1sna] Jo uogesodso) e se ajgexe| suoneziuebi0 pajeay 0 uonesynuap] Alved
ON mo> {5901 wiod) |- | ON | S9A sjosse ?S-w %om_:muwm_m% (knunoo
3aNPaY2s 40 02 13pun xe: ubiaio}
fabemw| X0Q ul “m:oEm CSUOHEOOIE B jpak-jo-pua awooul u.uzm_EE_ ‘pajelal) Amus 1o o) uoneziueBIO Pare|dl JO
orpuen|  |GN-A9POD | -uoodoidsig 0 aleys [e10} JO aieys 3U109UI JUBLIWOPaId Buniosuoo 3081 | enonwop ebeq Auanoe Aewud NI puUE ‘Ssalppe ‘aWeN
o | 0] W (6) () () ()] ) (a) (e)
(-reak xe} ay) Buunp diysiauped e se pajean suoneziuebio i ued

Pa1E|a1 8O JO BUO PBY Y 8SNBIS] HE aUll ‘Al LBd ‘066 W04 0} ,SaA, palamsue uoneziuebio ay) y aje|dwon) diysiouped e se ajgexe} suoneziuefi) pale|ay Jo uonesynuap]
gabed  QPLBTCI9-€1 ONI 'SIVWINY 404 AaNNJd JHJIL 6002 (066 Wiod) d 8inpayds




6002 (066 W104) Y 9Npayss Zy 0L-v0-20 £91266
{9)
(3]
)
(€}
000766V TT o] SHIVIS QdLINA HHL J0 ALIIOO0S ENVHWNH @)
"TEVELEY d SALVLS QdILINN JHL J0 AILEIDOS HENVHWAOH M)
(r-e) adfy
PBAJOAUL JUNOWYY uonoesuel) (s)uoneziuef10 BYJ0 JO SWeEN
() (a) (e)

SPIOUSa1y} UOI}DBSUEL] PUE SAIYSUOIEa] PaieA0d Buipnioul 'aulf siy} 831e[dwod JSNW OYM UO UOIJELLLIOJUI 10} SUOTIONIISUI 8} 89S , 'S8 A, S1 9A0Qe aU} jo Aue O} Jamsue 8l J| ¢

X 3
X [Pt

X |
ot

ui

w
I

A
N

i
ar
B
m

ol
Pi
o1
qi
el

e e e B I he e e B s e T e s T R

o
4

SOA

{sjuoneziuebio sayjo woyy Ausdoid io Yseo Jo Jajsuesy 8o 4
(s)uoneziueb.o sayio 0] Ausdoud 1o yseo jo Jajsuen oyl b

-}

sasuadxa 1oy uoneziuebio Jayio AqQ pred Juswasinquisy
sasuadxa 10} uoneziuebio 19430 o} pred JuawasINguIdy

-]

seakojdws pied jo Buueys

S19SSE JoY10 Jo ‘sisi| Burew ‘yuswdinba ‘saiyjioey jo Buueys

(s)uoneziuebso Jayio Aq suoneynsijos Buisiespuny Jo diysiaquuaLl JO S3JIAISS JO 9OUBLLIOHSY
(s)uoneziuebio Jayo 1oj suoneydnos Buisiespuny 1o diysiaquuaul JO S8JIAISS JO BOUBWIIONLAY
(s)uoneziueB1o JBYI0 WO S19SSE Y10 10 ‘uswdinbs ‘sanijioey Jo asesn

- - E €

(s)uonyeziuefio 13Y1o 0} SI9SSE JBY10 10 'Juswdinbe ‘senyioey Jo asea |

: sjosse jo abueyox3y
{s)uoneziuebio 1BYJ0 WOl SI9SSE JO ISeYIINd

(s)uoneziuebio 1oYjo 0] S19SSE JO JES

- O Cc

(s)uoireziuebio Jayjo Aq sasjuerent ueo) J0 SUEOT
(s)uoneziueB10 1BYI0 10} JO O} Sa3UEIENS UBO] JO SUBOT
(s)uoneziueBio J8Yl0 WLy UORNGLUIUOD feyded Jo ‘elb ‘Yo
(s)uoireziueBio Jay1o 03 uonNquUod [eyded o ‘Juesd ‘YD
£fnua pajionuod e woiy juai (A1) 1o sanekos (M) sainuue (1) 1sa10u (1} Jo 1divdey
LA SUEd Ul palsi) suoieziueBio palejs) a10ui JO U0 Yim suonoesuel) Buimolio ay) jo Aue ui sbebus uoneziuebio ayy pip ‘reah xey ey 6uung 1
aINPaYISs SIY} JO Al 10 ‘|1 ‘il SHed wi paisy st Alua Aue §i | aulj a18jdwo) “310N

" a 0o v o

('9€ 40 ‘GE ‘b€ BUI ‘Al Hed ‘066 W04 0} ,$8A, Paiamsue uoneziuebio sy} i a19/dwo)) suoneziuebip pajejay UUM suonoesuell A led

€dbed QVLB8TCO-ET

ONI 'STIVWINY 304 aNNd JHL 6002 (066 Wiod) H anpayos




124 %erze
6002 (066 Wo4) Y 8|Npayos
ON [seA awﬁ L wEwu_v o ON [SaA ON | S3A (K1unos
LRued opmvmom .ﬁ._v_ &:wmtm Lsuoneeaiie S10SSE ek %%Hﬂ%wm ubraioy 10 atess) £mus jo
10 [BJOURD 19N-A 8poD -;odoxdsig | -JO-pud JO BI1BYUS |[smuredeery]|  BOILIOP DS Ayanoe Aewud NI PUe ‘SSalppe ‘aweN
C)) (6) o) (d) P) () 0] (e)

‘sdiysieuped JUSLLIISEAUI UIBLISD 10§ UoISNoXa BuipseBas suononisur 89S “uonezivebio palejas B Jou SEM Jey)
(anuanas 5046 10 SI9SSE [B10] AQ PAINSESLL) SAINIAIIOE S) JO Juadiad A1) UBY) S10L PaloNpuod uoieziueBio ayy yaiym ybnosys diysisuped e se paxel A1nus yoes 1o} uonewojul Buimoio) ayy apinold

{'2€ aull ‘Al Hed ‘066 W04 O ,S3A, Palamsue uoneziuebio ayy y eysidwo)) diysiauired e se sjqexe] suonezuebip psjejaiun A Led

$obeg

0VLBTC9-tT

ONI

"STIVWINVY JO04d aNNd HHL

600¢ (066 Wi0d) H 3jnNpayds




3

Form 8568 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal 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 R R A @

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

Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . .. ... . . I R

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

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

e by the

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

fingyow | 200 WEST S57TH STREET, NO. 705

return See
nstructions |  City, town or post office, state, and ZIP code. For 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 990-T (corporation) 1 Form 4720
] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) 1 Foms227
E:] Form 980-EZ |:| Form 990-T (trust other than abovs) D Form 6069
1 Form 990-PF [ Form1041-A (] Formss7o

C. THOMAS WAITE, III
® The books are Inthecareof » 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, check this box . . . N D
® [f this i1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) LIf th|s is for the whole group, check this

box P D . If it is for part of the group, check this box P l__—] 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 fite 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 retum for:

p (X1 calendar year 2009 or
» [_] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: [:I Initial retum |:| Final return [:l Change In accounting period

3a If 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 or, 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-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831

05-26-00
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_ Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . > [E

Note. Onty complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘Part ]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of Exempt Organization ;

Type or
Primt  'THE FUND FOR ANIMALS, INC

File by the N . R
extended Number, street, and room or suite no. If a P.O. box, see instructions.

awadatefor P00 WEST 57TH STREET, NO. 705

m?nm;ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions INEW' YORK, NY 10019

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

(X Form 990 [ JForm990-EZ [ Form 990-T (sec. 401(a) or 408(a) trust)y ] Form1041-A ] Forms227 ] Form 8870
() Formooo-BL [ Form990-PF [ Form 990-T (trust other than above) ] Form4720 [ Form 6069

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

G. THOMAS WAITE, III
® The books are inthe 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 thisbox . . .. . .. . .. N —J
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:' . If 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 is for.
4 | request an additional 3-month extension of timeunti _ NOVEMBER 15, 2010,

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Initial retum |__—] Final return |:] Change In accounting period
7  State in detall why you need the extenston

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A
Signature and Verification

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

Signature B> Mz Titie B> M&b—ﬁ Date B> £ 10

Form 8868 (Rev. 4-2009)

923832
05-26-09




