Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

* The organization may have 1o use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, ot tax year beginning 12/01

, 2009, and ending 11/30

, 2010

B  Check if applicable: c
Please use

I'_|Addtess change IRS label ACTORS AND OTHERS FOR ANTIMALS
grprint 111523 BURBANK BLVD.

MName change or type.
i see ' |NORTH HOLLYWOOD, CA 91601
nitial raturn specific
Instruc-
Termination tions.

Amended return

D Employer Identification Number

95-27831389

E Telephone number

(818) 755-6045

G Gross receipts §

1,659,730.

JO ANNE WORLEY

F Name and address of pnncipal officer:

SAME AS C ABOVE

Application pending

Tax-exempt status m 501(c) (3 )= (insert no.) _rl494?(a)(1) or m 527

Website: » WWW.ACTORSANDOTHERS . COM

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?
If 'No,' attach a List. (see nstructions)

Yes [X|No
Yes No

H{c) Group exemplion number aj

|
J
K Form of organization: mc::rpcfal:on | |T:usl I_I Association I_] Other ™

l L Year of Formation: 1971

] M State of legal domicile: CA

[Part] | Summary

1 Briefly describe the organization's mission or most significant activities: (SEE _SCHEDULE O) TO ELIMINATE PET _ _ _ _
g OVERPOPULATION, ENSURE_THE_CARE AND PROTECTION QF PET COMPANIONS AND IMPROVE THE _ _
s QUALITY OF LIFE FOR ECONOMICALLY CHALLENGED, DISADVANTAGED_AND_UNDERSERVED _PET_ _ _ _
E _GUARDIANS BY PRQVIDING_REFERRAL AND FINANCIAIL ASSISTANCE FQR SPAY/NEUTER AND _ ___ _
2| 2 Checkthis box » if the orgamization discontinued its operations or disposed of more than 25% of its assels,
g 3 Number of voting members of the governing body (Part VI, line 1a). .. ... ..ot 3 11
0 4 Number of independent voting members of the governing body (Parl VI, line 1b). ... 4 11
£ | 5 Total number of employees (Part W, BI0E 28) v ot e 5 6
£ 6 Total number of volunieers (estimate If NECESSANY). .. o e 6 25
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . ... ... oooiiiaiiionn 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 0o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line ThY ... e 852,061. 1,288,730.
c 9 Program service revenue (Part VIIl, line2g)...................... oG
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ... e 70,564. 74,493,
€ 111  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 72,572, 35,710.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). 8995,197. 1,398,933.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined). ... ... ... ...,
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 238,995. 249,683.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... oo onn.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 27,229
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116248 . ... ............. 413,569. 543,445.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25). ... ... ... 652, 564. 793,128,
19 Revenue less expenses. Subtract line 18 from line 12, ... oo, 342,633. 605, 805.
Eé Beginning of Year End of Year
$21 20 Tolal assets (Part X, A8 TBY. .. cv s s mimmsins s i e s s e s S 0 < 1,884,527. 2,490, 333.
43| 21 Total liabilities (Part X, line 26).........................c...... : 0. 0.
Ee 22 Net assets or fund balances, Subtract line 21 from line 20, .. ..o 1,884,527, 2,490, 333.
[Part Il Signature Block
b gt oy, ecm el n cxariped B o gt peserami S sk ar Sl R R A a0
g /J. S .; 4 N
Sign > \//Mf C)j M | _P=@<]]
Here Sighature of officer / _) Date )
> PAUL JOLLY ' TREASURER
Type or print name and ltle.
~ T ZD Cnec 1 ReETEh L g e
Paid prepm,i‘\*wwfwiiﬂ, M emsioyed =[] (
Pre- ~ |sgnawe P MICHAEL H. CHESLER 10/11 /11 P00436387
2];ers an's_r-;sme {or MICHAEL H. CHESLER, CPA, INC.
Only  |impiod. » 16000 VENTURA BLVD., SUITE 1200 en > 95-4223442
2P <4 ENCINO, CA 91436 Phoneno. ™ (818) 905-3295

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

J}_(-] Yes —[—I No

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

TEEA0113L 12/29/09

Form 990 (2009)



Form 990 (2009) ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOMM 990 0F 990-EZ2 -0 oo o ] Yes [X] Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes No

If 'Yes,' describe 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 $ 672,913. including grants of $ ) (Revenue $ )
PET CARE SERVICES;

4b (Code: ) (Expenses $ 35,886. including grants of $ y (Revenue 5 )
PET MEALS:

4c (Code: ) (Expenses $ 3,762. including grants of $ ) (Revenue $ )
FERAL CAT CARE:

PROGRANE. | o o o oo s o e o me e e e e
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE QO

(Expenses  § 7,648 . including grantsof $ ) (Revenue $ )
4e Total program service expenses » 720,209.

BAA TEEADI0ZL 07/20/09 Form 990 (2009)



Form 990 (2009) ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 3
[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
LA T T L0 T e o o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ....._.. T 2 %
Did the organization engage in direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part |. .. ... ... . it eiiian . . 3 X
4 Section 501(c)3) organizatlons Did the organization engage in Iobbymg activities? If 'Yes,’ complete
Sehadiile CF Bt T s g o i s e D e aed S e A S S R A 4 X
5 Section 501(c)4), 501(cX5), and 501 c)$6} organlzations Is the organization Sub]ect to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part L. . .. . i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
pmvlde advice on the d;stnbul:on or investment of amounts in such funds or accounts" If 'Yes,’ comp!ere Schedule D, E %
Part l. ... i AR R S : o -
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il. .. ... ... ................ 7 X
8 Did the organization maintain collectlons of works of art, hlstoncal lreasures, or other similar assets’ If "Yes,'
complete Schedule D, Part Il ... ... ... . . cviiiiiinn... . N =l 3 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit 00unselmg debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V . 9 X
10 Did the erganization, directly or through a related orgamzahon hold assets in ierm permanent or quasi-endowments? /1
Nes N complele SeHedile B P A N s e s R R A R e R e A SR e e : 10
11 s the orgamzahon s answer to any of the following questions 'Yes'? If so, compfefe Schedule D, Parts VI, VI, VIll, IX, or
Xasapplicable. . ... .. .. .. e o n X
® Did the ofganlzatlon report an amount for land, bmldmgs. and equnpment in Part X Ime 107 If 'Yes,' comp!ete Schedule
D, Part VI S
® Did the organization report an amount for lnvestmenls— other securities in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes.' complete Schedule D, Part VIl . ... ... ... ... ... . . oo,
® Did the organization report an amount far mvestments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI, ... ... ... ... ... ... i SRR i
® Did the orgamzallon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 [f 'Yes,  complete Schedule D, Part 1X. e
® Did the organization report an amount for olher liabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X . . ..
® Did the OJQamzahon s separate or consolidated financial statements for the tax year include a footnote that addresszes
the organizaiton's liability for uncertain tax positions under FIN 487 if'Yes,' complete Schedule D, Part X . —
12 Did the or%am:zatlon oblain separate, mdependent audited financial statement for the tax year" If "Yes,' compre{e
Schedule D, Parts XI, X1, and XL ... ... .. . . .. . i s s 12 X
12AWas the organization included in consolidated, mdependent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xill is optional . ............................ 12 A X
13 s the organization a school described in section 170(0)(1)(A)07? |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 grantmakmgp fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule £, Part | .............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' complete Schedule F, Part Il . ... ... o oo oo 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part I, . .. oovvveeivire v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (AY, lines 6.and:116? If 'Yes,! complete:Schedule G, Bart i i i sy Sradiliai i i v i 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII,
lines Tc and Ba? If 'Yes,' complete Schedule G, Part Il ... o e e 18 | X
19 Did the organization report more than $15,000 of gross income from gamfng activities on Part VIII, line 9a? If 'Yes,'
O e G 15 RN s ey 0 0 350 TR S R A 8 0 G S S B I B 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedu!e T — 20 X

BAA TEEADI03L D2/12/10 Form 990 (2009)



Form 990 (2009) ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organizalion reg(orl more than $5,000 of g{ants and other assistance ic governments and orgamzations in the
United States on Part IX, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts | and Il ... .. B, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdmduals in the United States on F’art
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Land Il ... ... .. .coiiiiiiiiiiiiiiinnnnn 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the Orgar‘nzation s current
gn% fgn}nej officers, directors, trustees, key employees and h|ghesl compensated emp!oyeesj If 'Yes,' complete - ¥
cneawne J..... PR .S P ey e e (AT e

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

complete Schedute: K- If NG, g0 10/ e 25 < wssvimmssinm s ssmmiism i Sen et i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepllon? ............ ..... | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt DONAST . . ... | 28c
d Did the organization act as an 'on behalf of' issuer for bonds outslandmg at any time during the year?............... .. 24d

25a Section 501(cX3) and 507(c)4) orgamzallons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. ... . . . . i i e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes,' complete

CrhEAIME L PaIE 1 o i wrsmnis s oo v i e o TR s 0 A 0 A A A NP 7 6 B e P 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1. ... ........ R T e e AR e R A G e R S e TR R SR AT 27 X

28 Was the organization a party 1o a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .............. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee" if 'Yes,' complete
Schedule L, Part IV.. e e ....... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, direcior, trustee, or direct or indirect owneﬁ if 'Yes,  complete Schedule L, Part IV .. .................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes, ' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed conservation
comtibUtIONS? 1 'Yes, complele SCReTUIE M« . v iinse s s s a s sais o s A i i e S 3 s e ra0eia 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N Part | . 31 X
32 Did the or%}anlzauon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
BTG N B IL o s tstmis s e e e i gt SR A R B A et n et e sitere A i B F DR S e s e ST 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations sections
3017700 2 End 20X 7701-37- 1 "Yes: " combilete: Schedtle R Parlil s amss s se e oo s g s a e seam o sipe 33 X
34 }'Vas }lhe orgamzahon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedufe R, Parts I, ill, IV, and v, ” X
I i 2 T s o T T T e e e S e S A R i s S W S R R e S e B S R
35 |Is any related orgamzahon a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Sc.hedufe R,
A T e S e P e T S T e e i e e e o S .| 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ comiplate Sohadule R Part Vi ne 2. . .o e penisionms <oe s st B 00, s R s s 36 X

37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, .............. 37 X

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... ..o ittt iiiaiiiiaans ... |38 | X

BAA Form 990 (2009)

TEEAQIDAL D2N2110



Form 990 (2009) ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 5
[PatV | 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. . ..... ... .o i, Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withhalding rules for reportable paymems to vendors and repartable gaming
(gambling) winnings: 10 prize WINNGEST .. u comm o Foues b o0 s (i w < amasaime 1 S R e e NN e Site Tale 4 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. .. ..o r i 2a 6
2bf 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 lo e-file this return. (see instructions)
3aDid the org)amzahon have unrelated business gross income of $1 000 or more durmg the year covered by
S TRIUIT 2 3a X

b If 'Yes has it filed a Form 990 T for this year‘f‘ !.f No prowde an exp.fanahon in Schedule O . o o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ....... R 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . ........ .. 5b X
c If 'Yes,' to line 5a or 5b, did the orgamzallon file Form 8886-T, Disclosure by Tax- Exempl Entity Regardlng Prohlbited

Tax Shelter Transaction?. ... . e 5c
6a Does the organization have annual gross receipts that are normaily greater than $1OO 000, and did the Orgamzatlon
solicit any contributions that were not tax deductible?. .. ... ... . . e - 6a X
b If 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were not
QRAUCIBIE? o o e 6h

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

OOV T8 DRV v s rsmers s T8 S S S T S A A S o 7a X
b If 'Yes,' did the organization notify the donar 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 requwed to file

FREM BRRIE i o st S e S B e o S e 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .. ... .................... | 74|
e Did the orgamzaiion during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DORETI COTBE b ormm e w1 U R S ST B A o S A P B e S Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form B899 as required? .. ... ... ... ... 70
h For contributions of cars, boats, arplanes, and other vehicles. did the organization file 2 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 crganization, have excess business

holdings at any time during the W ar T o e 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667, ... ... ... .. ... . ... e 9a
b Did the organization make any distribution to a donaor, donor advisor, or related person?. . ... oo 9h
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part WVIII, ime 120000000000 o000 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. ... ... o oo 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from e ). ... e e 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fJImg Form 990 in lieu of Form 10417 ........... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . ... l 12b
BAA Form 990 (2009)

TEEAD105L 021210



Form 990 (2009) ACTORS AND OTHERS FOR ANIMALS 95-2783138 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body . .................. ... ..., | 1a 11
b Enter the number of voting members that are independent. . ..., 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshlp wnth any other
officer, director, truster Or Key EmMIPIOYEE Y. . . ot e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
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 4 X
since the prior Form 900 was filed?.
5 Did the organization become aware during the year of a maienal diversion of the organization's assets? ... ........... 5 X
6 Does the organization have members or stockholders? . e - 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
o L S b e et S0 O | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOOY 7 g8a] X
b Each committee with authority to act on behalf of the governing body?......................coovievveeeiiivneenn.... | 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng 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 Intemaf
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ... ... .. i wioe | 108 X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent wilh those of the organization?. ......... . |10b
11 Has the organizatlion provided a copy of this Form 990 to all members of its governing body before filing the form? ..... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 .. e ; o .. | 12a]l X
b Are officers, directors or trustees, and key employees requwed o disclose annually interests that could gwe rise
teicanflicts? .= .. czviiieass R S R T S e A T e e A B st R s | 2B 5K
¢ Does the organization regularly and consrstenlfy monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done.” . ... SEE.  SCHEDULE . O ottt e e o 12e] X
13 Does the organization have a written whistleblower policy?. .. ... — R— Y T 13 | X
14 Does the organization have a written document retention and destruction poircy‘r‘ ......... T SR s | TR || K
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE . O............ ... .. 15a] X
b Other officers of key employees of the organization. .. .. .. e N e e R A R S 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or pammpale na jomt venture or similar arrangement with a taxable
entity QUNNG INB WBAI T . e 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participalion
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ............ . L I ... | 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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 thal apply.

E Own website @ Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the oEamzailon makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDU
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» MICHAEL H. CHESLER 15760 VENTURA BLVD., 1201 ENCINO CA 91436 (818) 905-3295 __ _____

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year, Use Schedule J-2 if additional space is 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 employees.’

® 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 andfor 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.

%F[ Check this box If the crganization did not compensate any current officer, director, or trustee.

(A) (B) () (D) (E) F)
Mame and Title A;gﬁ:ge Posilion (check 2l that zpply) Repartable Reportable __Estimated
perweek [ 2T =ToxT8Z[ 2| “Tomansaton’ (S ceauizalg el
22| 2|8 s | 27 3 (W-2/1093-MISC) (W-2/1059-MISC) from the
gls| |2 |8s] Cond rejated
5 :d__ g ‘_;; organizations
£132 L] a

BETTY WHITE _______ ____ |

BOARD MEMBER 1 X 0. 0. 0.
MARIA DALES ___ ________ |

BOARD MEMBER 1 X 0. 0. B
JACKIE JOSEPH _ _ _______ |

BOARD MEMBER 1 X 0. 0. 0.
SHERRY MILLER _______ |

BOARD MEMBER 1 X 0. 0. 0.
MARY WILLARD |

BOARD MEMBER 1 X 0. 0. 0.
LCLARA TORTOMAST __ __ ___ _ |

BOARD MEMBER 1 X 0. 0. 0.
VAL TONIONE _ _ _ ________ |

BOARD MEMBER 1 X 0. 0. 0.
JO_ANNE WORLEY _ _______ |

PRESIDENT 5 X 0. i 0.
PAUL JOLLY _ __________ |

VP/TREASURER 2 X 0. i 0.
CORY CARTER _ |

SECRETARY g X 0. 0. 0.
LORETTA SWIT __ _______ __

FIRST VP 1 X 0. Qs 0.
SUSAN K. TAYIOR _ ______ |

CEQ 60 X 54,037. 0. 0.
BAA TEEAO1Q7L  11/10/09 Form 990 (2009)



Form 990 (2009) ACTORS AND OTHERS FOR ANIMALS

-2783139

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ;
Name and business address Description of Services

A (B) (©) (D) (E) (F)
Name and Title A;g[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweeki2 31 = | O [ F[B 3] & | CHRoeon o | e oaatns |  componsanon.
S5l R BF 2 (wzlfJaa MISC) (W-2/1089.MISC) from the
zal 5% 3 a| @ orgamzation
|8 =N and related
Tl & 2 _% organizations
| & f ]
3| 2 z
JRNE
TBTO AL o > 54,037. 0. 0.
2 Total number of individuals (including but not Inmlled to those listed above) who received more than $100,000 in reportable compensation
from ihe arganization * 0
Yes | No
3 Did the orgamzalron list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J £Or SUCH INGIVIGUAL - - . oo oot s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzatlon and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
TR o s B S T o ) o g S R i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. . . . .. Moy W E ST ey R X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization.
(B) ©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 in compensation fram the organization ® 0

TEEADI08L 01/30110

BAA

Form 990 (2009)



Form 990 (2009)

ACTORS AND OTHERS FOR ANIMALS

95-2783139

Page 9

[Part VIII| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenLe

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

1

a Federated campaigns. .. ... ... la

b Membership dues. 1b

¢ Fundraising events. . 1c

d Related organizations. . .. .. 1d

e Government grants {contributions) . .. .. 1e

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

1,

288,730.

g Noncash contribns included in Ins Ta-1f2 .. §

21,861

h Total. Add lines 1a-1f.

»| 1,288,730.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue . ..

g Total. Add lines 2a-2f. .. ..

OTHER REVENUE

3

4
5

6

7

8

9

10a Gross sales of inventory, less returns

Investment income (including dividends, interest and
other similar amounts) . .. ...

Income from investment of tax-exempt bond proceeds *
Royallies e insss s aimisss

48,937,

48,937.

(1) Real

(1) Personal

a Gross Rents, . ........

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or (loss). ... ... ..

(1) Secunties

(i) Other

a Gross amount from sales of
assets other than inventory. .

281,688,

b Less: cost or other basis
and sales expenses . ... ... 256,132,

c Gainor (10s8) .......- 25,556.

d Net gain or {loss).......

A

25,5586,

25,956,

a Gross income from fundraising events
(not including. §

of contributions reported on line 1c).
See Part IV, line 18..... ...

(=2

b Less: direct expenses. ...

¢ Net income or (loss) from fundraising events . .. b

3571105

35,710,

a Gross income from gaming activities.
SeePart IV, line 19, ... a

b Less: direct expenses. . ..

¢ Net income or (loss) from gaming activities,

and allowances. . ... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

| 3

»| 1,398,933.

110,203.]

0

BAA

TEEAQI0SL G220

Form 990 (2009



Form 990 (2009)

ACTORS AND OTHERS FOR ANIMALS

95-2783139 Page 10

[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
&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll,

(A)

(B)

Tolal expenses Program service

expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
INE 2T

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governmen(s
organizations, and individuals out5|de the
U.S. See Part IV, ines 15and 16.. .. . .....

Benefits paid to or for members. .

Compensation of current officers, d|reclors
trustees, and key employees. .. ... . ... ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in
section 4958(C)(3)B) .. ... ..., s

Other salaries and wages

Pension plan contributions (include sechon
401 (k) and section 403(b) employer
contributions). .

Other employee ber:efrls
Payroll taxes . — e
Fees for services (non employees)
a Management . .
BLBGAY . i e st ssessre
€ BEEOUBING o ansamms  CrER
d Lobbying. . =5 e
e Prof fundralsmg SVCS. See Part 1\/ in {iF e
f Investment managementfees. . .............
g Other. Ay ST
Advertising and promotlon ..............
Office expenses ... . ... cvveniririeennns
Information technology . . ... ... ....... ... ..
Royalties. . .., ...
Qccupancy. ... ..

Travel

Payments of travel or enterlamment
expenses for any federal state, or local
publicofficials: oo, cileai o s s

Conferences, conventions, and meel:ngs ;
Interest . — W ==
Payments te afhllales. ..................
Depreciation, depletion, and amortization

INSUFENCE . . . 0o
Other expenses Item|ze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
o N e AR S 0 i e et

a SPAY/NEUTER/MEDICALS

54,037.

29,037,

12,500,

12,500,

0.

0.

174,631.

157,167.

8,732.

8,732.

21,015.

16,812,

2. 102.

2,101.

10,256.

9,230.

513,

513.

13,518.

13,519,

6,361.

5,089.

636.

636.

27801,

2,057.

257.

257.

16,172,

12.129;

4,043.

394,006.

394,006.

25,8917.

25,897.

19,594.

19,594,

10,774.

10,774

10,207.

9,154.

1,053.

f All other expenses. .
Total functional expenses. Add I|nes 1 through 24{

34,088,

29,263.

3,388.

1,437,

793,128.

720, 209.

45,690.

27,229.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ... .

BAA

TEEAQ1ICL 02/05110

Form 990 (2009)



Form 990 (2009) ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 11
|Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . .................... 300.( 1 300.
2 Savings and temporary cash INVESIMENTS . .. .\t 647,797, 2 310,632,
3 Pledges and grants receivable, Neb ... ... 3
4 Accounts receivable, net....c.iivives i iiiesic i s it 4
5 Receivables from current and former officers, d|rectors lrustees ke_v employees
and highest compensated employees. Complete Part Il of Schedule L. ... ........ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L .. 6
g 7 Notes and loans receivable, NeL . .. .. 7
$ 8 Inventories for sale OF USE . 8
s | 9 Prepaid expenses and deferred charges........... . s 9
10a Land, buildings, and equipment: cost or other basis, | 10a 434,741,
Complete Part VI of Schedule D
b Less: accumulated depreciation.. ................. 10b 86, 257. 351, 055.] 10¢c 348, 484.
11 Investments — publicly-traded securities . s 842,078.| 11 1,781.773.
12  Investments — other securities. See Part IV llne 1'| ............................. 12
13 Investments — program-related. See Part IV, line 11, __.... ... .. .. ... ........ 13
T4 Intangible assels .. 14
15  Other assels. See Part IV, line 11 . oo e . 43,317.]115 49,144,
16 Total assets. Add lines 1 through 15 (mus! equal line 34) . 1,884,527.|16 2,490, 333.
17 Accounts payable and accrued BXpPenSES. . ...t e e 17
18 Grantspayable........................ 18
19 Deferred revenue. 2 19
‘|' 20 Tax-exempt bond [1ab|htres .................................. 20
‘é 21 Escrow or custodial account I|abll|ty Complete Part IV of Schedule D .., . ....... 21
tl_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons. Complete Part ||
é O S C BRI L it oA T R 5 A A A S oy 22
s | 23 Secured morigages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . ...... s 24
25 Other liabilities. Complete Part X of Schedule D ..o ccvvi oot 25
26 Total liabilities. Add lines 17 through 25 S T S T 0.]26 0.
] Organizations that follow SFAS 117, check here > IZ and complete lines
T 27 through 29 and lines 33 and 34.
il 87 Unrestricted netassetSi. .. ..o oo i disi siions siFa e 1, 323,596 27 1,929,402.
g 28 Temporarly restricted netassels ...... ... ... ... i 28
{ 29 Permanently restricted net @ssels. . ... oo 560,931.|29 560,931.
R Organizations that do not follow SFAS 117, check here * D and complete
b lines 30 through 34.
b | 30 Capital stock or trust principal, or current funds. .. ... 30
g8 31 Paid-in or capital surplus, or land, building, and equipment fund. ........... ... .. 31
k| 32 Retained earnings, endowment, accumulated income, or other funds. 32
£(33 Tolal netiasselsor fund balances. v uusiuiiu iy s i i 1,884,527.]33 2,490, 333.
S| 34 Total liabilities and nel assets/fund balances.. ... ... ... ... .. i 1,884,527.| 34 2,490,333,
BAA Form 990 (2009)

TEEAD111L 01/3010



Form 990 (2009) ACTORS AND OTHERS FOR ANIMALS 95-2783139

Page 12

[Part XI [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed ils 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? ...............

c If "Yes' to line 2a or 2b, does lhe organization have a commitiee that assumes responsibility for oversaght of the auchl
review, or compilation of its financial statements and selection of an independent accountant? ............ .. ... S

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate BASIS, OF DO N o e e

D Separale basis D Consolidated basis I:] Both consclidated and separate basis
3a As a result of a federal award, was the organization requlrcd o undergo an audit or audits as set forth in the Smgle
Audit Act and OMB CircUlar A-1 332, e

b If 'Yes,' did the organization undergo the required audii or audiis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . .. ... 0.

Yes

No

2a

2b

2¢

3a

3b

BAA

TEEADV12L 02/05/10

Form 930 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the crganzation

ACTORS AND OTHERS FOR ANIMALS

Employer identification number

95-2783139

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

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

1 [ ]a church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section T70(b)X1XAXiii).
4 | | A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1)AXNIV). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1)AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)
9 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 cerain exceptions, and (2) no more than 33-1/3 % of its support frem gross .
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875, See section 509(a)(2). (Complete Part 111.)
10 An organization organized and operated exclusively fo test for public safety. See section 509(a)4).
m An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c DType Il — Functionally integrated d D Type lll— Other
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 is a Type |, Type Il or Type lll supporting organization, D
check this box.......... R .. -

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (iii) .
below, the governing body of the supported organizalion?. ... . 11g(i)
(i) a family member of a person described in (i) @boVe? .. 11g (i
(iii) a 35% controlled enlity of a person described in (i) or (i) above?. ... ... 11 g (iii)

Pravide the following information about the supported organizations,

(i) Name of Supported (i) EIN (iil) Type of organization (iv) Is the (v) Did you nctify {vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organizalion in col. | the organization in | organization in col
above or IRC section (1) listed in your col. (i) of (i) organized n the
(see instructions)) overnin your support? us.?
ocurnent?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD4DIL 02/05M10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 ACTORS AND QTHERS FOR ANIMALS §5-2783139 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

{b::;:gianrgyiena]r lEc;r fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . ..... .. e

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. .. ..

4 Total. Add lines 1-through 3. . ..

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

6 Public support. Subtract line 5
from el e v e

Section B. Total Support

oy o ocayear (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 (7 Total

7 Amounts fromline 4. .. ........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. .............

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

10 Other income. Do not include
gain or loss from the sale of
capital asseis (Explain in

BaEtiING o smage s e gy
11 Total support. Add lines 7
thraugh VB v sanmmss st
12 Gross receipts from related activities, ete. (see instructions).. ... s I 12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here. " oooe o cmaape ™ |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (... o114 %o
15 Public support percentage from 2008 Schedule A, Part Il line T e e e e e e 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization.. .. ..ooooioiiiii = D

b 33-1/3 support test — 2008. I the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ..o I — " D

17 a 10%-{acts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and step here. Explain in Part IV how
{he organization meets the ‘facts-and.circumstances' test, The organization qualifies as a publicly supported organization. .. o D

b 10%-facts-and-circumstances test — 2008, 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 [V how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ o ”:l
18 Private foundation. |f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEADGOZL 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received, (00 | 54 619 | 628,204.| 754,458.| 953,543.|1,244,808. 4,128,632.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s relaled to the
organization's tax-exempt
PUIPOSE. « oo eir e T 0.

3 Gross receipts fram activities that are
not an unrelated trade or busingss
under sechion 913, 0oLl in 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbeRalt e s 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .. 0.

6 Total. Add lines 1 through 5.. .. 547,619. 628,204, 754,458, 953,543.[1,244,808. 4,128,632,

7a Amounts included on lines 1,

2. 3 received from disqualified
BEERONG: ... o o v sile SlETEvEmE: 0. 0. Q0. 1 0. 0.

b Amounts included on lings 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

GEAL i T ST 0. 0. 0. 0 0. 0.
cAddlines7aand 7 ... ... ... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
Fefromline 6. 4,128,632.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline 6.......... 547,619. 628,204. 754,458, 953,543.(1,244,808.| 4,128,632.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
BT SALICES. - wmmsmwnmnpnar 45,367. 41,223, 37,445. 70,564. 74,493, 269,092.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

c Add lines 10a and 10b......... 45,367. 41,223. 37,445. 70,564. 74,493, 269,092.

11 Met income from unrelated business
activities nat included inline 10b,
whether or not the business 18
reqularly carried on. ... ... ooooon .. 0.

12 Other income. Do nol include
gain or loss from the sale of

capital assets (Explain in
PaEt Y p ............ 0.
13 Total support, (addlns 3, 10z, 11, and 12) 4,397,724,
14 First five years. |f 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 hoxandstep here. . ............ ............. B e LM S R > |_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line T (e oTnir ) T R —— 15 93.9%
16 Public support percentage from 2008 Schedule A, Part 1Il, L T 16 93.5%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, calumn (f) divided by line 13, column (f).......oooo e 17 6.1 %
18 Investment income percentage from 2008 Schedule A, Part 11, line 17, oo 18 6.5%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 15 more than 33-1/3%, and line 17 15 not
mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization. ... = X

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 gualifies as a publicly supported organization........... q
|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... .. Al
BAA TEEAD403L 02115110 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2009 ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 4

[Part1V_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAD4D4L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B (Form 990, 990-EZ, or 930-PF) (2009) Page 1 of 1 of Part Il
Name of organization Employer identification number
95-2783139

ACTORS AND OTHERS FOR ANIMALS

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line enlry.)

of exclusively religious, charitable, etc,

For organizations completing Part [II, enter total
contributions of $1,000 or less for the year. {(Enter this information once — see instructions.)....... ... »3 N/A
(@) (b) (<) G)]
N%afmm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) (d)
N% fr:;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (k) () (d)
Ntrl;- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAOTOAL 0B/23/09



SCHEDULE D ) . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered 'Yes,' to Form 290,

Pepartint of the Treasiry Part IV, lines 6,7, 8, 9,10, 11, or 12, Open to Public

Inlernal Revenue Service > Attach to Form 990. ™ See separate instructions Inspection

Name of the organization Employer Identification number

ACTORS AND OTHERS FOR ANIMALS

95-2783139

[Part | 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 fram (during year)........
4 Aggregate value at end of year. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are 1he organization's property, subject to the organization's exclusive legal control?................. e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may 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?? ... o o DYes D No

[Part Il [Conservation Easements Complete 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 pleasure) Preservation of an historically important land area
Protection of natural habitat HPreservahon of certified historic structure

_| Preservation of open space

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

Held at the End of the Year
a Total number of conservation @asemMENIS. . ... .| 2a
b Total acreage restricted by conservation easements . ... .................. CoomsEEs | A2
¢ Number of conservation easements on a certified historic structure included in (@).............| 2¢
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations, |
and enforcement of the conservation easement it halds?. .. ... ..o R A —— I ———— j Yes H No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
ORIy and 1 FBU NI P ios s aum i soie s s DT 5085 S P8 T W Sy S T T [JYes [ No

9 |n Part XIV, describe how the crganization reports conservation gasements 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 JOrganizations 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, hustorical

ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIIL 1ine T.. ..o . *5
(i) Assets included in Form 990, Part X ........... S R -5

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

a Revenues included in Form 990, Part VI, NG 1. -3
b Assets included in FOrm 990, Part X. . ... oot =5

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research 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 XIV.
5 During the year, did the organization solicit or receive donztions of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection?. =3 |_| Yes [—[No

[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, trusiee, custodian, or other mtermednary for contributions or other assets not
included on Form 990, Parl X7 ... ... . e e D Yes DNO

b If "Yes,' explain the arrangement in F‘ari XIV and complete the followmg table:

Amount
€ BEgINNIRG BRlANGE. « .cve v s s s e smems €08 S5 i wiis e e 1c
d Additions during the year. . e s . o —— -
e Distributions during the year..............oocoinn e e R T SR SRR J e
f Ending balance. . S i e R L e oy W 0
2aDid the organizahon mclude an amcunt on Form 990, Part X, INe 217 e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
{a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years hack

1a Beginning of year balance
b Contributions. .................

¢ Net Investment earnings, gains,
2N I0S8BS i il

d Grants or scholarships...... ...

e Other expenditures for facilities
and programs................

f Administrative expenses . ... ..

g End of year balance .. ..... ...
2 Prowvide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment * %
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes No
(i) unrelated organizations .. ... . oo e st e s I o 3a(i)
(). related OrgaNIZatioNS. | . . 3a(ii)
b If "Yes' to 3a(i), are the related organ:zallons listed as required on Schedule R?. . ... ................ R - -
4 Describe in Part XIV the intended uses of the arganization’'s endowment funds.
| Part VI V-_[Investments Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Tabkant .. it s R 293,570. 293,570.
B BUIdINGS. . 0o 83,430, 23.897. 49,533
¢ Leasehold improvements. .. ................ 34,722, 30,481, 4,241.
dEquipment. ... ..o . 23,019, 21,879. 1,140.
e Other. . e
Total. Add lines 1a thmugh e (Cofumn (d) musfen;ruaf Form 990, Part X, column (B), line 10(c).) . I > 348, 484.
BAA Schedule D (Form 990} 2009

TEEA3302L 02/02110



Schedule D (Form 990) 2009 ACTORS AND OTHERS FOR ANIMALS

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12,

95-2783139 Page 3
N/A

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

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

Financial derivatives ... ...
Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) hine 12) *™

—

[Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

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

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

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

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X |[Other Liabilities (See Form 990, Part X, line 25}

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 950, Part X, col, (B) line 25) ™

2. FIN 48 Footnote. In Parl 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.
BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 ACTQORS AND QTHERS FOR ANIMALS 95-2783139 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue. (Form 990, Part Wil colurm (A), ine€ T2) u s umwwiim v dime s v 0ol h e ddia i s o o e 0o
Tolal expenses (Form 990, Part IX, column (A), ine 25) . ... ... ... it .. e
Excess or (deficit) for the year. Subtract ling 2 from lINE T, ..o e
Net unrealized gains (10SSES) 0N INMVESIMENIS, .
Donated sémvicas:and Use of FagHItEs: <. v o vvv smswmm s s sivi e S B g e
INVEStMIENLBXDENSES v sesrami s e e Sname A e T R A R R e s
Priot gerion S| U e Mt e sre o i s S B N A e B S e s
Other (Describe in Part XIV)........... e R 53 e TR R
9 Total adjustments (net). Add lines 4 lhrough 8 ...........................................................
10 Excess or (deficil) for the year per audited financial statements. Combine lines 3and 9. ... ... ...............
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . .................... —_ 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on investments. ... i 2a
b Donated services and use of facililies. ............... T Py o e PP 2b
¢ Recoveries of prior year grants. . ... . o e 2c
d Other (Describe in Part XIV)L . 2d
eAdd ines 2athrough 2d. ... ... .. . ... .. . ... ..., . S 2e
3 Subtractline 2e from line 1 ... . . e e . 3
4 Amounts included an Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b. . .......... | 4a
b Other (Describe nPart XIV).............. AR R W R . 4b
G e S e B e st e T S SN e s S 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). .. ... ..., 5
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expensesp_r Return N/A
1 Tolal expenses and losses per audited financial statements. ... . o 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25;
a Donated services and use of facilities. . .. .. B e 2a
BPriar Vet atUSHTEINNS, .o sommses e i i s Sosss v b i s .1 2b
GBI ISR e e s s S s S T R e R 2c

W NN B wMN

e'Add lines 2a through 2d. . .. . Cvcsnransisseianics s L sae D S v e e S e R e 2e

4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7B, . .......... 4a
b Other (Describe in Part XIV) 4b
CAdd lines 4a and b ... e 4c
5 Total expenses. Add lines 3 and 4: (ThIS must equal Fofm 990 Parl 1, line 18} I -
[Part XIV | Supplemental Information

Complete this part to Browde the descriptions required for Part II, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complele this pad to provide any additional

information.

BAA TEEA3304L 0202110 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ACTORS AND OTHERS FOR ANTIMALS 95-2783139 Page 5

[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990 EZ, Ime Ga
* Attach to Form990 or Form 990-EZ. » See separate instructions.

OME No. 1545-0047

2009

Open to Public
Inspection

Name of the argamzation

ACTORS AND OTHERS FOR ANIMALS

95-2783139

Employer identification number

Part| |Form 990E

Fundraisin%

filers are not required to complete this part.

Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.

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

Internet and

Mail solicitations

email solicitations

. Phone solicitations
In-person solicitations

X/ Solicitation of non-government grants
Selicitation of government grants

|X| Special fundraising events

2a Did the organization have writlen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[]ves [X]No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at

least $5,000 by the organization.

(v) Amount paid to . .
(i} Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
FORaL o om0 R B T e R > 0.
3 Lisi all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
CA

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 ACTORS AND OTHERS FOR ANTMALS

95-2783139

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
A GARDEN PARTY | CELEBRATION OF (Add ngl(?l;)hmgh
E (event type) (event type) (total number) :
v
E
N 1 Grossreceipts oo i 33,175. 7,200, 40,375,
E
2 Less: Charitable contributions .........
3 Gross income (Iine 1 minus line 2). ... .. 33,375 7,200. 40,375,
4 Cash prizes. ..
S Noncash prizes..........ooovveiinnn.
D
| .
E 6 Renl/facilitycosts. .....................
C
T 7 Food and beverages...........io..00.
E
; 8. Enterlainmentic oo aiiassaiiisigz
E
N
s 9 Other direct expenses.................. 4,665. 4,665,
s
10 Direct expense summary. Add lines 4- through 9 incolumn (d). .- .. .. i > 4, 665.
11 Net income summary. Combine lines 3, column (d) and line 10.. ... ... .. oo, . 35,710.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E’ bingo col. (c))
N
£
1 Gross revenue. . .. ............... ... ...
o E| 2 Cashprizes............
1 P
R E
L T T R
TE
3
4 RentHacilitycosts. . ....coo.ooiciiianin
5 Other direct expenses. ... ..............
[ |ves % Yes % HYes %
6 Volunteerlabor. ... ...................|| [No No No
7 Direct expense summary, Add lines 2 through Sincolumn (d) . ... i .
8 Net gaming income summary. Combine lines 1, column () and line 7. .00 0oiie e e
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ................oo oo 9a
b If 'No," explain:
1Ua;\a’grg ;n; o_f the <;rg_ea;lz_atTowr_\'s—c_u_‘ar_ni;g_l1';;'e'r_:s.e_es_rg\.r;k_ed_I s_u;pgr;él;d_or_te_r;i;a?ea d_u;ng the tax y_ea_r?_. _ . 10a
b If *Yes,' explain:
1 _Doe;the organization ope_rate gaming activities with nonmembers?. ... ... 11
12 Is the organization a grantor, beneficiary or lrustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... S o S e TR 12

BAA

TEEA37O2L

02/0510

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E2) 2009 ACTORS AND OTHERS FOR ANIMALS 95-2783138 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
a The organization's FACHHY . . .. v v vttt 13a %
B AR BB T ABT T s v s s s e e g e S e s e e et T 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

I BTEIEE ™ o e e s e 55 e s s e o A A
Address: » e — -
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... 15a
b If "Yes,' enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the third party s
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * §

Description of services provided: *

D Director/officer E!Emp]oyee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions fram the gaming proceeds to retain the
state GAMING [ICEMSET . i v s ey e b0 a0 T B0 s i £ S sn i e e o g 0 2 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: * S
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




OMB No. 1545-0047

SCHEDULE O i

i Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

T Form 990 or to provide any additional information. Open to Public

Bion e Samiee T > Attach to Form 990. Inspection

Name of the organization Employer identification number

ACTORS AND OTHERS FOR ANIMALS 95-2783139

___FORM990, PART lll, LINE 1 - ORGANIZATION MISSION_ _ _ _ _____ _________

STAFF AND VOLUNTEERS WITH PETS VISIT NURSING HOMES AND HOSPITALS. HUMANE EDUCATION

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4901L 07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Marne of the argamzation Employer identification number

ACTORS AND OTHERS FOR ANIMALS 95-2783139

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION (CONTINUED)

__ _TELEPHONE CALLS ARE ANSWERED WEEKDAYS BY TRAINED PHONE COUNSELORS. IN ADDITION T0 ____
THERE ARE NO KEY EMPLOYEES AS DEFINED. COMPENSATION FOR THE EXECUTIVE DIRECTOR IS
EXECUTIVE COMPENSATION POLICY. COMPENSATION FOR ALL QTHER EMPLOYEES IS PRESENTED TO

Schedule O (Form 990) 2009

TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Marne of the organization

ACTORS AND OTHERS FOR ANIMALS 95-2783138

Emplayer identification number

Schedule O (Form 990y 2009

TEEA4902L 0717/09



