See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:23-0341990_990_200912.pdf
https://public.resource.org/privacy?2010_07_EO:23-0341990_990_200912.pdf

990 |

beriefit trust or private foundation)

Department of the Treasury”
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year begnmng

and ending

B Check if

C Name of organization

D Employer identification number

applicable :;:algas
onness | IAMERICAN ANTI-VIVISECTION SOCIETY INC.
chinge | P | Doing Business As 23-0341990
e see | Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- [P0 1801 OLD YORK ROAD, NOBLE PLAZA 204 (215)887-0816

Amended| tions

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

:IApphca-
tion

pending

JENKINTOWN, PA 19046

G Grossreceipts $

8,095,458,

F Name and address of principal officer SUE A. LEARY
SAME AS C ABOVE

| Tax-exempt status E 501(c) ( 3

)« (nsertno) | 4947@()or [ 527

J Website: pr WAW.AAVS .ORG

H(a) Is this a group return

for affilates?

[—__lYes @ No

H(b) Are all affiliates included? DYes D No
If “No," attach a list (see instructions)
H{c) Group exemption number P>

K_Form of organization: [ XJ Corporation [ | Trust [ ] Association [ | Other >

I'L Year of formation: 1 8 8 3| M State of legal domicile PA

| Part 1| Summary

o | 1 Brnefly describe the organization’s mission or most significant activities” AAVS WORKS TO END
g EXPERIMENTATION ON ANIMALS IN RESEARCH, TESTING AND EDUCATION. AAVS
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
| 5 Total number of employees (Part V, line 2a) 5 21
-§ 6 Total number of volunteers (estimate If necessary) 6 10
§ 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, ine 1h) 1 L 148 P 384. 1 L 192 7 630.
g 9 Program service revenue (Part VI, kne 2g) 29 . 443. 39 P 801.
é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) -1 L 821. -781 s 819.
- 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 17 ; 650.
12 Total revenue add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,193,656. 450,612.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 107, 420. 93,53 4,
[v.0] 14 Benefits paid to or for members (Part IX, column (A}, line 4)
O 9 15 Salanes, other compensation, employee benefits (Part X, column (A}, ines 5-10) 784 " 682. 735,930.
—J 2| 16a Professional fundraising fees (Part IX, column (A), ine 11e)
—:2 § b Total fundraising expenses (Part IX, column (D), ine 25) P> 227,448.
w47 Other expenses (Part IX, column (A), Ilnes11a11d 11f24f) 1,079,453. 864,612.
8 18 Total expenses Add hines 13-17 (must equal Parf-t Tt ;;v T 1,971,565. 1,694,076,
Z 19 Revenue less expenses Subtract line 18 from lije 12 o -777,909. -1,243,464.
=3 o 7] Beginning of Current Year End of Year
Z 25| 20 Total assots Part X, Ine 16 S| MAY 18 2010 Q 15,648,720.] 18,543,278.
O %‘3.5‘, 21 Total liabilities (Part X, line 26) o 244 ,578. 230,032.
U" 25| 22 Net assets or fund balances Subtract line 21 frdm line AGDE T 15,404 ,142. 18,313,246.
[ Part II | Signature Block —— 1 =
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 Is true, correct,
and complete Declagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 0%/0 | 5%%// 7
Here Sigfature of officer Date 7 77
SUE A. LEARY, PRES IDENT
Type or print name and title
. Preparer's Date Che_ck if b:?:?r{:{;aéﬂgrr\‘gfymg number
::;arer,s signature } o 4 Fhetto omployed » [ ( )
Use Only |voner- - PARENTEBEARD LLC EIN D>
selt-employed 1200 ATWATER DRIVE SUITE 225
ZP+a MALVERN, PA 19355 Phoneno. > 610-647-8100

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

l__i]Yes |:] No

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)

Glb

Ll



‘Form 990 (2009) ’ AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Page?2

[ Part Ill [ Statement of Program Service Accomplishments

1 Brefly descnbe the organization's misson ~ SEE SCHEDULE O FOR CONTINUATION
SINCE OUR FOUNDING IN 1883, THE MISSION OF AAVS HAS BEEN TO
UNEQUIVOCALLY OPPOSE AND WORK TO END THE USE OF ANIMALS IN SCIENCE AND
TO OPPOSE ALL FORMS OF CRUELTY TO ANIMALS. WE ACHIEVE OUR MISSION BY
MONITORING AND INVESTIGATING SCIENTIFIC USES OF ANIMALS, EXPOSING THE

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? [:]Yes IXI No
If "Yes," descrnbe these new services on Schedule O
3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program services? r_—lYes IKI No

if “Yes," descrnbe these changes on Schedule O.

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

4a (Code )(Expenses$ 1,106,292, including grants of $ 93,534. )(Revenue $ )
PUBLIC OUTREACH AND CAMPAIGNS TO END EXPERIMENTS ON ANTMALS THROUGH
EDUCATION AND ADVOCACY. CAMPAIGNS AND ISSUES EXPLAINED IN A 24-36 PAGE
QUARTERLY MAGAZINE, A 4-PAGE BI-MONTHLY NEWSLETTER, AND A MONTHLY
ONLINE NEWSLETTER SENT TO APPROXIMATELY 15,000 MEMBERS AND
CONSTITUENTS. OTHER OUTREACH INVOLVES EXPERT PRESENTATIONS TO SELECT
AUDIENCES, E.G. BRIEFINGS AND CONFERENCES, AND PLACEMENT OF ADS IN
NATIONAL PUBLICATIONS TO RAISE AWARENESS. IN ADDITION, GRANTS ARE
PROVIDED TO SANCTUARIES FOR CARE OF ANIMALS, ESPECTIALLY THOSE RELEASED
FROM LABORATORIES.

4b (Code ) (Expenses $ 160,084 . including grants of $ ) (Revenue $ )
THE ANIMALEARN PROGRAM FOCUSES ON ENDING VIVISECTION AND DISSECTION IN
THE CLASSROOM. ITS 2009 REPORT, DYING TO LEARN, WAS WIDELY DISTRIBUTED
AND WELL RECEIVED. ITS FREE LENDING LIBRARY, THE SCIENCE BANK,
PROMOTES EXCELLENCE IN HUMANE SCIENCE EDUCATION BY PROVIDING EFFECTIVE,
NON-ANIMAL ALTERNATIVES FOR ALL GRADES, FROM ELEMENTARY SCHOOL THROUGH
ADVANCED TRAINING FOR HEALTH PROFESSIONALS. ANIMALEARN SUPPLIES A
HUMANE EDUCATION CURRICULUM AND OTHER EDUCATIONAL MATERIALS TO TEACHERS
AND STUDENTS ALL ARQUND THE COUNTRY. STAFF PRESENT HOW-TO WORKSHOPS
AND PROVIDE ONE-ON-ONE SUPPORT FOR EDUCATORS AND STUDENTS WHO SEEK TO
IMPLEMENT ALTERNATIVES IN THEIR SCHOOLS.

4c (Code ) (Expenses $ 32,940. including grants of $ ) (Revenue $ )
THE COALITION FOR CONSUMER INFORMATION ON COSMETICS (CCIC) LEAPING
BUNNY PROGRAM PROVIDES A SERVICE FOR COMPASSIONATE CONSUMERS WHO WISH
TO AVOID PRODUCTS TESTED ON ANIMALS. THE PROGRAM ADMINISTERS THE
HIGHEST CRUELTY-FREE STANDARD AND THE INTERNATIONALLY RECOGNIZED
LEAPING BUNNY LOGO, IN ORDER TO CERTIFY COMPANIES PRODUCING
CRUELTY-FREE COSMETIC, PERSONAL CARE AND HOUSEHOLD PRODUCTS. THOUSANDS
OF COPIES OF THE GUIDE TO COMPASSIONATE SHOPPING ARE DISTRIBUTED TO
CONSUMERS ANNUALLY, FOR FREE.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3 1,299,316.
Form 990 (2009)
832002
02-04-10
2
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'Form 994 (2009) ! AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes, " complete Schedule C, Part Ii 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? /f "Yes," complete Schedule C, Part Il 5
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 distribution 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 histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Dd 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, Vil, VIli, IX, or X
as apphcable 11 ] X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for nvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 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 consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, XIl, and Xll. 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 XI, Xil, and Xl is optional | 12| X
13 Is the organization a school described in section 170(b){(1){(A)(n)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part lll 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospntals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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'Form 990 (2009) ’ AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If *Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete

Schedule K If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" i1ssuer 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
disqualfied person during 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 980 or $90-EZ? /f *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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 fiing 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
c 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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'Form 990 (2009) ’ AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Page$
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 21
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning 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, secunties account, or other financial account)? 43 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 durning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamzation 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 8282? Tc X
d [f “Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, hine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year I 12b
Form 990 (2009)
932005
02-04-10
5

06450514 787123 27008 2009.03051 AMERICAN ANTI-VIVISECTION S 270081



'Form 990 (2009) : AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Pageb
Part Vi | Governance, Management, and Disclosure For each *Yes* response to ines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circurnstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 8
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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
6§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, 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 dunng the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
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 Describe in Schedule O the process, if any, used by the organization to review this Form 90
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 nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 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 requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed AL ,AK ,AZ ,AR,CO,KS ,KY LA /ME MD,6 MA, K6 NM
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
D Own website IX] Another's website III Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization | 4
THE ORGANIZATION - (215) 887-0816
801 OLD YORK RD, SUITE 204, JENKINTOWN, PA 19046

Form 990 (2009)

020410 SEE SCHEDULE O FOR FULL LIST OF STATES
6
06450514 787123 27008 2009.03051 AMERICAN ANTI-VIVISECTION S 270081



‘Form 990 (2009) ' AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Page?

|Part VII] 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
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees See instructions for definition of "key employee *

® st the organization's five current hughest 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

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

® | st 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) (B) (C) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
S| s 5 organization (W-2/1099-MISC) from the
§ B s g (W-2/1099-MISC) organization
5|8 £|8g| _ and related
:g = g g é_é 5 organizations
SUE A. LEARY
PRESIDENT 20.00(X X 20,000. 20,000. 10,226.
JOSEPH LUDWIG
VICE-PRESIDENT 1.0041X X 0. 0. 0.
AARON MCINTYRE
TREASURER 3.00]X X 0. 0. 0.
MARGARET DAWSON
SECRETARY 1.00|X X 0. 0. 0.
DOUGLAS R. BARR, SR.
BOARD MEMBER 1.00}X 0. 0. 0.
RICHARD I. TORPEY, ESQ.
BOARD MEMBER 1.001X 0. 0. 0.
JEANNE K. BRAY
BOARD MEMBER 1.00]|X 0. 0. 0.
DENISE COWIE
BOARD MEMBER 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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"Form 990 (2009) ' AMERICAN ANTI-VIVISECTION SOCTIETY INC. _23-0341990 Page 8
&l‘t VII—I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
5| s z organization (W-2/1099-MISC) from the
g2 » |2 (W-2/1099-MISC) organization
Els 2 |e
E g § E sl and related
SE|2|1E| s |28 B
$|1E|E|2 |58 E organizations

1b_Total > 20,000. 20,000, 10,226.
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 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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 NONE
(A) (B) €)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p»> 0
Form 990 (2009)

932008 02-04-10
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*Form 990 (2009) : AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Page9
[Part VIl | Statement of Revenue
A B (o} (D)
Total (rezlenue F(ela(te)d or Unr(elgted ex?l%gguf?om
exempt function business tax under
revenue revenue Sggg?gf 5511 3 '
‘2*2 1 a Federated campaigns 1a 43,594.
gg b Membership dues 1b 200,802.
u,-g ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘g e Government grants (contributions) 1e
-f—’_. g § All other contributions, gifts, grants, and
ég similar amounts not Included above 1f 948,234.
g'g g Noncash contributions included in hnes 1a-1f $
O%|  h_Total. Add lines 1a-1f > 1192630.
Business Code
¢ | 2a COALITION FOR CONSUMER | 541700 39,801, 39,801.
z b
32 .
ES
(oK d
a f All other program service revenue
g _Total. Add lines 2a-2f | 39,801.
3 Investment income (including dividends, interest, and
other similar amounts) | 4 599,967. 599,967.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 6,263,060,
b Less cost or other basis
and sales expenses 7,644 846,
¢ Gain or (loss) -1,381 786,
d Net gain or (loss) | -1,381,786, -1,381, 786,
o 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. > 450,612. 39,801. 0.l -781819.
a0 Form 990 (2009)
9
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*Form 990 (2009)

AMERICAN ANTI-VIVISECTION SOCIETY INC,

23-0341990 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)
71, Bb, 9b, and 106 of Part VIl Totalexpenses | Prog e es - | penerd oxpenses Fé’fééﬁfé’ég
1 Grants and other assistance to governments and
organtzations In the U.S. See Part IV, line 21 93,534. 93,534.
2 Grants and other assistance to indwviduals in
the US See Part 1V, line 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 25,113. 17,579. 5,023. 2,511.
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 salares and wages 516,044. 419,996. 71,193. 24,855.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 27,227, 21,948. 3,890. 1,389.
9 Other employee benefits 119,235. 93L938. 16,693. 8,604.
10 Payroll taxes 481311. 39,081. 6,801. 2,429.
11 Fees for services (non-employees)
a Management
b Legal 1,350. 1,350.
¢ Accounting 49,242. 49,242.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 14,686. 14,044. 473. 169.
12 Advertising and promotion 60,173. 54,088. 6,085.
13 Office expenses
14 Information technology 13L875 . 12 ‘ 992. 543. 340.
15 Royalties
16 Occupancy 98,136. 85,250. 7,930. 4,956.
17 Travel 24,008. 24,008,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,529. 40,159. 370.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 29,517. 29,517.
23 Insurance 11,180. 10,462, 529. 189.
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 PRINTING & PUBLICATIONS 212,123. 174,501, 37,622,
b MEMBERSHIP DEVELOPMENT 131,755. 3,665. 128,090.
¢ EQUIPMENT RENTAL & MAIN 42,955, 39,431. 3,524,
d POSTAGE & SHIPPING 42,398. 36,596. 5,802.
e DESIGN 31,444. 31,294. 150.
f All other expenses 61,241. 55,883. 4,995, 363.
25 Total functional expenses. Add lines 1 through 24f 1,694,076. 1,299,316. 167,312, 227,448.
26 Joint costs Check here P L following
SOP 98-2. Complete this hne only if the organization
reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

06450514 787123 27008

10

2009.03051 AMERICAN ANTI-VIVISECTION S 270081



*Form 990 (2009) AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 286,870.] 1 164,616.
2 Savings and temporary cash investments 1,337,241.] 2 3,2 1 7, 654.
3 Pledges and grants receivable, net 55 L 630.} 3 150 7 987.
4  Accounts receivable, net 2,959.] 4 -325.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part 11 of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 18,318.] 8 13,615.
< | 9 Prepad expenses and deferred charges 26,054, 9 22,025,
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 516,548.
b Less accumulated depreciation 10b 457 ,439. 78,916.| 10¢c 59,1089.
11 Investments - publicly traded securities 10,369,455.] 11 13,520,242.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 3,473,277.] 15 1,395,355.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 15,648,720.] 16 18,543,278.
17 Accounts payable and accrued expenses 78 ¢ 305.] 17 62 1 543.
18 Grants payable 18
19 Deferred revenue 96,158.] 19 104 (15 9.
20 Tax-exempt bond habiities 20
a 121 Escrow or custodial account habiity Complete Part |V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- 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 hlabiities Complete Part X of Schedule D 70,115.| 25 62,7 30.
26 _ Total liabilities. Add lines 17 through 25 244 ,578.| 26 230,032,
Organizations that follow SFAS 117, check here P> [)_LI and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 13,939,970.] 27 16,679,214.
g 28 Temporarnily restricted net assets 72 P 604.] 28 85 P 285.
E 29 Permanently restricted net assets 1 P 391 1 568.| 29 1 ¢ 548 7 747,
i Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34,
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-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 15,404,142, 33 18,313,246.
34 Total labilities and net assets/fund balances 15,648,720.] 34 18,543,278,
Form 990 (2009)

932011 02-04-10

06450514 787123 27008

11

2009.03051 AMERICAN ANTI-VIVISECTION S 270081



"Form 990 (2009) ' AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Pagei2

| Part XI[ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash IX] Accrual |:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
If "Yes" to ine 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 during the tax year, explain in Schedule O
d 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 basis, or both
D Separate basis @ Consolidated basis l:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b H "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

2a

2b

2c

3a

3b

932012 02-04-10
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| (if,:i‘jo”;ﬁg’;{z)' " Public Charity Status and Public Support 05616537

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

nternal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b){(1)(A)i)-
l:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
‘:] A medical research organization operated in conjunction with a hospital described in section 170{b}( 1){A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part 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 described in section 170(b){ 1)(A)(vi). (Complete Part Il
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

L ON

0 "0 O

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

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

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

describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type Il - Functionally integrated d [:I Type i - Other

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

10
1

0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box I_:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in ()) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (i) above? 11g(iii}
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (‘)‘{'&LE{;;‘:I;’:] v 15 t(r:)el;rtggnll:atéon (1) Didyou naty the | ganhise | (i) Amount of
orgamzation (described on fines 1-9 - your| organzaion it €O ) (iyorganized in the support
above o IRC section governing document?| (i) of your support uSsS.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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"Schedulé A (Form 990 of 990-E2y2009 AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 3,081,440, 2,539,572, 1,457,296, 1,148,384, 1,192,630, 9,419 322,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3,081,440, 2,539,572 1,457,296, 1,148,384, 1,192,630, 9,419 322,

5 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) 5,810,387,
6 Public support. Subtract line S from line 4 3 608 935
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 3,081,440, 2,539,572, 1,457,296, 1,148 384, 1,192,630, 9,419,322,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 504,107.]| 546,811.| 677,913.| 749,449.| 599,967. 3,078,247,

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add hnes 7 through 10 12,497,569,
12 Gross receipts from related activities, etc (see instructions) 12L
13 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)

organization, check this box and stop here » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by Iine 11, column (f)) 14 28.88 %
15 Public support percentage from 2008 Schedule A, Part |l, ine 14 15 46.38 %
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 > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization » [I]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organmization 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 lne 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 | 4 E:I
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 » E]
Schedule A (Form 990 or 990-EZ) 2009

032022
02-08-10

14
06450514 787123 27008 2009.03051 AMERICAN ANTI-VIVISECTION S 270081



"Schedulé A (Form 990 of 990-E2)-2009 Page 3
[ Part Il [Support Schedule for Organizations Described in Section 509(a}(2) (Complete onty it you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c trom line 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 line 6
10a Gross income from interest,
dwvidends, payments received on
secuhties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (add ines 9, 10c, 11, and 12)

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

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:‘

b 33 1/3% support tests - 2008. If the organization did not check a box on hine 14 or hne 193, and hne 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 | 4 I:]

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions | < L]

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C - Political Campaign and Lobbying Activities OMB No 1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to P_ublic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations. Complete Part |I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part i1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number

AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990
[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures >3
3 Volunteer hours

[PartI-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 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes |:] No
4a Was a correction made? [—__] Yes D No

b If "Yes," descnbe in Part IV
[Part1-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 contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the fiing organization file Form 1120-POL for this year? [:] Yes E] No

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space i1s needed, provide information in Part vV

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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"Schedul C (Form 990 or 990-E7) 2009 _AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 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 fillng orgamization belongs to an affilated group
B Check b [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org;(:%;a“:gn's (b) Affl{l:tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 500. 500.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 10,1 21. 10,121.
¢ Total lobbying expenditures (add lines 1a and 1b) 10,621. 10,621.
d Other exempt purpose expenditures 1 L 683 7 455.] 1 L 97 3i 029.
e Total exempt purpose expenditures (add lines 1c and 1d) 1 ¢ 694 7 076.[ 1 7 98 3J 650.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 234,704. 249,183.

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 hne 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) 58 J 676. 62 P 296.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0. 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? l:l Yes [:] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calend
(or ﬁscalay‘:"ara;efiz;mg in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 241,990. 254,657. 263,955. 249,183.) 1,009,785,

b Lobbying celling amount

(150% of line 2a, column(e)) 1,514,678.
c_Total lobbying expenditures 5,546. 8,201. 5,456. 10,621. 29,824,
d Grassroots nontaxable amount 60,498. 63,664. 65,989. 62,296. 252,447,
e Grassroots celling amount

(150% of line 2d, column (&)} 378,671,
f Grassroots lobbying expenditures 546. 544. 624. 500. 2,214.

Schedule C (Form 990 or 990-EZ) 2009
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*Schedul® C (Form 990 or 990-E2) 2009 AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 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 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, theirr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities? If "Yes," descnbe in Part IV
j Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

JTQ -0 a o oo

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 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
c Total 2¢
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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

"Schédule D - Supplemental Financial Statements 2009

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

Depart fthe T PartiV,line6,7,8,9, 10, 11, or 12. Open to Public

.nf:,na:";:\:;ueesexf’;w P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN ANTI-VIVISECTION SQOCIETY INC. 23-0341990

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" to Form 990, Part |V, line 6

O b WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during 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 fegal control? D Yes E] No
Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l___] Yes [:l No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) [:I Preservation of an histoncally mportant land area
Protection of natural habitat D Preservation of a certified histonc structure

|:| Preservation of open space

Complete Iines 2a through 2d if the organization held a qualified conservation contnbution 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 historic 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 during the tax
year p

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements 1t holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(@)(B)(n)? Cdves [ Ino
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii} Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIl, line 1 > 3
b Assets included in Form 980, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
30110
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'Scheduld D (Form 990)2009 . AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:] Public exhibition d |:| Loan or exchange programs
b l:] Scholarly research e |:I Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 Dunng the year, did the organmization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ':] Yes I:] No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [lnNo
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1
2a Did the orgamization include an amount on Form 990, Part X, ine 21? [:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV
[Part V_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 417,443.] 451,730,
b Contnbutions
¢ Net investment earnings, gains, and losses 46,262. -9,367.
d Grants or scholarships
e Other expenditures for facilities
and programs 27,252. 24,920.
f Administrative expenses
g End of year balance 436,453, 417L443.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment P> 80.17 %
¢ Term endowment P> 19.82 %
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 3a(i) X
(ii) related organizations 3a(in) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 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 (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 516,548. 457,439. 59,109.
e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 4 59,109.
Schedule D (Form 990) 2009
932052
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"Schedule D (Form990) 2003 . AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, iine 12

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

(c) Method of valuation*

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 980, Part X, col (B) line 12.) p»
Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX [ Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
BENEFICICAL INTERESTS IN PERPETUAL TRUSTS 1,203,908.
ACCRUED INVESTMENT INCOME 20,465.
BENEFICIAL INTEREST IN CHARITABLE TRUSTS 170,982.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) » 1,395,355,
[Part X | Other Liabilities. See Form 990, Part X, fine 25
1 (a) Description of hability (b} Amount
Federal income taxes
CAPITAL LEASE OBLIGATIONS 21,020.
CHARITABLE GIFT ANNUITY 41,710.
Total. (Column (b} must equal Form 990, Part X, col (B) fine 25 ) > 62,730.

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

030130 Schedule D (Form 990) 2009
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‘Schedufé D (Form990)2009 - AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Prage4d
[ 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) 1 450,612.
Total expenses (Form 990, Part IX, column (A), line 25) 1,694,076.
Excess or {deficit) for the year Subtract ne 2 from line 1 -1,243,464.

Net unrealized gamns (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV) 4,152,568.
Total adjustments (net) Add lines 4 through 8 9 4,152,568,
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 2,909,104,
[ 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 4 z 603 7 180.

2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV.) 2d 4,152,568.
Add lines 2a through 2d 2e 4,152,568.
3 Subtract ine 2e fromiine 14 3 450,612.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 450,612,

0N {O [0 [& W N

© o ~NOOOO DL ON

o o 0 oo

oo

[Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 7 694 7 076.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from hine 1 3 1 " 694,076.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 1,694,076,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Iii, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part X, line 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

o Q0 0 T o

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAINS ON LONG-TERM INVESTMENTS

UNREALIZED GAINS ON BENEFICIAL INTERESTS IN PERPETUAL TRUSTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAINS ON LONG-TERM INVESTMENTS

UNREALIZED GAINS ON BENEFICIAL INTERESTS IN PERPETUAL TRUSTS
Schedule D (Form 990) 2009
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' SCHEDULE L - Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ2) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. A ) Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990

Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b
1 {c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 | K
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Part ll | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Onginal principal (d) Balance due (e)In ({))y/’g;p;%vg? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total _ _ |_2
[ Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of é?éfr“ggﬂgn(?;
person and the organization transaction transaction revenues?
Yes No
AARON MCINTYRE MEMBER OF THE BOARD 49,340.INVESTMENT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

932131 02-01-10
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'SCHEDULE O . Supplemental Information to Form 990 Y Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the T Form 990 or to provide any additional information. Open to Public
ntornal Ry & roeiry P> Attach to Form 990, Inspection
Name of the organization Employer identification number
AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341930

FORM 3990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFORMS THE PUBLIC ABOUT THE PROBLEMS OF USING ANIMALS IN SCIENTIFIC

EXPERIMENTS, AND ADVOCATES FOR EFFECTIVE SOLUTIONS. AAVS PROMOTES

CRUELTY-FREE PRODUCTS (NOT TESTED ON ANIMALS), HUMANE EDUCATION, AND

ALTERNATIVE, NON-ANTMAL TESTING METHODS. AAVS DIRECTLY HELPS SUPPORT

FORMER LABORATORY ANIMALS LIVING IN SANCTUARIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INHERENT CRUELTY IN ANIMAL, EXPERIMENTATION. WE THEN PRESENT RELIABLE

INFORMATION AND AN INFORMED VIEWPOINT FOR ADVOCATING PUBLIC POLICY

CHANGES. WE PROVIDE RESOQURCES TO STUDENTS, TEACHERS, PARENTS,

GRASSROOTS GROUPS, THE MEDIA, POLICY MAKERS, AND MEMBERS OF THE

SCIENTIFIC COMMUNITY TO ADVANCE THE USE OF ALTERNATIVE, NON-ANIMAL

METHODS IN SCHOOLS AND LABORATORIES WORLDWIDE.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION/CORPORATION HAS

MEMBERS, CALLED LIFE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: LIFE MEMBERS ELECT ELIGIBLE

CANDIDATES TO THE BOARD OF MANAGERS.

FORM 990, PART VI, SECTION A, LINE 7B: AMENDMENTS TO THE ARTICLES OF

INCORPORATION ARE SUBJECT TO APPROVAL BY THE MEMBERS. MEMBERS MAY BE

REQUESTED TO APPROVE AMENDMENTS TO THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE PROCESS IS TO PRESENT THE FORM

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 YT
(Form 990) Complete to provide information for responses to specific questions on 2 009
Depart fthe T Form 990 or to provide any additional information. Open to Public
D s o1 the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number

AMERTICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990

990 TO EACH BOARD MEMBER AND INVITE THEM TO REVIEW IT AND ASK ANY QUESTIONS

BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS MONITORS

AND ENFORCES THE CONFLICT OF INTEREST POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS EVALUATES

AND DETEREMINES THE AMOUNT OF COMPENSATION.

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

AL ,AK,AZ ,AR,CO,KS,KY, LA, ME,MD MA NM, NC,OR,RI,SC,TN,UT WV, PA,NY, NJ,VA,OH,FL

Ca,IL,CT,WA, 6 MT

FORM 990, PART VI, SECTION C, LINE 19: THE MOST RECENT ANNUAL REPORT CAN

BE ACCESSED THROUGH THE ORGANIZATION'S WEBSITE (WWW.AAVS.ORG). AUDITED

FINANCIAL, STATEMENTS AND THE FORM 990 ARE AVATLABLE UPON REQUEST. ARTICLES

AND BYLAWS ARE AUTOMATICALLY PROVIDED TO ALL LIFE MEMBERS UPON JOINING AND

ARE AVATILABLE IN A CONVENTIENT BOOKLET TO ANY OTHERS WHO ASK.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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‘4562 | -

Department of the Treasury
Internal Revenue Service  (89)

Depreciation and Amortization
{Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

990

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

AMERICAN ANTI-VIVISECTION SOCIETY INC.

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

23-0341990

[ Part |

Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 . 000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract Iine 4 from hine 1 if zero or less, enter -0- If marmied filing separatety, see instructions 5
6 (a) Description of property {b) Cost (business use only}) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 » |713 I
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
l Part i I Special Depreciation Allowance and Other Depreciation (Do not include hsted property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 29,517,
[ Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I
18 it you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here » [:I

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed {business/investment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h  Residental rental property ! 275 yrs. MM SA

/ 27 5 yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property : MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

[ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 29 . 517.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
?]9023.},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
34
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F0"“4?552(2009) i  AMERICAN ANTI-VIVISECTION SOCIETY INC. 23-0341990 Page?2

I Part V | Listed Property (Include automobiles, certan other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | Yes D No | 24b If "Yes," 1s the evidence written? [ Yes I:] No

@ o 59 (@) (e) ® C) ) ey

Type of property USINess, Cost or Basis for depreciation | pacqoyary Method/ Depreciation ecte
placed in investment (business/investment section 179

(hst vehicles first ) service use percentage other basis use only) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a quahfied business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 J 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) ]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization
(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section period of percentage for this year
42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f} See the instructions for where to report 44
916252 11-04-00 Form 4562 (2009)
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