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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 50—1’(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Opento Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requiremerfts. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable
csengs- | ANIMAL WELFARE INSTITUTE
gfmze Doing Business As 13-5655952
Tt Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Termin- | 900 PENNSYLVANIA AVE S.E. 202 337 2332
roram-? City, town, or post office, state, and ZIP code G _Gross recelpts § 7,797,751,
l:lﬁg,‘.’ff"" WASHINGTON, DC 20003 _ H(a) Is this a group return
PP 1 £ Name and address of principal officerCATHY LISS for affliates? Cves (X]No
SAME AS C ABOVE H(b) Are all affilates included? __Jves No
I Tax-exempt status: LXJ 501(c)(3) L] 501(c) ( y (nsertno.) |__J 4947(a)(1) or |__] 527 If "No," attach a list. (see instructions)
J Website: p» WWW, AWIONLINE,ORG H(c) Group exemption number P>

K_Form of organization: | X | Corporation [__J Trust | Association || Other >

[ vear of formaton: 195 1{ m State of legal domicile: DC

[Part 1] Summary

S Feo p

o| 1 Brefly describe the organization’s mission or most significant activities: TO_ALLEVIATE THE SUFFERING OF
% ANIMALS CAUSED BY PEOPLE.
g 2 Check this box B L] ifthe 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, line 1a) 3 7
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 40
g 6 Total number of volunteers (estimate if necessary) 6 10
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line{ih) RECER\/ED 3,388, 254. 5,456,563,
S 9 Program service revenue (Part VIll, ine 2g) ]8 0. 0.
é 10 Investment income (Part Vi, column (Pt),ﬁ os 3jﬁ}ﬁ"d,17$§) 2014 'Q 186,785. 456,094.
11 Other revenue (Part VIII, column (A), Iine$l5r| 6d, 8c, 9c, 10c, and 116) |2 52,103. 45,763,
12 Total revenus - add lines 8 through 11 (must-equal-Part:Viik-columnd )I.Tfﬁe 12) 3,627,142. 5,958,420.
13 Grants and similar amounts paid (Part IM;]Q&‘NJME&‘@Q) U 243,374, 249, 250.
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1 , 97 1 ’ 107. 2,0 13 ,578.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
?} b Total fundraising expenses (Part IX, column (D), ine 25) P> 52,672,
W1 17 Other expenses (Part IX, column (&), ines 11a-11d, 11£.24e) 2,579,618, 2,570,080,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,794,099. 4,832,908,
19 Revenue less expenses Subtract ine 18 from line 12 -1,166,957. 1,125,512.
‘gg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 13,619,470.] 15,186,391.
%E 21 Total liabilities (Part X, line 26) 81,074, 34,620.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 13,538,396.] 15,151,771.
[Part1l [ Signature Bloc

ratio

han officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declzre that | have examined tlys return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. DEc

/ y.a
/7

Sign } Date
Here CATHY LISS,” PRESIDENT .

S Type or print name and title / /

N Print/Type preparer's name Preparer's s\ % DZ” / 7/ ?Mck L_f| PTIN

'ﬂid RICHARD TERRANO w /‘7 IseIl-em loyed 00101716 9
Preparer [Frmsname p MARKS PANETH LLP ~ ~ /J U7 VAL TTS -3518842
Goe Only [Fum's addressy, 685 THIRD AVENUE '

< NEW YORK, NY 10017 Phoneno. 212 503-8800 I

V the IRS discuss this retum with the preparer shown above? (see instructions

[_x._] Yes Ll No

232601 12-10-12
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LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012) %



Form 990 (2012) ANIMAL WELFARE INSTITUTE 13-5655952 page?
=

tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il D
1 Briefly describe the organization's mission:

TO' REDUCE THE SUM TOTAL OF PAIN AND FEAR INFLICTED ON ANIMALS BY
HUMANS.

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

the prior Form 990 or 990-E27 Cves [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? . . DYes @ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 2,15 6 .7 69. including grants of 122 ,215. ) (Revenue$ )
AWI PROGRAM-PROMOTES THE WELFARE OF ALL ANIMALS AND SEEKS TO REDUCE THE
SUM TOTAL OF PAIN AND FEAR INFLICTED ON ANIMALS BY HUMANS.

4b (Code ) (Expenses $ 2 ' 408 , 0 65. including grants of $ 127 , 035, } (Revenue $ )
ANIMAL WELFARE APPROVED-PROGRAM AND FOOD LABEL THAT PROMOTES THE WELL
BEING OF ANIMALS AND THE SUSTAINABILITY OF HUMANE FAMILY FARMS.

4¢c (Code } (Expenses $ Including grants of $ ) (Revenue )

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

(Expenses $ inctuding grants of $ ) (Revenue $ )
4e__Total program service expenses > 4 P 564 ’ 834.
Form 990 (2012)

232002
12-10-12



Form 990 (2012) ANIMAL WELFARE INSTITUTE 13-5655952 Page 3
| 5 Vv | Checklist of Required Schedules

N 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 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? I/f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, * compiete
Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 /f "Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIiI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 If “Yes," complete Schedule D, Part X . 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XlI . 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employess, 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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,* complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indlwduals
located outside the United States? If “Yes,* complete Schedule F, Parts lliland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,"*
complete Schedule G, Part Il ) . . 119 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complere Schedule H . 20a X
b {f “Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012 ANTMAL WELFARE INSTITUTE 13-5655952 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 any government or organization in the
United States on Part IX, column (A), line 1? 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 I and Il 22 | X

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

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

Schedule K. If "No*, 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 during the year to defease )
any tax-exempt bonds? . | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | 25h X
26 Was aloan to or by a current or former offlcer director, trustee key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, 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? /f "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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M o 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
Scheaule N, Part Il R I X
Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part ll, lli, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
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, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /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 11b and 19?
Note. All Form 990 filers are required to complste Schedute O 38| X
Form 990 (2012)
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Form 990 (2012) ANIMAL WELFARE INSTITUTE 13-5655952  page5
tatements s Regarding Other IRS Filings and Tax Compliance

Chegk if Schedule O contains a response to any guestion in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included in ine 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 40 B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes,"” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are nomally greater than $1 00,000, and did the orgamzatlon solicit

any contnbutions that were not tax deductible as charitable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? = 6b

7 Organizations that may receive deductible contributions under section 170(c). N
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 . N X
d If “Yes," indicate the number of Forms 8282 filed dunng the year l 7d I o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds 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. o
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? X 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 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 o
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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issye qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | L. . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? !f “No, " provide an explanation in Schedule O 14b

Form 990 (2012)
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Page 6

Form990 2012) ANIMAL WELFARE INSTITUTE 13-5655952

Governance, Management, and Disclosure For each “Yes® response to Iines 2 through 7b below, and for a *No® response

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

Check if Schedule O contains a response to any question In this Part VI

X1

Section '‘A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 goveming documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg )
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? { 11a X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done 12¢} X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | 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," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA ,DC ,MN ,NJ ,NY ,PA,CT,MI,NC, VA, WV, WI

18 Section 6104 requirés an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website EX—_I Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

CATHY LISS - 202 337 2332

900 PENNSYLVANIA AVE SE, WASHINGTON, DC 20003

12-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2012)



Form 990 (2012) ANIMAL WELFARE INSTITUTE 13-5655952  page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . l:]

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.

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

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

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o not c,':‘c’fif‘igg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from trom related other
(list any § the organizations compensation
hoursfor |3 ] organization (W-2/1099-MISC) from the
related |z |8 2 (W-2/1099-MISC) organization
organizations| £ g g and related
below |E|5|. |2 (z§]s organizations
in) | 5|2 £ |5 585
(1) CATHY LISS 40.00
PRESIDENT X X 95,673. 0. 8,873.
(2) CYNTHIA WILSON 2.00
CHAIR/VICE PRESIDENT X X 0. 0. 0.
(3) BARBARA K, BUCHANAN 2.00
SECRETARY X X 0. 0. 0.
(4) MARY LEE JENSVOLD, PH, D. 2.00
DIRECTOR X 0. 0. 0.
(5) CHARLES M, JABBOUR CPA 2.00
TREASURER X X 0. 0. 0.
(6) JOHN BOYD, JR, 2.00
DIRECTOR X 0. 0. 0.
(7) MICHELLE WALTER 2.00
DIRECTOR X 0. 0. 0.
(8) SUSAN MILLWARD 36.00
EXECUTIVE DIRECTOR X 58,827. 0. 5,529.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) ANIMAL WELFARE INSTITUTE 13-5655952 page8
IPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (c) (D) (E) (F)
Name and title Average tdo not c,'?s‘c’fi:‘iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(list any g the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below ER R 5 H §§ 5 organizations
ne) |E|E|g[5zEls
1b Sub-total . _ | ] ] ] > 154,500. 0.] 14,402.
¢ Total from continuation sheets to Part VI, Section A . | 4 0. 0. 0.
| d Total (add lines 1b and 1c) > 154,500. 0.] 14,402.
} 2 Total nymber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
| compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on D
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ] A
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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (8) €
Name and business address Description of services Compensation
DIMURO GINSBERG PC, 1101 KING STREET,
SUITE 610, ALEXANDRIA, VA 22314 LEGAL 174,113,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 2 1
Form 990 (2012)
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12-10-12




Form 990 (2012 ANIMAL WELFARE INSTITUTE 13-5655952 Ppage9
 Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question in this Pa: Vil 5 C 5 D
Total (re)v:nue Reléte)d or Unr(elgted R?yggluég){ﬂgggd
exempt function business sections 512,
_ revenue revenue 513, 0r 514
%g 1 a Federated campaigns . 1a
g é b Membership dues o 1b
£< ¢ Fundraising events 1c
58 d Related organizations 1d
2‘ (;E; e Govemment grants (contributions) 1o
] 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1 5,456,563,
2 S @ Noncash contributions included In lines 1a-1f § 14,794, o
88| h_Total Add lines 1a-1f > 5,456,563,
Business Code
g | 2o
2
33 .
25 .
a f All other program service revenue
g Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similar amounts) > 205,432, 205,432,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (ii) Personal
6 a Gross rents 78,706,
b Less: rental expenses 33,758,
¢ Rental incomé or (loss) 44,948, B
d Net rental income or (loss) . > 44,948, 44,948,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,056,235,
b Less: cost or other basis
and sales expenses 1,805,573,
¢ Gain or (loss) 250,662,
d Net gain or (loss) . . . » 250,662, 250,662,
2 8 a Gross income from fundraising events (not
& including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses . b
¢ Net income or {ioss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, fine 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 .
¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEOQOUS 511130 815, 815,
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 815.
12  Total revenue. See instructions. » 5,958,420, 0. 501,857,
o2 ' Form 990 (2012)



orm 990 {2012)
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ANIMAL WELFARE INSTITUTE

13-5655952 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX [ ]
Do not include amounts reported on lines 6b, Total e(xAgenses Progran('r?)service Managé?n)ent and Funcs?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 187,722. 187,722.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 3,808, 3,808.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 57,720. 57,720.
4 Benefits pald to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 160,437. 136,372. 16,044. 8,021.
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 salaries and wages . 1,513,456. 1,448,193- 56,545. 8,718.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,134. 30,218. 1,595. 321.
9 Other employee benefits 173,773. 161,886. 10,202. 1,685.
10  Payroll taxes . . 133,778. 125,890. 6,681, 1,207.
11 Fees for services (non-employees): ’
a Management
b Legal 270,402. 270,402,
¢ Accounting 17,750. 17,750.
d Lobbying . 51,000. 51,000.
e Professional fundraising services. See Part IV, line 17
f Investment management fees | 11. 11.
g Other. (It ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 29,322, 21,0189. 180. 8,123,
13 Office expenses '
14 Information technology
15 Royalties
16  Occupancy 110,588. 76,864. 33,370. 354,
17  Travel .
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 affiliates
22 Depreciation, depletion, and amortization 66,205. 58,610. 5,063. 2,532,
23 Insurance .
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. !f ine
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONSULTANTS 720,763, 720,763,
b CONFERENCES & TRAVEL 651,289. 648,376, 2,913,
¢ TELEPHONE & OFFICE 165,448, 142,638, 10,360. 12,450.
d PRINTING & PUBLICATIONS 162,983. 158,695. 69. 4,219.
e All other expenses 324,319. 264,658. 54,619- 5,042.
25 Total functional expenses. Add lines 1 through 24e 4,832,908.] 4,564,834. 215,402. 52,672,
26 Joint costs. Complete this line only if the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ;] 1f following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)



13-5655952 page11

Form 990 (2012) ANTMAL WELFARE INSTITUTE
[Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X |
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 194,483.] 4 322,762,
2 Savings and temporary cash investments 1 ’ 163,584.] 2 1,097,631.
3 Pledges and grants receivable, net 3
4  Accounts receivabte, net 42,057.] 4 1,186,963.
5 Loans and other receivables from current and former officers, directors,
trystees, key employees, and highest compensated employees. Complete _ B
Part Il of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary o ~ - L
" employees' beneficiary organizations (see instr). Complete Part il of Sch L 6
qui 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,308,137, ~
b Less: accumulated depreciation 10b 560 ,547. 5,840, 725.] 10c 5,747,590.
11 Investments - publicly traded securities 6,378, 621.] 11 6 ,83 1 ‘ 445.
12 Investments - other securities. 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, line 11 15
16__ Total assets. Add fines 1 through 15 (must equal line 34) 13,619,470.[ 6] 15,186,391,
17  Accounts payable and accrued expenses 73,07 4. 17 23,230.
18 Grants payable 18
19 Deferred reveriue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:@ key employees, highest compensated employees, and disqualified persons. A
- Complete Part It 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 (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 8,000.( 25 11,390.
___| 26 Total liabilities. Add lines 17 through 25 81,074.] 2 34,620.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestrcted net assets . 13,039,831.{27] 14,691,690.
T |28 Temporariy restricted net assets 398,565.] 28 360,081,
T |29 Permanently restricted net assets 100,000.] 29 100,000.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |—._—.|
6 and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds . 30
2 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 13,538,396.] a3 15,151,771.
___134 Total liabilities and net assets/fund balances 13,619,470.{34| 15,186,391.
Form 990 (2012)
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Form 990 (2012) ANIMAL WELFARE INSTITUTE 13-5655952 page12

[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

]

Total revenue (must equail Part VIII, column (A), line 12)

5,958,420.

Total expenses (must equal Part IX, column (A), line 25)

4,832,908.

Revenue less expenses. Subtract line 2 from line 1

1,125,512,

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

13,538,396,

Net unrealized gains (losses) on investments

Donated services and use of facilities

487,863.

Investment expenses

Prior period adjustments

© O NN DHON -
©[OINJO (O[S (DN [

Other changes in net assets or fund balances {explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

J=
o

15,151,771.

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!l

]

1 Accounting method used to prepare the Form 990: I:] Cash I_Y_l Accrual :I Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis L___] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus.
consolidated basis, or both:
Separate basis [::] Consolidated basis I:l Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization yndergo 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

Yes | No

2a X

2| X

2] X

3a X‘

3b

232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —Z_OT

Complete if the organization is a section 501(c)(3) organization or a section

.

Department of the Treasury 4947(a)(1) nonexempt charitable trust. - dper; to PubI}c

Internal Revenyie Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ANIMAL WELFARE INSTITUTE 13-5655952

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

(&) S ON

00 ®0 O

10
11

10

o[

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

A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A){iv). (Complete Part i1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part II.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c [:] Type Il - Functionally integrated d |:] Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

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

supporting organization, check this box L:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in () above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN (lt) Type of organization {iv} IS the organization| (v) Did you notify the orgar(uYzigtl%;hI% col. | (vil) Amaunt of monetary
organization : (described on fines 1-9 Jn col. (i} hsted in your] organization in col. (I) organized In the support
above or IRC section  lgoverning document?{ (i) of your support? Uu.Ss.?
inst
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12



Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section-A. Public Support

Calendar year (or fiscal year beginning in) >

1

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
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

6 _Public support. s_ubtriacx line 5 from line 4
Section B. Total Support

(a) 2008

_{b) 2008

{c) 2010

(d) 2011

{e) 2012

(f) Total

2451267.

2774912.

4915780.

3388256,

5456563.

18986778.

2451267.

2774912,

4915780.

3388256,

5456563,

18986778.

2937097.

16049681,

Calendar year (or fiscal year beginning in) p»

7
8

10

1"
12

[o]
Section C. Computatlon of

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from ynrelated business
activities, whether or not the
business is regularly carried 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) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

2451267.

2774912,

4915780,

3388256,

5456563,

18986778,

231,174.

154,073.

152,115.

142,789.

205,432.

885,583.

19872361.

Gross receipts from related activities, etc. (see instructions)
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)
rganization, check this box and stop here

12 |

5,151.

»[ ]

Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organizatlon qualifies as a publicly supported organization

14

80.76 %

15

60.27 4

» X

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

232022
12-04-12

» ]
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Schedule A {Form 990 or 990-EZ) 2012 Page 3
[Part 11 | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section-A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support i 6] - : . » co . S . . N
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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 is
regularly camed on

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

13 Total support. (Add fines 9, 10¢c, 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 L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2011 Schedule A, Part Ilf, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage foF 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part 1l fine 17 . 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop 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 P [:l

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F -EZ

(Form 990 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Revenue Service P> See separate instructions. Inspection

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

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-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 890, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-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 I1-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

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

Name of organization Employer identification number
ANIMAL WELFARE INSTITUTE 13-5655952
art I- omp ete If the orgamzatlon IS exempt under section c) or Is a section 52 organlzatlon.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . | K
3 Volunteer hours

[T’art I-§1 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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L] ves L_INo
4a Was a correction made? | D Yes I:] No
b If "Yes," describe in Part V.
artl- omplete if the organization is exempt under section c), except section ci3).
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 . >s
3 Total exempt function expendityres. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | &3
4 Did the filing organization file Form 1120-POL for this year? LI ves L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
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 | contributions received and
funds. !f none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
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Schedule C (Form 990 or 800-E7) 2012 ANIMAL WELFARE INSTITUTE 13-5655952 page2
[Part ||-_K_ Complete i t?ie organization Is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P D it the filing organization checked box A and "limited control" provisions apply.

Schedule C (Form 990 or 990-EZ) 2012

Limits on Lobbying Expenditures org(:ziz{:tr;gn’s (b) Am:tl::; group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . 16,8 11.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 81 ,805.
¢ Total lobbying expenditures (add lines 1a and 1b) ) 98,616.
d Other exempt purpose expenditures ) 4,734,292,
e Total exempt purpose expenditures (add lines 1c and 1d) 4,832,908.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 391,645.
i1 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) . 97,9 11.
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? R . D 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
or ﬁscgla';”a‘:*geg:; ng ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 348,471. 347,359. 288,815. 391,645.] 1,376,290.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,064,435.
¢ Total lobbying expenditures 91,817. 32,202. 188,123. 98,616. 410,758.
d Grassroots nontaxable amount 87,118. 86,840. 72,204. 97,911. 344,073.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 516 ’ 110.
f_Grassroots lobbying expenditures 11,121- 6,427- 26,871- 16,811. 61,230-
]

232042
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Schedule C (Form 990 or 990-EQ 2012 ANIMAL WELFARE INSTITUTE
| Eart ||-§ omplete if the organization is exempt under section 501{c)(3) and has
(election under section 501(h)).

ne

13-5655952 pages

orm

For each “Yes," response to lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying actwvity 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, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

- - TJao -0 a o oo

Total. Add lines 1¢ through 1i

2a Did the activities in line 1 cause the organlzatlon to be not described in section 501(c)(3)?

It “Yes,” enter the amount of any tax incurred under section 4912
If *Yes," enter the amount of any tax incurred by organization managers under section 4912

0 T

o

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

if the filing organization incurred a section 4912 taxI did it file Form 4720 for this year?
501(c)(6).

1 Waere substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

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

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

answered "Yes."

1 Dues, assessments and similar amounts from members
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
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and polmcal expendntures (see mstructlons)

2a

2b

2¢

]Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affilated group list); Part |l-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012

232043
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 12
\ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂ?::ﬁ?;::ﬂé:;::;?w P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ANIMAL WELFARE INSTITUTE 13-5655952

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

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? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?
I Part | l Conservation Easements. Complets if the organization answered “Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

D Yes |_:] No

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modmed transferred, released, extinguished, or termlnated by the organization during the tax
year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes [:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)(@)B)i)? Cves [no

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. — _ _

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part tV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that descnbes these items.

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

{i) Revenues included in Form 990, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X |

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

a Revenuses included in Form 980, Part VIiI, line 1 > 3
b Assets included in Form 990, Part X .. . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Schedule D {Form 990) 2012 ANIMAL WELFARE INSTITUTE 13-5655952 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueo)
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):

d D Loan or exchange programs

a Public exhibition
b Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Fart V] Escrow and Gustodial Arrangemens. G

D Yes |_:_| No

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

L___]No

. DYes

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distnbutions dunng the year . . . 10
f Ending balance . . . Lo L 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L] ves L] No
b_If “Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xlil Q
] 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
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations . 3a(ii)
b If “Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? . 3b

4 _ Describe in Part Xill the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a oo

-

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,459,021, - . e 2,459,021,
b Buildings 3,849,116, 560,547.] 3,288,569,
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 5,747,590.
Schedule D (Form 990) 2012
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Schedule D (Form990) 2012 ANIMAL WELFARE INSTITUTE

13-5655952 page3

[T’art VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

{B)

_(€)

()]

(E)

(3]

Q)

(H)

(U]

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

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

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

1

)

(©]

(]

{5

{6)

(7

(8)

9

{10)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) 9>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

G)

@)

(5)

{6)

U]

(8)

_©

_{10)

Total. (Column (b} must equal Form 990, Part X, col. (B) lne 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(29 SECURITY DEPOSITS

11,390.

(©)]

(4

{5)

{6)

{)

(8)

(to)]

_(19)

(11

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

11,390.

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

232053
12-10-12
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13-5655952 page4d

Schedule D (Form 990) 2012 ANIMAL WELFARE INSTITUTE .
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6 7 446, 283.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments 2a 487 ’ 863.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlll.) 2d L

o Add lines 2a through 2d 2e 487,863.
3 Subtract line 2e from line 1 ) 3 5,958,420.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, line 7b 4a

b Other (Describe in Part Xill.) 4b m

¢ Add lines 4a and 4b . . 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) . 5 5,958,420.

IT?art XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,832,908.
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses X 2c

d Other (Describe in Part Xil.) | 2d .

e Add lines 2a through 2d 20 0.
3 Subtract line 2e from line 1 3 4 ,832,908.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c 0.

5 4,832,308,

5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)
| Part XIII| Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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(Form 990) P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.

SCHEDULE F Statement of Activities Outside the United States °§’6‘iisé"“

Open to Public

Internal Revenus Service Inspection
Name of the organization Employer identification number
ANIMAL WELFARE INSTITUTE 13-5655952

[Part| [ General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ‘:] Yes m No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (o) If activity listed in (d) (f) thal
offices :&ﬂf’s):%%s& (by type) (e.g., fundraising, program is a program service, exeg;‘gggms
in the region | independent services, investments, grants to describe specific type investments
C?:rfeégzg%fs recipients located in the region) of service(s) in region in region
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 9 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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Schedule F (Form 990y 2012 ANIMAL WELFARE INSTITUTE 13-5655952  pages
[Part V]

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
orgamization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . D Yes [E No

Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) |....................cccceeeeiiiieii i Cves Xno
Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"*

the orgamization may be required to file Form 5471, information Retumn of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) . |:| Yes [I‘D No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualtfied Electing Fund.

(see Instructions for Form 8621) D Yes IXI No

Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . D Yes IXI No

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

232074
12-10-12
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Schedule F (Form 990) 2012 ANIMAL WELFARE INSTITUTE 13-5655952  pages_
[Part V.| supplemental Information
Complste this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part lI, line 1 {accounting method); Part Il (accounting method); and Part Ill, column
' (c) (estimated number of recipients), as applicable. Aiso complete this part to provide any additional information.

PART II, COLUMN (D):

REGION: ISRAEL

(D) PURPOSE OF GRANT: PREPARING AND SHIPPING A DONATED AIRCRAFT TO BE

USED FOR COMBATTING ILLEGAL WILDLIFE POACHING FOR THE KENYA WILDLIFE

SERVICE.

232075 12-10-12 Schedule F (Form 990) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 .rz

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. " Open to Public ~
Department of the Tr P
Internal RevenueeSe::::s:ry P> Attach to Form 990 or 990-EZ. Inspection *
Name of the organization Employer identification number
ANIMAL WELFARE INSTITUTE 13-5655952

FORM 990, PART VI, SECTION B, LINE 11: GOVERNING BODY IS NOT PROVIDED

RETURN. OFFICER SIGNING THE RETURN AND EXECUTIVE DIRECTOR REVIEWS FOR

COMPLETENESS.

FORM 990, PART VI, SECTION B, LINE 12C: ORGANIZATION ANNUALLY REVIEWS &

MONITORS CONFLICT OF INTEREST POLICY TO ENSURE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT'S ANNUAL SALARY IS

REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

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

CA,DC,MN,NJ,NY,PA,CT,MI,NC,VA,WV,WI, MD

FORM 990, PART VI, SECTION C, LINE 18: PROVIDES COPIES UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: PROVIDES COPIES UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13



»2

uoNoNPa([ UOIIEZIBYARY [BIDI3WWOY) ‘snuog ‘abeajes ‘6.1 uolodas ‘Ol »

pasodsip jessy - (Q)

2L-10-50
coL8ee

0 ‘0 *LLE’'T9E |"066ET8E |°0 *066£18¢E ¥daa 0T IOV
o ) i i o o B | 066 TYILOL ANWYUD «
‘0 ‘0 *LLE'ZTI9E |"066ET8E |°0 *066€£T8¢E SONIATING]
o ) o TVIOL 0T IOVd 066 «
0 i 244 ‘OLY 'Y VA 2 ST 000° OTITTIOT SINTFWIAOYIWIIS
o . ONIATIING 3 SNIQIINSG
‘0 *990°?Z *0€S‘9T *0€9°9T 91| 000" 60/0T{6 0 SINIHAAOI AN Iy
L ] o - I e o N - PNIQTINg ® SNIAIINg
‘0 *Z8T'9ZZ |"€26V91¢ *€Z6%9TE | 9T 000" 80/0€[80 SINIWINOYINT]
) ) o \ ONIATIING 3 ONIATING
‘0 *G06°SET |"L90°8Z9 *£90°829 | 91| 000" €0[0E[E0 SINAWIAOIAWIR
T ) o R e ) R A e | | PNIQIIng ® ONIAIING N
SONIAIINAg
uoianpag 621 988 uoyersaidaq uoneidaidag siseg 19%3 siseq 10 1509 oN a poyayy | paunbay uonduasag oN
Ie3A Juaung u3ung paje|nwunady 104 siseg u) uonanpay % sng pajsnipeun eu aleq 1essy
066 0T IOVd 066 WIOJ

1H0d3H NOLLVZILLHOWY ANV NOLLVIO3Hd43a 2loe



el

b

.« 2848 Power of Attorney OB et
(Rev March 2012 and Declaration of Representative e e O
fi‘.:ﬂ?‘:"&é’lmlm" P Type or print. P> See the separate inslrug!Zns. Name
Power of Attorney Telephone

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for any Function

purpose other than representation before the IRS. Date !/

1 Taxpayer information. Taxpayer must sign and date this form on page 2, fine 7.

~

Taxpayer name and address

ANIMAL WELFARE INSTITUTE
900 PENNSYLVANIA AVE S.E.
WASHINGTON, DC 20003

Taxpayer identification number(s)

13-5655952

Daytime telephone number

202 337 2332

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact: /

2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAF No. 2005-47637R
RICHARD J TERRANO PTIN P00101716
C/0 MARKS PANETH 660 WHITE PLAJYNS RD TelephoneNo. 212-330-6085
TARRYTOWN, NY 10591 FaxNo. 212-330-6092
Check if to be sent notices and communications ] Check i new: Address ] Telephone No.[_J Fax No.[:]
Name and address CAF No.

PTIN . .

Telephone No.

FaxNo. . . . .. ..
Check if to be sent notices and communications [:] Check If new: Address |:| Telephone No.|:| Fax NO.D
Name and address CAF No.

PTIN

Telephone No.

Fax No.

Check if new: Address [:] Telephone hio.[:]- Fa); No.[_]

to represent the taxpayer before the Internat Re\7ﬁue Service for the following matters:
3 Matters

Description of Matter (Income, Emp!oymenrt’,fayroll, Excise, Estate, Gift, Whisteblower,
Practitioner Discipline, PLR, FOIA, Civil Fanalty, etc.) (see instructions for line 3)

Tax Form Number

(1040, 941, 720, etc.) (if applicable)

Year(s) or Perlod(s) (if applicable)
(see instructions for line 3)

INCOME

990

2011,2012,2013

/

/

4 Specific use not recorded on c;{nlized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check

this box. See the instructions for/Line 4. Specific Uses Not Recorded on CAF

> ]

6 Acts authorized. Unless othe

se provided below, the representatives generally are authorized to receive and inspect confidential tax information and to perform any

and all acts that | can perform puith respect to the tax matters described on line 3, for example, the authonty to sign any agreements, consents, or other documents.
The representative(s), howaver, is (are) not authorized to receive or negotiate any amounts paid to the client in connection with this representation (including refunds
by either electronic means orfpaper checks). Additionalty, unless the appropriate box(es) below are checked, the representative(s) is (are) not authonzed to execute a

request for disclosure of taxxeturns or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.
es; [ substitute or add representative(s); [ Signing a return;

[ pisclosure to third p

LI Other acts aulhvu:

Exceptions. An une!

represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax return preparer may only epresen|

(see Instructions for more information)
olled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations. An en_rgl[gdactuafx may

rovidedlin

only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular 23% P n ﬁ@nt mayionly
er’s o thejexta

section 10.3(f) of Circular 230. See the line 5 instructions for restrictions on tax matters partners. In most cases, the student pratt

limited (for example, they may only practice under the supervision of another practiioner).

List any specific deletions to the acts otherwise authorized in this power of attorney:

18vel k) autharity |0
( ) authori 2

05-01-13 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 2848 (Rev. 3-2012)



Form 2848 (Rev. 3-2012) Page 2

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes afl earlier
power(s) of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this
document. If you do notwant to revake a prior power of attorney, check here e e e P l:]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN lN EFFEGT

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power of attorney even if
the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, 1 certify that | have the authority to execute this form on behalf of the taxpayer.

» IF NOT SIGN R OF ATTORNEY WILL BE RETURNED TO THE TAXP

é/sf Bradent

Title (1 applicable)

ANTIMAL WELFARE INSTITUTE

PINNumber T T P E\I_nar_ne_of'l-u_payu_fro; i;m_l Fol_hcr—nran_lnd_ivlgu; ______

Declaration of Representative

Under penatties of perjury, | declare that:
o |am not curently under suspension or disbarment from practice before the internal Revenue Service;
o |am aware of regulations contained in Gircular 230 (31 CFR, Part 10), as amended, concering practice before the Internal Revenue Service;
o |am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
e |am one of the following:

- o a o o

Attorney - a member In good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - duly qualified to practice as a certifled public accountant in the junsdiction shown below.

Enrolled Agent - enrolled as an agent under the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer's organization.

Full-Time Employee - a full-ime employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (for example, spouss, parent, child, grandparent, grandchild, step-parent, step-child,

brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 28 U.S.C. 1242 (the authonty

to practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service 1s fimited. You must have been eligible to sign the return

under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled retum preparers
In the Instructions.

Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10.4 of Circutar 230, Your authority to practice before
the Internal Revenue Service is fimited. You must have been eligible to sign the return under examination and have signed the return. See Notice 2011-8 and
Special rules for registered tax return preparers and unenrolied return preparers in the instructions.

Student Attorney or CPA - receives permission to practice before the IRS by virtue of his/mer status as a law, business, or accounting student working in
LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part !l for additional Information and requirements.

Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the

Internal Revenue Service is limited by section 10.3(e)).

D> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. REPRESENTATIVES
MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part 1.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction® column. See the instructions for Part Il for more
information.

Designation -| Licensing jurisdiction | Bar, license, certification,
Insert above (Stateg or other registration, or

letter {a-r) | lcensing authority enroliment number Signature Date

if applicable if applicable). See
(fapp ) mst(ructlons for Part I for o /
more information. — /

=)
NEW YORK ﬁ / DCK) 7/ &

~/

/

313982 05-01-13 Form 2848 (Rev. 3-2012)



