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1 Brierly describe lhe orsanization's m,ssion o/ most signilcanl activllies: _T9_E_L_IUI_N!!E_lEt_OyE_BPQP_U_LAT_I-ON-____
-EXSUB!_GOOD -CABL ANL PROIICLIOU -FOR J.El JOMP.\NIONS..A-ND J.BOVJ.DE.REIERBAL.AUL - _ - _ -JJNANCIALSIJPPOBI EOT.ECOXO}IICA].IY CI{ALI,ENGE! PET GI]ABDIANS. _

2 Chech lh s bo/ ' L l ,i lhe orgai zal,on d,scoilinued its operalions or disposed ol more lhan 25% of ils net assets.
3 Number ol voling m-embe6 of the goveminq body (Part Vl, li.e la). I 3 I 11
4 NLrmber ol independent volinq members ol lhe qovern ng body (Pari Vl, line lb)
5 Torarnumber oi indivrduals empoyed in calendar yeat201l lPadV,llne 2at6 Total number of volunleers (estimate f necessary).
7a Tolal unrerated business r€venue from Pa( Vlll, corumn (C), lne l2 .. 0-

b Nel Jn,e a'ed bJs,ness.drabe hcome 1om Fo,m 990._. 'ne 34 . 0.

'714 .1

27't 040.

511

462.

659-
599.
868.

Paid
Preparer
Use Only

PAUL JO'-LY 2ND VP/TREASURER

P00436387

2,534,164.
0.

?60 _534

905-32 95
the IRS drscuss lhis relurn with the r shown above? (see inskuclions

AND OTHERS FOR ANIMALS
11523 BURBANK BLVD.

H HOLLYWOOD, CA 91601

F Nam. md add*s or prrc parofl,e,

SAME AS C ABOVE

L Y*. d F--,-, 1971

8
9

10
11
12

co.llburrcns a.d granrs (Pari vrrl. I'ne ln)
orog'ar se,u(e ,evenLe (Da,r vlll ,ne 29)
lnvestment income (Part Vlll, column (A), ines 3,4, and 7d)
Other .evenle (Part Vlll, column (A), I nes 5, 6d, 8c, 9c, loc,andlle) ....
Tolal revenle - add lnes a throu.h ll eoual Parl V l. colurnn (A). line 12.

138.258.
'13 Granls and similar amounls paid (Pad lX, column (A), rines l -3)...
14 Benelits paid to or ior rnembers (Pad lX, column (A), line 4) .. ..
15 Salares,othercompensalion,emproyeebenelils(PartlX,column(A),lines5.10)...
l6a Profess'onal rundraisinq tees (Pa( lX, coiumn (A), ilne l1e). .. .... ... ... .. ..

b Tolaliwdraising expenses (Pa( X, collmn (D, ine 25) ' 23,823.
17 Olher expenses (Parl lX, column (A), I nes I la.l ld, 1 1t24e)... . -

18 Total expenses. Add |nes 13'17 (must equal Part lX, column (A), llne 25) .. .. ...
SLbra( ne 18 fron lne l2 - -- --

191 .295.

374.949
5'-7 2 .244 .

-32,441.
20
21

22

Tota assFls (Parr X. l,ne l6) ..
Totai I abilllies (Pari X line 26).
Net asseis or iund balances. Subtracl line 2l ,.om |ne 20.

2,451 ,892.

2.451 .492.

! rd oe ? r.i oi o...omp4e DrJr',a' ".qa'e.(o5er' 04Le' sod-eoo d. . o -droio'^i..-b,o....rdsa,i.roi600.

MICHAEL H. CHESLER MTCHAEL H- CHESLER
F".3--" 'l,lICItAEL H. CHESLER, CPA, INC.
r,.raa'-' >16000 VENTURA BLVD., SUITE 1200

ENCINO. CA 91436
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Fom 990 (20f) ACToRS AND oTHERS FoR ANII4ALS 95-2783139 Paqe 2
lPart lll I Statement of Program Service Accomplishments

CheckifScheduleOcontainsaresponseioanvquesloninihisParllll ...... . .... ... .. .. El
I &elly describe the organizations mission:

_r9_L4ULNIIE_ !E_1_ 9uElEqpllr,Ar_rc{,_ !{s_u!E- _G!qD_ !AEi_A}D_BLolEc_rIqrL IqL !Er- !gr!P4ur_0!s_,_ _
AND PROVIDE REFERRAL AND FINANCIAL SUPPORT EOR ECONOMICAILY CI]ALIENGED PET GUARDIANS.

Did lhe organization lnde(ake any signiticant program se.vices during ihe year whlch were nol Lisled on lhe prlor
Fo"m sso ot ssa.Ez?. ..!v"s@ Ho
lf 'Yes.' descrlbe ihese new seruices on Schedu e O.
Didtheorqanizalionceaseconductins,ormakesrqnilrcantchansesinhowitcondlcts,anyproglamsetuces?..!V*SH.
lf Yes, describe these changes oi Schedule O.
Desc ,be lhe orqanrzanon's proqra.n servce accomp[shmenrs lor ea(h or rls lhree larqeslproqrar setures, as measured b! erpenses.
Secl on 501(c)(3) a_d 501(cl(4) orqanira',ons a.d se(r,on 4947(a)a ) ausrs are reqJreo ro repo,( lhe aro,nr ol qra_ls and a locallons 'o
olhe6, the total expenses, and revenue, il any, lor each program service reponed.

r" 1coa.' Sffi; 6,p"n.". 5 540 532. includlnq qrants o, S ) (Revenue S_)
_P_EI_CAEE_SE_LVIqE_Sj
_r1[18!qr._!qn!lqY.[s_sr!r$qn_][].!urjlry_irrcDw_rE{sELRlllr,rl-r:E!qoI[c_EEs_ _-_-_ _
_Dl 9LB_LEDr _ s_E!,[qLS_ A],LD_ r_]pIYr_D!AL_ !Es_c!E_LS_ q03_ !p3f 41LE!!E3_ !u3_GELr_E i _r9 _rlE_Ll _E_t !'g!4r_E_
_P-E! _0!EB!!lu_r.4ILo!-LN!_L0B_V-E!E&ULLY-UEDIqLL_ LLoqqDlIrE_s_ IqL SlcSl $LrgBE_D_ LE_I!. _ _ _ _ _
_s!4Y/IE_u_r_EE jilBc_EllLs_g_1,lgl_u!][G_!48_Blqs-l j_e--41s______
.l,l!2r_clLs_ Mc_IqD_IIq _P_E! j4lsr _ BAj! lr_sr _B_ryD_sr _ ELM! !E]S L _6!!!N_E4 _P_I qsr _ E_r_c) i _6!q- _ _ _ -

4b (code: -{i:Sjgi) (Expenses $ 530 . inc udinq qranls ol S21 ) (Revenue $_)
_P_EI-!i_Etl!j___-_
_F!8rq! E _P_E! _FgqD_ !grq[ED_ _BI _T4BG_E! _L0_ BE_r_ qu]8D_r3!s_ lr_EE_D-ryq 3_ Lr.!'g!E-D_ EE_L! !LG_ E4,l=D _ _ _
_ryr_c!! !LG_ !LE_ qr_s4qr_E!L _s_Eryr_03s_'_ I ryD_rylD!41_ _R_Eqc!_EBs_ 1[D_ IER31, _c]! _c,4!E-G_ryELs- _ _ _ _ _ _
F90D DISfBIBITTED: APPRoXIMATELY _sr 10_0-LB_s_qL !BY, !'qo_Da _LN!_srJ2_2_ lAIlNlq/_Plqcjlq _F:oqD_._

_TI _Ap!!r_rp[,_ ] qr! z _P!q[D! _o]l CAT TITTER WAS DISTRIBUTED.

ac (code: t1.i.r;nii) Gxpenses S LEr includins srants ol S-l Gevenue $
FERAL CAT CARE:
L94rL !Er.!\!E -l!qp_s1 _G!IqE_ AUD_ lqs_rlI_rI r34BP_I!q,_41_T_EEI_r,LG-4ILD_q{Rr[G_IgE!E&A!-c4s-L-
ASSISI IN ESTABLISHING AND I',IAINTAINING LP!BoJEq rXB,(IBLPr,\E!IE3_4{p_BE_rgBry.)
PROGRAMS.

4d Olher prosram services. (Describe in Schedule o.) SEE SCHEDULE 0
lEroenses S 6.429- includino orants of S ) Gevenue $ )

4e TotalDrooEm seruic6 exDonses > 676,634.
Form 990 (201 l)
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Form 990 1]) ACTORS AND OTHERS FOR ANIMALS
Checklist ol ired Schedules

ls the organizalion described in seclion 501(cX3) or 4947(a)(l) (olher lhan a privale foundalian)? lf'Yes,' conplele
schedule A

ls the oGanizarion required to complele Scnedule B S.hedule of Cantibutots <see inslruclions)? . . . ...
Dd the orqanization enqaqe in dned or indirecl polilical campaisn aclivilies on behall oi or in opposiiion to candldales
,or public ofi ce? /r 'ves,' co mplete Schedule c, Pa l..

4 Soction 501(cXO orEani2ailons. Did lhe oeanizalion enqaqe in lobbying aclrvities, or have a seclion 501(h) eleclion
in etfect duing the iax year? lt'Yes,' conplele Schedule C, Parl ll ..

5 s rhe oroanEar on a secr,on 50llL)14). 501{.n51. or 501(c)(6) oroanrzatton lnal recerves rnemberslro dues,
assessm;nrs, o, s'm,lar amounls'a;derhed in Aevenue F;oceouie 98.19? lt /es,' canptee Schedute C. Pad 11t.. .

6 D,d the oroanzahon ma,nlarn anv donor adv,sed Iunds or anv s,milar lunds or accoLnrs ior whrch donors have the riol'l
ro pro!.de;o ce on ire o st b-ion o, ,nveshenl o' amounli ,n ruch lJnos o, accotnts? Yps. comptete Schedute D,
Pat I

7 D'd lhe orqa.zanon receveor ho.o a conser!ar on easemenli rrclLdrnq easerenls ro prese've open space. ll'e
envronment, hrslolc land areas or hrslonc slruclrres? /l Yes,' @mplele Schedule D, Pa.t ll .. ..

8 Ord lhe oroan,zatDn nainlarn colecirons o, wo,ks or ad, hislorical treasures, or olher slmilar assels? /f'Yes,'
conplete schedute D, Pa4 lll .. .. ...

9 Did lhe orcanizailon reporl an amount in Part X, I ne 2l i serve as a cuslodian for amounts nol lisled in Pa X;
or provide'credit counseling
Schedule D, Pal 1V... ..

, debt manaqemenl, credil repair, or debt n€gol ai on seN)ces? lf 'Yes,' comptele

10 Did the orqanizalion, direclly or throuqh a relaled oqanizalion, hold assels in lempomrily reslricled endowmenls,
permanenl endownrents, or quasiendowrnenls? 1l 'Yes,' canplete Schedule D, Patt V... ... ... .... ...

1'l ll lhe organlzalion's answer lo any ol the tollowng qleslions is 'Yes', then complele Schedule O, Parts Vl, Vll, vx,, lX,
or X as applicabie.

a Did rhe oraan zatron , eoor I an amouni ror land, buildinqs and equipment in Parl X , titre 1A? tt 'Yes,' canpiete Schedule
D.Patlvt'.....

b Did lhe oroan,2alon ,eoo/l an amouni lor rnvestmenis - other securit es n Pa^ X, ine I 2 ihal is 57o or more of iis tola
assels repbrled h Pa1X,l'-e 16l t/ l es,'coaplele Schedtle D, Pal Vtt

c Dd the orqani2atron repod an arount 'or rnveslments- proqram ,elaled in Parl X, hne l3 lhar rs 5% or more ol rls lolal
assers reobrled rn Pa r X, l_e lh'l tt fes, canplple Schedule D, Pa4 Vttt. .. ..

d Did ihe oraanization report ai amount for other assels in Pad X, llne 15lhat is 5olo or more ol its lolal assels reporled
in Part X. line 15? /r 'Yes,'canplete Schedule O, Pan lX

e Dd ihe orqanization report an amount fo. olher iabillies in Pa.l X, line 25? /l Yes, conptele Schedule D, Parl X..
I Drd lhe oro.n zalron's seoarare or consolidaied nnancral sialements lor the ta^ vear rnclude a foonole lhal addresses

lhe organ,:alron s .i.oi .ly lor Jncerrarn iar pos lro_s Jnoer F,N 4a (aSC 74{)' ti Yc<. co1plele Schrdute D. PatI \
12a Did ihe orsan zatLon obla,n separale, ,ndependenl aldited linaicia stalements for the tax year? ll 'Yes,' conplele

SchedtE D. Pats Y, Xll. and Xlll
b Was lne orqanEat,on 'ncluoed in co.so 6aled, indepenoenl audrleo ' _ancral sraler er ls 'o r le iar year' /r '/es,' ind

J lhe aruanzalt ansft,ed tla'o hne 12a, then conptehnq Schedule D, Pals Xl, Yll, and Xlll ts oplanal . ... ...
13 ls the orcanizalion a schooldescribed in section 170(b)(l)(A)(il)? /l ves,'compiete Schedule E.
14a Did the oqanization maintaln an oflice, employees, or agenls ouiside oi lhe Uniled States?. ..

b D d the orqanizalion have aqareoaie revenues or expenses ol more than $10,000 lrorn g.anlmaking, rundraisins
business, inveslmenl, and pioqam seryice aclivilies outside lhe Uniled Slales, or aqsresate Joreign inveslments valued
at $ I 00,000 or more? lf Yes,' conptele Schedute F, Parts I and lV . . .

15 Oid the orqanizalion rcporl on Parl lX, column (A), line 3, more lhan $5,000 of granls or assistance to any oQanizatron
oreniityLotaiedoutsidatheUnitedStales?/i'Yes,'compleleScheduteF,PattsllandlV..........

15 Did lhe orqanization reporl on Parl lX, colurnn (A), line 3, morc ihan $5,000 ol aggrcgale qranls or assistance to
individualt Jocated oulside the United Stales? /r 'ves,' canptete Schedule F, Pa s lll and IV . . . . . .

l7 Did lhe orqanization repod a iolal oi more than $15,000 ol e'pe.ses ro, prolessroial iuidra sing services on Part LX,
co'umn (A), lrnes6and lle.1 tl Yes, conplele schedule G, Pa4 I (see hstuclions) . ....

lE Did lhe oroanization ,epo.t more lnan $15,000 lolal or rund,airno evenl qross ,ncome aid conl,ibutions on Pari Vlll,
| -es tc and 8a) u ,yes co1ptete sched,te G, pa.t .. ..

'!9 O d the orqan zalion report more ihan $ 15,000 of gross income from gaming aclivilies on Part Vlll, line 9a? /r 'ves,'
coqDlele Schedl,te G, Patt ttt

20 aDid lhe organizaUon operate one or moro hosp tal , aciti\ies? ll Yes,'canplete Schedule H

x

x

x

x

x

x

x
x
x

x

x

x

b lI Yes' to line 20a, dd ihe orqani2ation altach a copy of its audited linancial stalemenls to lhis reiurn?.. .. " ' '

BAA Fom 990 (20r 1)



Checklist of Required Schedules
Fom 990 ACTORS AND OTHERS FOR ANI}.IALS

b Did lhe organizalon rnvesl any proceeds ol l.x ererpl bonos b"yono a lempo,ary peirod erceplron?

any lax.exempl bondsT

95-2783139

No

x2l Did the organizalion reporl more lhan $5,000 ol qranls and olher ass,srance to gove,nmenls and orqanizations in the
Unned Srales on Pa'l lX, colurn (A) l,nel? lf 'Yps.' conptele S.hedule I. PatE t and tl

22 Dd the orqanization repod more than $5,000 olqrrnts and olher ass,slance ro,nd8,duals h lhe lJnited Siates on Part
lX, colLrrn (A). lrne 2? ll Ycs.' comptete Schedute t, Parls I ard ttt ..

23 D.o rhe o,san,zalion answe, ves io Parr vll, Secl,on A, [re 3, 4, or 5 aboul compensal on o' lhe o'qa- zai.on's cJre-l
and former ofrcers, &ectors, kustees, hey erployees, and h'ghesl compcnsaled enployeesl ll 'Yes.' conplele
Schedute J

24. Drd lhe oroanizaton have a la,.erenplbond Esue wilh an ourslandhq pancrpal amounl of more lhan $100,000 as ol
lhe rasr o,y o' rhe yea,, and lhal was issued aler Dece-nber 3I , 2002 ? 'l Yes.' ansa et tines 24b thtough ?A and
codplete schedule K. ll I'lo, qo lo hhe 25 .

c Did the orqanization ma nlain an escrow ac.ount orher lhan a rerLhd nq escrow at any time du ng the year to defease

d Did lhe orsan zalion act as an on behali ol' issLrer lor bonds outslandinq al any lime during the year?.

25a Section 501(cX3) and 5ol (cX4) oqanizations. Dd lhe oroanizaton enqaqe
disqualilred person duing lhe yeat? lt Yes,'canplete Sahedule L, Pan 1.

n an excess beneril lransaction wilh a

blslfeorga.'2dl'ona{arelhal lenqaoed _aiea.essbenelitansacronwirhaosqrali'eopeso_inaprory.a, and
rhar lhe Iansrct,on has not been reporled on any ol lhe orqan.zalron s pnor Fo,ms 9q0 or 990 EZ1 ll Yes.'conplete
Schedute L, Patr I

26 Was a loai lo or bv a cuaenl or rorrer o'i(er, dtreclor, kuslee, key emplovee, hrqh'y compensaled employee, or
osoLal.liedDersorioLlsrano'oasolll-eenooll'eoraanzalionslaryearln\.is.conaleleScheduteLPa4ll....

27 Ord lhe o qa- zalrol p'ovide a qranl or olLle' assrslance lo al olfrcer, dtreclor, tuslee, Lev eEployee subslanlal
conlirburor or employee lhereof, a granr select,on cormrflee nerber, or lo a 35% cori,o,ed enhry or 'arr / rerber
ol any or lhese pe.sons? r 'Yes,'canplete Schedule L, Part 1... .. ...

28 Was lhe orqanrzalon a party lo a busrness hansaclion wilh one oi lhe lollowinq parlles (see Schedlle L, Part lV
-slrucl.ons lor applicable l,l,nq ih,eslolds, (ond lio-s. and e,cepl,ons):

a A cuiient or lomer otficer, di€ctor, truslee, or key employee? ll 'Yes,' complele Schedule L, Pa lV. ..... ... - .. . ..
bA lamrry member of a cu,,enl or former oltcer, dnector, kusiee, or key employee? lf'Yes,' conplele

Schedule L. Pad lV
c An entrly ol wh(h a curenl or lormer oflrcer, direclor, l.uslee, or key employee (or a family member therco0 was an

olrrcer, dtrecror, trustee, or diecr or rndtrecl o$ner? ll'Yes, canplete Schedule L, Pa tV. .. ..
29 Oid rhe organl2alion rcc€ive more lhan 525,000 in non.cash contribltions? /f 'Yes,' complete Schedule M

30 Did lhe orcani2ation receive coniibulions ot a.l, hisiorical trcasures, or olher similar assels, or qualiried conservaton
co.rrbufons, U Yes conptele Schedute M

3t Did the organization liqurdale, terminate, or drssolve and cease operations? /l 'ves,' conplete Schedule N, Pa l...
32 Dd lhe organizahon sell, etchanse, dispose ol, or lransfer rnore than 25% ol ils nel asseis ? /r 'ves,' compleia

Schedule N Part ll
:xl O d the orqanizalion own I 00% ol an enlly d'sreqarded as separate from the orqanizalion under Regulations seclions

301 770l.2 and 301 ,701.3?I)es roflprele Schoduto R,Patt t

34 Was the orqanization re ated lo any iax.exempt or taxable enlity? lt'Yes, conptete Schedute R, Pa.ts lt, lll, lV, and V,
lne L. ...

35a Did lhe organizaiion have a conlroled enlity within lhe meaning ol seclion 512(bxl3)?. .. ..
b Drd lhe orsanpaton rece,ve any paymenl lrom or engage in any iransaction with a conlrolred enlily within lhe meaning

o' secliol 5 2(bxl3)? n' t es,' tanptee Scnedute R. Pa4 V, 1 ^e 2

35 Secllon 501(cXO o{anlzations. D.o rhe o'qal,z.lion rra^e any rralsre,s Io a' e,empl non.chanlable relaled
olqanvalon? ll 'Yes,' conptele Schedute R. Pad v. I'ne 2

37 Dd the oraanrzal,on conduct mo,e lhan 5% ol iis activites throuqh an enlity lhat is nol a relaled orsan zalion and lhal rs
kealed as a pa'lnersh,p 'o, lederal hcome la\ pu,poses? lt ves- conptele Schedule R. Pad Vl .. ..

3a DLd the oroan'zalion comolete Schedule O and
Note. A Form 990 rrlers are reoured to comol

vide explanations ln Schedule O for Pad Vl, lines I I and 19?
SchedJle O

x

x

x
x

x

x

x

Form 990 (2011)



I a Enler lhe number rcported in Box 3 of Form 1 096. Enler .0' if not applicable . . . . . . . . .

b Enter the number ol Forms W-2G included in line la Enter '0' ii not applicable .. ..
c Did the oraanization comply wilh backup wiihhold ng rules lol reporuble payments lo vendors and reporlable saming

(qambhnq) winn rgs ro plze w,n_e,s?.

2a Enrer Ihe nLmber o' erployees reporrea o- Fo,m W.3. Tra'sr'lla o'Waqe and Tar Slare. Irenls 1 ed lor lhe cale: dai yea' erdrnq wrlh o, wrrhin l_e i ea cove.eo by lr s r el-m . L-&
b lf al leasl one is repoded on line 2a, did lhe orqanization lile all req!tred lederal employmeni tat returns? ... ... ..

l,lot6,lf the surn ot Ines la and 2a is grealer than 250, you may be required to e i,/e. (see nstruclions)
3. Did the organizalion have unrelaied business gross income of $1,000 or more during the year?... ... .

b lf'Yes'has it iiled a Form 990.T for this ye:r? lf'No, provide an explana on in Schedule O. --

4a Ar anr Lme dlr,no he calenda' vear. dro fie oroan zalron hale an rnterest n. of a sronalu.e o' olher ailhoritv over, a
rinanaralaccoJnrinaro'ersncorinl,y(sLchasaban(accounl,s€cur.lresaccornt,o,-orherlnanc,alac.oun0?......

b lr Yes, enler ihe name of lhe loreiqn countryi >
See instructions ior I ling requnements fo. Form TD F 90.22.1, Repo.l oi Foreign Bank and FinancialAccounts.

5a Was the organizalion a pa(y lo a prohibiled lax sheller kansaction ai any I me du.inq lhe tax year?
bDidanytaxablepartynoiifytheorqanzalionthatllwasorisaparlyloaProhlbitedtaxshelierlransacUonT.........
c lf 'Yes,' to line 5a or 5b, did lhe orcanization lile Form 8886.T?.. ...

6a Does the orqanizalion have a.nual oross receipts lhal a,e l1orrnally greater than $100,000, and d,d ihe orqan zalioi
sol c,l any conribulrons lhal were rot rax dedJclible?... ....

b i 'Yes,' d d the orqanrzalron include w,lh every solicitalion an express slaiemenl lhat such contribulions or g fts were
nor tar oeoJctrbeL.

7 Organizalions thatmay recaiv€ deductibls contdbulions unders*lion 170(c).

a Dld lhe orqanizalion receive a paymenl in excass of $75 made panly as a cont bulion and parlly lo. goods and
setuces provrded lo rhe piyor?.

b lf Yes, did lhe organizaton noliiy lhe donor ol the value ol lhe qoods or se&ices provided?
ion sell, exchange, or otherwlse dispose ol langible personal prope(y lor which it was req! red lo fie

d lt Yes, ndicaie the number of Forms 8282 iiled dlr ng lhe year
e Did lhe orsanrzalion rcceive any iunds, directy or indnectly,lo pay premiLrms on a personal benefit coniracl? .. ..
f Did lhe orsanlzaiion, during lhe year, pay premiums, d reclly or ndnecily, on a personal benelil conkacl? . ...

h ll lhe orqanizaiion rece ved a conlribution ol caG, boais, a rplanes, or oiher vehices, dld lhe organizalion file a
Fo,m 1098 C?.

8 sDonsorino oroanlzalions maintainino donor advised lunds and s€ction 5O9(aX3) cupporlins orEanizallons. Dd the
sJpporlrna-o,qainzalion, o, a donor ad-v sed lund mainla ned by a sponsorng oraanizailbn, have excess blsiness
holoi.gs al any r'Te du,ng lhe year) ..

9 Sponsoring organi2ations malntaining donor advis€d lunds
a Did lhe orcanization make any taxable dislributions under secton 4966?. .. ...
b Did lhe organizaton rnake a dlstr bulion io a donor, donor advlso., or related pelson?

l0 S€ction 50r(cX, org.nizatlons. Enler:
a lnitiation iees and capilalcontribli ons included on Pad Vlll, line 12..... .....
b Gross receipis, included on Fom 990, Parl Vlll, line 12, lor Public Lrse ol club facililies.

1r section 50r (cxr 4 oqanizalions. Enter:
a G oss rncome 1or Fembe s or srra'eholde6 ..
b Gross income lrom olher sources (Oo nol net amounls due or paid to other sources

againsl amounls oue or receNed lrom lhen )

Fo.m 990 ACTORS AND OIHERS FOR AN 9s-2783139
ng umer rngs ax liance

Check it Schedule O contains a to anv ouesi on lr this Pari V

received a contribulion ol qlaliiied inleLleclual properly, d d lhe organ zation 1le Form 8499

12aSecllon494IaX1)non-exemplchatirabl€lrusts.lslheorganrzaionlil.gForm990rnrieuofForml04l?.. .

b ll 'Yes,' enter lhe amount ol Iax-e)(empt inlerest received or accrued dlr ng the year '.
13 Secllon 501(cX29) qualilied honprcril heallh insurance issuers.

a ls ihe orsanizaton licensed to issle qualiied hea llr plans n more ihan one slale? ..
Nole, See lhe insllrctions ior additronai in,ormation the organizalion musl reporl on Schedule O.

bEnrer lhe amou.t ol reserves lhe oroanrzar,on 's reoutred lo rarnrarn bv lhe slales _

whrch lhe organrz.l.on is rcensFd ro ssre q-ali'.ed leahi oans ..
c Enter the a.rounl ol resFrves on hand.

14a Did ihe organizaUon receivo any payments ,or indoor tann ng services during ihe lax vear?.. ..
b ll Y.s.' has it liled a Form 720 lo reoort these

BAA Forrn 990 (201 1 )



Fom eeo (2011) ACToRS AND oIHERS EoR ANIMALS 95-21A3139

Section A. ement

bEach committee wilh authorily to acl on behalf o, the goveming body?...
I s lrere any onker, dtrelror or lrlsleei o' Ley €mployee lisled _ Pa vll Seclion A, *ho (annor be reached ar lhe

oroanizalron's marlrno address? lt'Yes. Dtovde the nanes and addrcsses n Schedule O ..
Section B. Policies

Page 5

a'No'rcsponse ta ltne 8a,8b, or l1b belaw, descttbe the cicumstances, processes, or changes n
Schedute O See inshuchons

Check ii Schedule O on rn thrs Parl Vl

I a Enter the number ol votinq members ol lhe governing body at lhe end oi lhe lax year ... .
lf lhere are malelal d.llerence! rn volino r ohls amono mehbers
o' tle gove- _q oodr. or ir r1e governrn-q b-ooy oeles;led o,oad
aulhorily to an erecJt.ve comr,llee or sin",lar comr,llee,.rpla.n ,n Schedule O

b Enler the number ol volinq members incloded in line la, above, who are independent. ...
2 Did any otficer, dtrecior, trustee, or key employee have a lamily rclalionship or a blsiness relalionshrp wilh any other

oilicer, dne(lor. Iruslee or key employee'
3 Did lhe orqahizalion deleqate control over manasemenl duties cuslomarly perlormed by or under lhe direct supervislon

or ofre's, dtreclo's or truslees, o, L.y employees to a ranaqererl corpiny o/ orher person?
4 Oid the orsanizalion make any siqnllicant changes lo iis soverning doclmenls

since lhe prior For.n 990 was liled?
5 Dld the orqanization become aware durinq the year oi a siqnillcani diverson ol lhe orsan zalion's assels? ...... ..
6 Did lhe organ zalion have rnembeB or slockholde6?. .... .

7a Oid Ihe organlzalon have membfrs. sioclholders, or olher persons who had lhe power lo elect or appoinl one or more
membe,s o' lhe qove,nrns body?

btue any qovehance decrsrors o' rhe o.qaazalon rese,ved lo (or suoteci lo app ova, by) nenbers,sl..Lholdc,r ., olhF, 6.'<..i.lh.r rhrn rhe.^v.rn'nn h.iv,slockholdeG, or other persons other than the governing body?

8 Did rhe o/qan'zalion conienpo,aneously documeni ihe meelings held or wriilen acUons undertaken during the year bylhr lnllns'n.'
a The qoverninq body?

x
x

x

l{o
10a Did the organ zaiion have local chaplers, branches, or atfilales? ..

b il'Yes,'drd the o.ganizaton have *.lten po rc es and procedures qovernrnq lhe aclrufte5 olsu(h chaOleE, ailIales, and branches to ensu,e lhetr
ope alron' are co s slenr {'1, tle o ga'?alron s e,e. pr p. rposesl. .

l l a Has lhe organ zalon pr@ided a conprete.opy oi lhrs Form 990lo a l merbeu of ts qovemrnq h.dy b€iore llnglhe h.m?. .

bDescrbe i Schedule O the process, rany, used by lhe orsanizaion lo review lhs Form 990. SEE SCHEDULE 0
l2a Did the organization have a witten con,licl oi interesl policy? lf'l\lo,' so lo line 13.. ... ... ...

bWere o,licels, dtreclols or kuslees, and hey empoyees rcqui.ed to disclose annually ilercsts that could g ve rse
lo conllicls?...

x

c Did U"e orqan,zal on reqL'ar/y and conssienllv nonilor and e
Schedute O how ths ts oone SEE SCHEDULE O

.lorce cornpllance with lhe policy? ll Yes, descrjbe in

13 Did the organization have a w/itten whlstleblower pollcy?.... .. ... ...
14 Did the organization have a written documeni releniion and deslruclion polcy?
'15 Dld lhe process lor delermininq cornpensation of the lollowinq persons include a review and approval by independenl

persons, comparab lity dala and conlemporaneous s!bstanlialion or lhe del beration and decision?
a The organizalion's CEO, E:ecutive Dneclor, or lop manasement otficial SEE. SCHEDULE O. ... . . . ... ...
b Other oliicers ol key employees oi Ihe organi2alion..

lt Yes'to rine l5a or l5b, describe the process in Schedule O. (See inslruclions.)
15a Did lhe organizaion hvest n, conx,bule assers lo, or parlicpate n atorntvenlure or simiar arranqemenl with a

tarable enl,ly dunnq lhe year?

b li'Yes,'d d the orqanizalion lollow a wilien polcy or procedure requlrinq lhe orcanizaton lo evaluate its
participation in toint venture arangem.nts under applicable lederal tax law, and taken steps lo saleguard lhe

'17 List lhe states with which a copy ol lhis Fom 990 is .equned lo be liled ' l,l9[E_ _ _ _ - _ _ _ - _ _ _ _ _ _ _
1E SecUon 6104 requnes a. orsanizalion io make ls Forms 1023 (or 1024 lf applicab e), 990, a.d 990-T (501 (c) (3)s only) available lor pub ic

inspeclion. lndicate how you make lhese available. Check all lhat apply.

E own websiie B Anothe,s webste S upon requesr

SEE SCHEDU1E O
20 Slate the name, physical address, and lelephone number ol the person who possesses lhe books and records oi the organizationi

'-l"rIqr4EL_ j- _cj!grlB_1_sl q0_ lE-r!!:rBL PL_w- L _12 q1_ _qlLcJEo_ !E _e-1{3_6_ !8_1! L _e9l--3? 2s- - _ - - - _ -BAA rEE 0106! o)/23r2 Form 990 (2011)

the publc dur n! th". tax year.

Section C. Disclosure



Fo,m eeo (2or r) AcToRs AI'ID oTHERS !0R ANIMALS __L5_213!+32-_-- P"qeJ

- 

lndependent Conlractors
Check il Schedule O conlains a response to anvqu€stion in lhis PartVll ............... ... ................. fl

Section A. Ofticers. Directors. Trustees. Kev Emplovees, and Hiqhest Compensated Emplovees
1a Compele lh,s lable for all persons requtred lo be lisied. Repod compensalion lor lhe calendar year ending wilh or wilhin the

organ zarron s rax year.
. L'sl all or the orqanrzalon's cureni otllce6, dtreclors, lruslees (whelher ,ndNrduals or orqan,zalroos), regardless ot amouni of

conpe-salro_. Enle' .0 -rn colLmns (D). (E), and (F) .f 10 corpensar.on-was pard.
. List all of lhe orcanizaUon's curr€ni key employees, rf any. See instrucllons lor delinilion of 'key employee.
. Lisl lt-e orqanrzaton's nve current hqhesr corpe.saled employees (other rl,an an ortcer. diecto,. trustee. or key employee) who

received ,epolable compensaron (Bor 5 ol Fo,n w.2 ano/or Box 7 bl Form l099.MlSC) o' mo,e l.an S100,000 i,or lle organzalro. a_d ary

. L sl all oi the orqanizalron's tormer ofl cers, key employees, and hiqhest compensaled employees who received more lhan $100,000 oi
reporraole conpensalio, 1or lhe o'ga_ zalio_ a_d any relareo o,ga_ 2atons

. Lisl all ot the orqanizalion's tormer dlrectorc or !rusle€s ihai re(eived, in the capacrly as a lo.mer di.ector or trustee ol the
o.san zalion, .nore than $10,000 ol repo(able compensailon rom ihe o,Qanizalio. a.d any relaled organizalions.
List persons in lhe lollowins oder: indivldual trustees d dnectors; inslitulional iarsteesj ofiicersi key employees; hiqhest compensaled
employees; and romer such persons.

Check this box il neither lhe

OL luslq _r]i!L_o-B
cEo

(a EEr_rI _l{]I]lq
BOARD

_ L3)- UALI4 DAI,ES

- L4L JACKIE JOSEPH
EUBER

_ aL !r1E3Bl.yILL_EB
BOARD MEUBER

(A)

ER

(F)

0.

0.

0.

0.

0.

0.

0.

GL U4LY-IEIIAE)
BOARD MEITBER

_ g)_ qLA34 _r_0810I4$_
MEMBER

_ cL qo_ -4![E_ qqBlE!
PRESlDENT

_pL PAUL JOLLY
\P/

_lr=4L CORY CARTER
SECRETARY

(11) !qR!TTA SI{TT
FIRST VP

114

]EL
(14)

0.

(c)
(do nor che.k no,e han o.e bx, (D) (E)

Form 990 (201l)



Fom 990 ACTORS AND OTHERS FOR ANIMA1S

(A)

]EL
lE)
.9z)_

(1!)

119

12!)

t2!
@
129

t4)
(2E)

2 Toial nlmber ol indivduals

I b Sub-ioral
c Toiallrom co.linuation sheets to PartVll, Section A
d Tolal tadd lines tb ..d lc)

(F)

more ih.n $100,000 of reporlable conrpensai on

95-2783139

,om lhe oroznizaion >
(ncluding but not llmiled lo those lisl€d above) who receved

0

3 Dd rhe oroanrzat,on rst anv lormor olfrcer. d reclor or lrJslee.
ot t-ne la1 1l /es, campt;le Scnedule J tat such indteiduat.

key ernployee, or hiqhest compensaled employee

(B)

(c)

o(.eraidadrcdorlrun..)
(D) (E)

55, 000.

55. 000

4 For ar y ind vdLal l,sled o_ l1e la, 's ll-e sur ol,epoflabe corpensaton and olie conpensar on fiom
lhe o,qa- 2al'o- d. d re ared orqan zarro_s qr ealer ll'a. $ l5A OOO? ll Yes' conplete Schedute ) tol
such ndM.lual

(a)
Naf,e and business address

x
x

Total number oi independenl conlractors (incLudinq but noi I miied to lhose Lisled above) who received morc than

(c)(B)
Description of seFices

100.000 n comoensalion lrom the o

Form 990 (201l)



(A) (c)

I a Federaled campa sns
b Membersh p dues
c F!ndraisinq events
d Re aled organ zalrons
e 0Ndnment qrinls (rontrrbulms)

f Aloiher contrbulors, Ells, qrarh, and
simlar aoou.ls n0l icuded above

g Nmcsh.onl, buims rc ud.d in Lns la.lf: S 15,329.
h Total Add |nes la ]i 718, 10 5 .

718 . 105 _

2a

I Al other program service revenue .

Toial, Add l.es 2a.2i
3 lnveslmenl ncome ( ncludinq divde.ds. .terest a.d

olher srmiar amounts) ... ..
4 lncome irom rnveslmenl oi tax.exempl bond proceeds >
5 Foyalles

5a Gross renls
b Lessr rental erpenses
c Renlal momeor (hss) ..
d Nel rental in.ohe or alo

7a Gross smountfron sil".s ol
assels ohe.lhan nmlory

b Less:con o. olher bis s
ind ses speise!

c Ge,n or (ross) .

d Nel qa n or (oss)

8a Gross ncome lrom lundra s .o evenrs
(nol inc ud,nq. $ -
oj contribulrons reporled on ine lc).
See Pari V, ine 18 a

b Less: dneci expenses b
c Nel -cor" o (lo:s)troir-no.rrrnqFv.rs

9a Gross rncorne trom qamrn! aciv(ies
See Part V line l9

b Less: dtrect expenses
c Nel income or (loss) lrom qaminq actvlies .

10a C,oss sales ot nvento,r, ess ,elurns
.nd rl.wn..Fs

b Lessr cost oJ ooods sold
c Nel rn(ore or (lo's) ro r

59,438.

24.024 28,024 .

432,512.

404,488.
28,024.

d AI other revenue
e Tolal. Add lies lla.lld

12 Toial revenue. See lnslr!.lio.s 805,567. 81 ,462 .

ACTORS AND OTHERS FOR ANIMALS
of Revenue

95-2183139

9-
q9

ol;=6I
ab
gi

(D)

512. 513. or 514

0
Form 990 (201l)



Do not hclu.le anounE reDoftd on lines
6b. 2b. 8b- 9b. ,nd lob ol Pzd Wl

lhe Uniied Slaies. See Pad lV, Line 22
Granls and other ass slance lo oovernmenrs.
oroa.'zanons. and rndv duals o-uisEe the
Unrled Stales. See Pa( lV, rines 15 and 16
Eeneiil! paid io or tor mernbers

Compensai'on not hcluded above, to
drsqualined persons (as defined under
secl'on 4958(fXl )) a.d De,sons descnbed
rn sechon 4958(c)(3XB)

7 Olher salaries and wages
8 Pension plan accrla s and conlribulons

(lnclude secl,on 401(k) and seclion 403(b)
employer contibulions)

9 Othe! employe€ benefits
10 Payrolltaxes
'11 Fees lor seruces (non'emproyees):

12
13
14
l5
16
17
18

Pa( lq iine 2l
assistance to oovernmenls
'n rhF 1,.'rFd:r'r.( s..

assislance to mdivduals in

cu(enl ottcers, dreclors,
employees

Form 9e0 (20r r) ACToRS AND oTHERS FOR ANIMALS 95-2?83139 paqe t0

Section 50t (c)(3) and 501(c)(4) aryanizatians nust conptete att catunns.
All other oryanizations nust cohplete column (A) bul arc nol requied to complete cotumns (B), (C), and (D).

Check it Schedule O conta ns a re to anv olesiion ln lhis Pad X
(D)

2

3

4
5

5
12 s00.

419.

820 .

. Prolessona iundras nqsrue5. See PartlV,lie l7
I lnvestmenl management fees
g Oiher

Advedising and promor on
Oflrce expenses
lniorrnalron technology

219 .

90.

144.

19
20
21
?2
23
24

Payments ot lravelor enterlahment
exoenses for anv federal, slale, or local

Conierences, convennons, and meetinqs

Paymeiis to at liales
Deprecialion, deplelon, and amornzatun
lnsurance ..
Olhe, e(penses. llem,ze expenses noi
cove.ed above alist misceLla
rn hne 24e lr l,ie 24e amornt er(eedl lo%
of ine 25, corLrmn (A) amounl, ist lhe 24e
erpenses on Schedule O.)

a _s!AYtr/!E_u.TEB/!E_D-IgAr-s_ - _ - _ _
b j9qDr/qLr_!1_LrEL€qLRDlrl4[s_
c _o!EEI{_qE!EBU,_Pj9q _EXp_ _ _ _ -
d _N_rES_rET_r_EBV!,BP_E4!S_ _ _ - - _ _
e All other expenses

25 Toia ,unclional .rpense!, Add rnes I lhrouqh 24e
26 Joinl.osls. Comolele lhis [ne onlv rl

lhe orqanEal,on ieported ,n co umi, (B)
ioinl cosls rrom a combined educalional
camparon and fundra s no so rcrlatron.
6L""L 1,.," ' ! rrotowlns

23 823 .

(B)

55,000 30.000. 12,500

138 . 253 - 724. n2

14.18',1 11.830

16,311 \4.670.

13, 954.

403.400

11.241 11.24',7

24.611 . 21.',78 t
'tzB.699. 6't6.634 28.242.

soP 98,2 (ASC

Form 990 (2011)



Fo.m 990 ]]) ACTORS AND OTHERS FOR ANIMALS
Balance Sheet

9s-2783139

(B)
End of vear

300.
280,650.

585.

621.
2.534 164 .

0.

1,869 604.

4A

160.

2.534,160 .

2.534 ,160 .

Fom 990 (2011)



I Part Xl I Reconciliation of Net Assets
CheckilScheduleOconlarnsaresponsetoaflvquestioninthisParlX|........................................ ll

I Toral revenue (must equal Pad V, column (A), line 12)... ... ...
2 Total erpenses (m!st equal Parl lX, corlmn (A), line 25). . .... ........
3 Revenue less expenses. Sirbtract ine 2 irom line 1 .

4 Net assets or Jund balances at beq nning oi year (must equal Pad X, llne 33, column (A)) .. .. . ....

805 567 .

728 5 99.'t6 858.
451

5 Other chanqes in iet assets or lund balances (explain in Schedule O)

Financial Statements and Repoding

Audit Aci and OIMB Circular A'133?

0.

Check il Schedule O conla .s a rcs ueslion in lh s Part X

'l Account ns melhod used io prepare ihe Form 990: I] cash IrcouaL !ot"'
ll lle oroanrzal'on chanoed ls relhod o, accouni'nq from a paor year o, cheched'Olher,'e.plain

2a Were lhe orqan zalion s iinancia slalements compiled or reviewed by an ndependent accou.lani?.
b Were lhe orqanlzalion s iinanciai stalements audiled by an independent accountant? . . . . . . . . . . . .

c l''"es io l _e 2a o- 2b, ooes lr e orqanrzar on lave a corm Uee rhar assires resporsrb l y io'
'evrer, o. corprlato. o'[s Inanc a] \lalem"n'1ano seleclon o' an inoepe.de_l;ccornlairl?

oversghl ol ihe aud t,

lf theho.J"nrzalion chansed eiiher ils oversighl process or seleclion process durinq the tax year, explain

d lf Yes to line 2a or 2b, check a box below to indicate whelher lhe linanc al slatemenls ior lhe yea. werc issued on a
separale basis, consoldaled basis, or bolh:

! Separale basis nconsolidated bas s E Both consoldaled and separale basis

3a As a resull oi a lederal award, was lhe orqanizalion requned lo underco an audil or audlls as set iorlh in the Sinsle

534 't60,

Fom 990 (201 I )

b l' 'Yes,' o d rhe orqin,zalro_ Lnoergo rhe reqL 'ed aLd,r or a-drs?
or aud,rs, prplah whv h SchedLle O and desc,ibe any steps laken

lr he orga_ zalrol drd noi Jnoe,go lle reqJred ard t
lo underoo such audits..



SCHEDULE A
(Fom 990 or 990-E4

ACTORS AND OTHERS FOR ANT

Public Charity Status and Public Support

Enploy*idcnrilcrllon.uhb.r
95-2183L39

2011
Opon to Publlc

7

8
9

oroanizations must

ino r.lormanon about the suooorted o/oan zati

BAA ForFapeMork Rc.luciion Act Notic., se th.l.structions lor Fom 990 or 99GEZ.

! a ,ede al. slale. or loca sovernmenr or qovernre.la' ui,l des(r oed ,n section 170(bxlXAXV),
I lAn orqanEahon thal normally recerves a subslanlial pad of iis supporl ,.om a governmental unil or from the qenerai public described

= 
h seclion 170(bnXAXvi). (cotrp,ere Pa,l rr.)

l-j A Lomrunrly I'Jst oescrbeo ,n seclion 1?o(bxlXAXvi). (Comp'ere Da,r ll )
[E An organizar on llar normar'y rece ves: ( ) rore ha- 33.1/3% or ,rs suppo,i ',on conr,oul,o-s, retrbe6h.p 'e.s, and sross ,ecerpls
-l.omaclivilesrelaledloilse,erpt'Lclio-s-sLbt-cr'o,e,la,n"/ceplro_s.a'd(2Jnororelha-33./3";o'rrssLppo,t'rorqoss,.vesrm€nl,ncomeandJnrelaredbrsqesslrrablerncore(ess.ecl,on5llrar,ro+ous.."ssesacqLedoyiheo'qan,zar.ona'le.

June 30 '975 See seclion 509(axa. (Conp'ele Pai lll.)
! en o,qan',"r,on o,gan'zed and operaled e),cllsively lo test ior pub ic saiely. See section 509(aX4).
I le. o'sa- zarro- o'qa.:eo and ope,aled e.c'Js,vely ror U-e be-enl o,, lo pe form lhe 'uncl,ons ol, or ca,,y our lhe prrposes o, one or
- rore pLblcly sLppo led o,lan,zarons des.nbed.n spcl,o_ 509(a)(l) o, secl,on 509(a)(2) Se" soclion 509(.XO. C'rec.ltebo, lrral

describes lhe lype ol suppo(inq organizalion and complele lies lle lhrouqh llh.
u !ryp" bnTypell c nTypelli - Funclionally inles€ted d! Typelll-olher

e I lBy.heck.q lh s bo/ I ce ry ihal lhe orqan,zaton is not conlro led d rectly or ndirecuy by one or more d squa ired persons
- other lhan foundation manaqers and other than one or more pub|cly slpporled orcanizauons descrlbed in seclion 509(a)(l) or

secrron 509(a)(2)

Complete itthe orqanizalion is a seclion 501(cX3) orq5nizalion or. secllon
4947(aXl ) nonexempt charitable lrust.

> Atl.ch to Fonn 990 or Form 990.E2. > S€e s.parale instructions.

lete this See instructions.
The orsani2ation is nol a prival€ roundation because it is: (For lines I ihrough ll, check only one box )

1 ! A chLich. convenlion oi (hu,.hes or associalion ol churches descr bed in s€ction 170(bxlXAX|).
2 l,-.lA school desLnbed rn seclion tTqbXlXAXii). (Arlach Scnedule E.)
3 llAhosp,laloracoooeralrvahosplalseNceo.ga-lar,o-oescnbeo - section lT()(bXlXAXiii).
a I lA medical resea,ch orsanrzar on operared in con,unction wiih a hospital described in secton 170(b)OXAXii). Enter Ihe hospital's

name, city, and slate:s fl &,-o,qrn,,ar-on operara-'; G; De;e,'t oia-6tie-eirlir"eis'ry o"ireJoiopnneo uy a-qorern;e-rEt-i,rt-oEsi 
'oeo-rn-sEc-tro-n! l7o(bxlxaxiv} (comprere Parr r )

l0
11

:',.'i"?:i?3?l6i1 "1 i":::": : ll lY ti:iT:Tl :i 1l:1 ln: l" lTl l ' I1o" r lll: 'l "l llT l' ::'f 'lil! :lli" lilllr !
Siice Auqust 17,2006, has lhe oroanizaton accepted any qill or contribulion from any of thelolowng persons?

(i) A person who d recly or idirecty conlro s, either alone or toqether with persons described in ( i) and (iir)
below,lhe qoverihg body ol lhe supported orqanizaton? ..

(ll) A lamily member of a pe6on descr bed in (i) above? . . ... . ...
(iii) A 35% conlrolled ently of a person described in (D or ( i) above?.

for Public Ch

Schedlle A (Form 990 o.990.E2) 20ll



m 990 or 990.Ea 2011 ACTORS AND OTHERS FOR ANIMALS 95-278313
pport Schedule ror s Described in Sections and

(Complele only Li you checked lhe box on hne 5, 7, or 8 ol Pari L or ll lhe orqanizalion failed io qua ily under Part L L ll lhe
orqanrzalion fa,ls lo qualily under the lesls hsled below. please complele Parl lll.)

Section A. Public Su

B. Total Su

Calendar ysar (or liscaly.ar

1 Grlt oranh .onlibul0ns and
merib6rsh,o is rEs@dlrDo noi
rnc ude anl m!sualoDnts)

2 Tax revenues levied ior lhe
oroani2ation's beneiii and
efier pard lo or erpe.ded
on ils behall

3 The value of services or
iacilities furnished bv a
oove.nmeilal Lrn I lo'the
arganrzalron w lhoul charqe

4 Total. Add lines I lhrough 3.
5 The porlron ol loial

conlribulions by each person
lolher than a obvernmenta
un I or D!b[clv- suppo ed
orcanizalion) included on llne I
lhat erceeds 2% or lhe amouni
shown on line ll, colLrmn (l)..

5 Public supporl. Subtracl lhe 5
l,om line 4

Calendarye (orli3cal yoar
bsqinnlno in) .

7 Amounls ,rom line 4 .. ...
8 Gross lncome lrom inlercst,

dividends, paynenls received
on secLrrities loans, rents,
rovalties and income trom
sifr lar sources

9 Nel income from unrelated
bus ness activites. whether or
not the business is regllarly
ca(i€d on.. .... ... ... ...

l0 Other ncorne. Do nol inc Lrde
oain or loss irom ihe sale ol
aaDrtal assels (E,Dlah ,n
Pad lV.) .. .. ... .. ....

(, Tolal

(f) Total

13 firsi liv. yea6. lf lhe Form 990 is,or lhe organizaiion's 1rsi, second, third, fou(h, or lrth iax year as a seclron 501(c)(3)
orq.nrzalr6n. check lh6 box and slop h€r€ -. .. :.. .. ... . > I I

'11 Totalsupport. Add l,.es 7 I I I I Ilh.u;hlo .. ..... ..I I I I I
'12 Grcss receipls lrcm relaled activities, elc (se€ instructions) .... ...

Section C. of Public SuDDort Pe

1a Privat lound.tion. ll lhe

14 Public slppo( percentaqe lor 20l I (line 6, column (t divided by line ll, column (D)... ..... ... .... ... .........
15 Public supporl percenlase,rom 2010 Schedule A, Parl ll, line 14.

l6a 3:!113% suoDorl iest - 2011, rr rhe o,qan'zalron dd nol cl-ecL lhe bor on hne 13, and lhe line 14 ,s 33.1/3% or more, check lhrs box -andstoph;i€.Th"o'ganzaho'qJalrlesasapuolclysupporreoo'qa-zal,on.....
b 3:l'l/3% suDmrl test - 2010. lr lhe o,oan,zalon d|d noi check a bor on l'ne l3 or l5a, and lhe 15 ls 33.1/3% or more, check lhis box -ano stop har., The orqa_ral.on qua ,';es as a p-bhcly sLpporr.d o,srnizar on ..

l7a 10%Jacts-and-circumslanc.s tesl - 2011. l, the oroanrzalon did not check a box on hne 13, l6a, o. l6b, and line 14 is l0%
or more. ano rt fie oroanrzalron meels lne lacls.and.ctr.rmstances' iesl. chec^ rnrs oox and stoD here. E/Dlain ,n Pad lV how
rhe organization meel; lhe 'facls-and.c cumslances' lesl Ine organ,zahon qJalrl.es as a puolcri suppo'led organrzar.on. > L l

b 10%-Iacli-and-circumstances tesl - 2010. lf lhe orqanrzatron drd not check a box on hne 13 l6a, l6b, or l7a, and line 15 is l0o/o
or rore, and rr lhe orqan'2alion meets the "acls.and.ctrcurslances lest, ch.c\ thrs bo3 and slop hers. Erplah 'n Parl lV how the
a,gan;r on reers tl; 'acrs and.c 'curslances lesl Tl'e o,ganEarion qrah'.es as a publ,cly sui,po,red o,ganEal'on >

zation did not check a box on rin€ 13. l6a. l6b. l7a. or l7b. check this box and see inslructions .. >

%

BAA Schedule A (Fom 990 or 990-E4 20ll



Schedule A {Fom 9e0 o, eeo E. 201I ACToRS AND oTHERS FOR ANIM.I\LS 95-2?83139 Pase 3fina-
(Conplele only rf you checked lhe boi on hne 9 ot Pad I or r, lhe organizatlon rarled lo quahly under Parl ll. lr the organi2alion iairs
lo qLal,fy Lnder lhe resrs rsled oe'ow pease conp.(e Parl ll,)

Calendrry€ar (orIis.al yrh€qinninq in)>1 G its oranls .ont. bulrons
and m-emberihio iees
recerved. rDo nol .clude
any unusial qranls. )2 Grcss receipts from admis.
siois. merchaidise sold or
services periorrned, or facililies
furnished in any acivily that is
relaled to the organlzalion s
lax-exempt puryose ..3 Gross rece pts ircm activites
lhat are not an unrelaled lrade
or bus ness under secion 5134 Tax revenues levred lor lhe
orqan zation s benell and
eilher paid to or erpended on
,ts behall.5 The valle ol services or
lacrlllres lurnrshed by a
oovernmental Lnii t. lhe
orqanizalion without chzrge..

6 Total. Add lnes I ihrouah 5...
7a Amounls rncluded on lines I

2, aid 3 rece ved irom
disquarined persons.. ... ..

bAmounts inc uded or ines 2
and 3 recerved trom olher lhan
d sqLralilied persons lhat
e^ceed lhe orealer of 55.000 or
i'l" or lhe ainoL.l o. hne 13
,or the year

c Add lines 7a a.d 7h
8 Public suppon Gubtracl line

7c Irom line 6.)

Section A. Public Su

Seclion

Section C.

utalion o

20 Privaie lound.lion. ll the

Calend year (or lhcalr beqinninq in)>
9 Arnounts ircm line 6

l0a Gross income from interest,
dlv,dends, payments recerved
on secunlies loans, renis,
royallies and income lrom
similar sources

b Unrelated blsiness la€b e
income (less section 5l I
taxes) frorn bus nesses
acqui.ed aiier June 30, 1975

c Add I nes loa and lob. ..
1'l tiet mconre lron unrolaled busrnss

aclN tes mt rncluded n nelob,
whelher or iol lie bus ie's is
regu ar y crr( ed on

12 Other income. Do nol inciude
oain or loss noh lhe sale ofiao'lal assets rErola . 'nP;,1lv )

13 TolalsupPort, (^d fBr lft, f Md12)

151

151

151 102 _

0.

0.

0.
0.

0.

0.

0-

0.

702,

151.702 .

329

480

92.64 Z

519.

?.36 *
6.52 Z

379.

681.
14 Firsl live vearc. ll lre Eo,m 990 ,s ro he oroan,za lion s rtrsi, second lF 'd. 'oJ, rh o, rfir lar yea, as a seclion 50 I G){3) } T-.1\.n:- /:liilr .l-a. I ih'\ | ,, "n! <lnh h.r. -

n of Public d Percentaoe
t5 Public support percenlase for 20ll (ine 8, column (D divided by lne 13, column (0).. ... .. .. .. ...
16 Publc suooori oercentaoe Irom 2010 Schedule A. Pari . line 15 93 .48 S

lnc
'17 lnveslmenl income perce.laqe for 2011 (line loc, colunn (f) divlded by line 13, co umn (r))..
18 nveshent incorne percenlaqe frcm 2010 Schedule A, Pa{ lll, line 17.
lra 3$l/3% suppot losts - 2011. lr the oroanizalion did not check lhe box on Ine 14, and line l5 is more than 33.1/3%, and l,ne 17

is not mordlhan 33-l/3"/", check this bo;x and stop hers. The orqanizalion qualifiei as a publicly supporled orqanrzarion
b 3:l-1/3% suppodtcsts - 2010, lr the orqanizatron did nol check a box on ilne 14 or line l9a, and line 16 is more than 33-l/3%, and

lnelSisn;imorethan33'li3%,chec(thisboxandstophcre.Theorganrzationqualiliesasapubliclysupportedorganizalion...>
d d not check a bo! on line 14. l9a. or l9b. check lhis box and see instructions..

754. 458 953.543 1.244.aOA 480- 188 718 . 10 5 .

754,458 953.543. l.2a4.aoa 480,188 718 , 10 s

't54,458 . 953.543 7.244.808 . 480. 188 ?18.105

3t .445 14,493

70. s54 14.493 s9.515- a7 . 462

791. 903 1,42A, r07 1, 319, 3 01 s39,803 805,567

BAA Schedule A (Forrn 990 or 990.EZ) 20ll



95-27 8313 9
schedule A (Form 9e0 or geo Ez) 2011 ACTORS Al\D OTHERS PoR ry$Il:PLS\\TMA',S YJ-Z 'OJIJ'

ide lhe explanat'ons requlreo oy rafi rr' lrre I

?lili J%%il i"'l# if'jl'[i'if
(See instructions).

BAA
$iliulei (Form gg0 or geo rZ) zol t



Schedule B(Fom 990. 990-EZ,
or 99&PF)

ACTORS AND OTSERS FOR
Organizatlon lyP8 (check one):

Fom 990 or 990.EZ

Schedule of Contributors
' Aliach to Form 990, Form 990.E2, or Form 990-PF 2011

ANl!.'ALS 95-2783139

Form 990-PF

50r(c)(-3-) (enter number) o.sa.lzalion
4947(a)(l) nonexempt charilable lrusl not trealed as a private toundalion
527 po itical organl2alion

501(c)(3) exempt privale foundalion
4%7(axl) nonexempl charitable lrust trealed as a pfivaie loundation
501(c)(3) taxable private loundalion

Check il vou, oroanrzaton rs covered bv lhe GeneralRuleor a SD.cialnule.
Nolo. On'y a sec-hon 50'(c)(7) (8) or (10) o,gani2al,on can cheik bo{es lor bolh lhe Cene'al Rule and a Speciar Rure See 'nstruchons.

Gcnelal Rule
mFor an organizalbn ,i,r!q Fom 990, 990.E2, or 990-PF ihal received, dur ng ihe year, $5,000 or more (in money or propeiy) frcm any one
-conlfibulor. (complete Parrs I and ll )

flFor a seLr,on 50l(cx3) orqan,zalon n,,nq Form 990 or 990.t2 lnal mel tne 33.1/3% suDoori tesr ol tle requlahons unoer secl,ons
-509(aX') and I /o(oxlXAXvi), a.d ,eceryed 1om any one conlflbulor, du,rq lhe year, a conk,bulion ot lhe qreater or (l) 55.000 o,

(2) 2% o'the arornl on () Fo,T 990, oa,l Vll , r-e lh o' tr1 ro'- 99g.ar, t.. t Corplele Pans I and

[l For a seclioi 50l(c)O, (8), or (lO) o,sanpalron ,ilins Form 990 or 99O.EZ lhat received lrcm any one contribuior, during the year,* lola' conn ib- r.ons o' Tore rh.n $ .000 fo use erc/ustre, lorel sioLs. .ha, lable, sc enl,lic, 'le ary. or edLcal,onal purposes, o
lne prevenlion ol cruelr, lo ch ldre. o, animals Corplela Parls l, ll, and lli

n For a secr on 5Ol(c)OJ, (8), o' (10) orqa_ 2alron '.Inq Fom 990 or 990.E2 hal recerved l,om any o_e co-lr,bulor duFslheyea,.
-conlibLlrons lor Lie i^ctr,srve/y'or relq,oLs, chanlable, erc, Durposes, bLl lhese cont oulions did _ol tola Io rore than $l .000.

l' lhls box is checked, e4ler heie lhe io[al conlribulrons lhar \ie,a ,ece,ved ouinq lhe yeat tot an etctustvety rcl,grous, cha,nab'e, elc,
purpose. Do not complele any oi the paris unless lhe G.neHlRulo applies lo this organizalion because ii rece ved nonevclusvely

>$religioLrs, chariiabie, elc, conlribulions or $5,000 or more during lhe year

Caution: An oroan.zatro. lhal 's not covered bv lhe Ge.eral R-le and/or lhe SDecra RLres does nol trle Scheoule B (Fon 990. 990 EZ. o'q90.Pt) bul rl iusl answs'No'or Parl lv, lh'e 2, ot rls Form 990j or check lhe @r ol,,ne.l ot rts Form 990.E2 orbn Part l, lhe 2, or rls
Forrn 990-PF, lo ced ly thal t does nol meei the lilinq requirements of Schedule B (Fom 990, 990-EZ, or 990.PF).
BAA For P.p€eo* R.duciior Acl tlotic., s.. the lnslructions tor Fom 990,
990E2. or a90-PF.

SchedLrre B (Fo.m 990,990.E2, or 990-PF) (2011)



1 ot Padlll
Schedule B (Form 990, 990 E2' or 990'

rraBleree's n.me. address, and ZIP +4

Transrere6 s name, addrcss' and ZIP +4

Tdnsleree's name, address,.nd zlP +4

Enploy iddnlricatronnunb.r

Relaiionship ol transferor to transleree

(d)
Desc ption ofhow gifl is held

Relationship o, iransleror to tEnslerce

Description ol how gilt is held

Relalionship ol thnsferor lo thnslereo

Descriplion o, howgifl is held

Relationship o, translaror to transterce

Panl

(e)

(e)

(e)

(e)
Tranller or gilt

(b)

G)
Use ol qift

(b)

Thnslerce's name, address, and ZIP + 4

EiiiiiilIf * seo, sso Ez, or eeo PF) (20r r)



SCHEDULE D
(Foim 990)

ACTORS AND OTHERS EOR ANIMAI-S

Supplemental Financial Statements
' Comolete ilthe oroanization answered Yes.'to Fom 990.

Pan IV,lldes 6.7,8,9, f0,l1a, l'1b,11c, lld,'11e, 11r,l2a, or 12b.
' Atlach to Fom 990. > See soparale insl.uctions.

2011
lo Publlc

95-2783139

Funds and olher a..ounis

9rg
the

anizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
organizatiol answered 'Yes' to Form 990, Part lV, hne 6.

1

2
3
4
5

Tolal number at end oiyear
Aqqregale conlr bulions lo (during year).. ..
Aqqreqate qranis from (durinq yearl.. .... ..
AQgreqate va ue al end oi y

Did the orqanizatron nfom all donors and donor advsors in writing lhat lhe assets held n donor advised
Iunds are ihe orqanizallon s propedy, subjecl lo the orqan zation's-exclos ve leqalconlro ? L ]Yes l ] N.

6 Dd the orqanizalion inlorm allqranleesi donors, and donor advrsors rn wnlrno lhat cranl funds ca. be
used oniy ior charitable purposes and not lor the benef( of lhe dono. o/ dond. adviaor, or io, any olher
pu,pose con'e 1nq inpeir ss oie p vale bener'l?.

Conseruation Easements. Com if the oroanization answered to Form Part I

Pupose(s) oi conse ation easements held by lhe orcanization (check all lhal apply).

! P,ese,val,o_ ol laad lor prb'ic use (e.s., recreal on or edr(rr.on) nP.esetuatrcn o' a. hrslor ca,ly rmoortanl rand area
I lP,olecr,on or'aru,a' hao,rar l lPFsavarrcn o'a ce1,'ed h'sronc srucu e

! e,".",u"r'on or op"n.pu."
Complele lrnes 2a rhrough 2d rl rhe organizaion held a qualilied conse.valion contributron rn the lorm of a conserualion easement on lhe
asl day ol the la\ vear

a Tolal nurnber oi conseryation easemenls
bTol:i acreage restrcled by conservalion easenrenls
c Nunbe, or conseivation easemenls on a cerlilied hisloic slructure included in (a) ... ... ..
d Number oi conservation easemenls lncluded h (c) acquired aller 8/17106, and not on a hisloric

slructure ,sled r. rhe Nalona Reqrsler
3 Number of conseryation easements modliied, transre(ed, released, exlinsuished, or lem nated by ihe orsanizaiion durinq the

4 Number ol states whe.e p.operty suqect to conservalion easemeni is localed >

5 Does lhe organizaion have a writien policy reqardinq the period c monilorlng,
and e.for.ement of the consetuailon easements it holdszholds?

inspecton, handlng ol violalions, Ev* n r"and e.for.ement of the consetuailon ease
6 StaJI and volunteer hours devoled lo moniioring, inspechnq, aid enforcins conseruation easemenis durinq lhe year

7 Amouni of expenses inclred rn monrtorlng, inspectinq. and enlorcrnq conservation easemenis durino the year

8 Does each conservalron easemenl reoo(ed on line 2(d) above saiis, the requiremenls of section'70(r)(4)r8r(n and sec'on l/o{hx4)18x, ), llYes LlNo
9 n Palt XlV, descnbe how lhe oroanizalDn reporis consetoalrcn easements rn ls revenue a.d eroense slalemenl, and balance sheel, and

include, rf applcable, lhe lexi ol lhe Ioolnole ro the organ zalron's I'nanc al sraLeme.ls thal desc. bes lhe orqanrzal on's accountnO ior
conservalion easements.

Complete if the organization answered 'Yes' to Form 990, Part lV, line 8.
'l a ll lhe orcEnization elecled, as permilted under SFAS Il6 (aSC 958), nol lo reporr rn rls revenue stalement and balance sheet works of

art, hislo.callreasures, or olher similar assels held lor pub rc e'hrbton, educalon, or research 'n fudherance ot public service, prcvide,
rn Parr XlV, lne le'l ol he lool-ore lo rrs frn.nciri slalehenrs llal desorbes lhese r.ers.

b._ rhe o,qan,zal,on ele(reo ar pe,m,.reo unde SLAS "6\ASC958), o ."po,r ,n ,rs .even-e sralere_l a-d oclr-ce sheel works ol a'I,
F sloirc.' lreasu,es. or olrre' srmrla assels l"eld lor pib[. e:hrb ron, eoucarror, or r.sea ch 1 lrrrherarce o, pub rL sery.ce, prov'de ll-e
iollowino amounts relal ng lo lhese items:
(i) Revenues included in Form 990, Part Vlll,
(ii) Asseis included in Form 990, Part x .. '9

2lllheorqan'zaronrecevedorheldworksorad,hislo.callreasu.es,orothersrmilarassels,orrinancialgain,providetherollowinq
amoJnls reqrred lo be repo led Jnder SFAS I l6 (asc 958) relai,nq ro l5ese iiems:

. Revenles included in Form 990, Pad V ll, lne L. 'S
b Assets ,ncluded in Fom 990. Pad X . . . . . . . . . . ' S

Held ,t ih€ End ol the T.x Y.ar

BAA For Pap. ork R€duclion Act Nolice, s6e the lnslruclions lor Fom 990. Schedule D (Fo,m 990) 201I



schedu e p (Fom eeo) 20 r I ACToRS AND oTHERS FoR ANIMALS 95-2783139 Paqe2

3 Using lhe organization's acquisition, accession, and olher records, check any of lhe following thal are a significanl use ol ils colleclion
ilems (check al thai apply):

a fl Pubtrc erhrbrtron
b I Schol.rly resea,ch
c ]-l P,ese,var,on ro, ruru,e sene,aions

d f l Loan or exchanqe proqrams

" ll'l or", _
4 Provrde a descnpi on or ihe organrzalion's collections and explain how lhey lurlher lhe organization's exempi pu@ose in

5 Durinq the year, d d lhe orqanrzation solcit or receive donalons ol arl, h storical treasures, or oiher similar
assels lo be sold to raise lLrnds ralher than to be mainlained as pa( or the o/qanization's colleclion?.. ....

Form 990, Part

'I a ls lhe orqai zalion an aqenl, lruslee, cuslodian, or olher inlermediary for contribulions or oiher assels not
,ncluded on Fo,m 990 Pa,r x? E v* !u.included on Forrn 990,

b ri 'Yes,' explain lhe arangement in Part XIV and compiele lhe lollowing lable:

d add l,o_s du,,ng lhe yea .

e D sr oulrons dJ nq rhe y.
r Endrng bala.ce. I 1I I

2a Did lhe orsanization inc ude an amounl on Form 990, Part X, lne 2l?

Fu s. Cornolete if lhe o

and Eoui

answered 'Yes' to Form Parl lV

(d) Book value

293 570.

1a Beg nn nq ol year balance. ....

c Net inveslment earnrngs, qains,
and losses. ...

d GGils or scho alships . . . .

e Oiher expend lures lor facil lies
and prosrams .. ... .. ..

, Administralive expenses. .... .

9 End of year balance . . . . . . . .

a Board desiqnaled or quasi.endowment >
b Permane.i endowdenl >
c Temporarily reslri.lcd endowment >

4 Descr be n Pari XIV the iniended lses oi ihe zalion s endowment Iunds.

The percenlaqes in ines 2a, 2b, and 2c should equal 100%.

3atue lhere efdowmenl funds not in ihe possesson or the organizalon lhat are held and adminlstered ior ihe

(i) -nreLiled o'qanzatons
(ii) 'elarpd o'9"^ 2al,o.s. ... ..

b il Yes' lo 3a( ), a.e lhe re ated o.qanrzations isted as requ red on Schedule R?

Part X. line l
Descripilon ol properly

T6t l. Add lines ]a thro0oh le.

1a Land .. ..
bBuildings.. ..
c Leasehold lrnprovements .

d Equipment. ...
e Other.. ...

247 .

413.

3!3. 58S.

361

2 Provide ihe est maled percenlage ol lhe cuflent year end ba ance (line lg, collmn (a)) he d as:

(a) cosl or olher bass

293,510
38. 069

22.60623,0\9 .

Schedule O (Fo,m 990) 201l



s.hedlLe D (Form 990) 2011 ACToRS ANq OTHERS FOR ANIMALS 9S-2-183L39
lnvestments - Other Secu . See 90, Part X ine 12.

line 13.

r.r Method or va ualion
Cosl;; end.ol.vear markel value

N/A
(a)Desc|olron ot securilv or caiegorv' ' ,in. l.lLnn n2me of secur lv)

0)
(2)
(3)

Close y.held equitY nlercsts
Olher

14 ___-
rB,
1c)-_--

lF)___
-(Q _- _ - - - - -- - - - - -1D-_

(a) Descripilon of invesimenl lvpe

N/A
(c) Melhod or vaL!alion:

cosi o, end.of.vear rnar[et Yq]!C

. See orm 990. Part X

Olher Assels. See Form 990. Pari

ities. See F X. Iine

X, line

Other

iJ.-io,,*,u *, "q*, trq t'D!!l::t!!!)9!E ----:%inore to the orsanizaton's i nancal
2 FIN 48 (ASC 740) Foornoie. nParl xV Provder;;;;E;;r; ,ia;: x l;, L-ce, . ain ra , pos,r,ons -noe, E'\ 48 rASc 740\

sl.lements ihal reporis lhe
tl

Schedule D (Form 990) 2011



Sch€dule D orm 990) 20n ACToRS AND oTI1ERS FoR ANlMALS
Reconciliation of Chanqe in Net Assets from Form to Audited Financial Stat.ments

'I Tolal revenue (Fom 990, Pad Vlll, column (A), line l2).. .. --......
2 Tolal expenses (Forrn 990, Parl lX, colunin (A), line 25).. .... ...
3 Excess or (delicil) lor lhe year. Subvact line 2 trom line l. ..... ....
4 Ner Lnrea 'zed ga,ns (losses) on _v.slmpnrs
5 Donated se'v,ces ano use o"ac,r,l,es.
6 lnveslmenl "xpenses7 Plor pelod adtLsll.1enls
8 Olher (Descnbe ,n oart XlV.)...
9 oral ad_Jsltrenis (nel). Add res, rhroroi 8

audrled linanc'al slalemenls. Combrne [.es 3 and 9

95-2783139
N/A

ents ith Revenue Der Retum N/A
1 Total revenue, gains, and other support per audrted rinancial stalemenls.. .... ..
2 Amounls incllded on line I but not on Form 990, Part VLIL, line l2l

econc

c Add lines aa an.l4h

econcr

a \el unrealued garns 01 rnveslTe-|s.. ..
b Donaled seruices and use ol tacilrties. ... .... .. ..
c Recoveries o' or ye. grants .. ..
dOlher (Descnoe rn Pa,r XIV)
e Add I es 2a ll roJgh 2d ..

Subtracl line 2. from line 1.

Amounts incLuded on Form 990, Pad Vlll, line 12, bul not on ine l:
a lnveslrnent exp€nses nol included on Fom 990, Part Vlil, lhe 7b. ... ..... ...
bOlher (Describe n Pad XlV.)

Tolal revenle. Add lines 3 and 1k,
ments ExDenses N/A'l Total expenses and losses per audited linancial statemenls. .... .... ...

2 Amounts inc uded on ine I bul not on Form 990, Pad lX, llne 25:
a Donaled serurc€s and use o, tac,|l,es
b Pr or year adjuslmenls

d Olher (Descrbe rn Paa XlV,
e add li4es 2a lhrouqh 2.1

Subxacl lhe 2e kom l,ne 1.

Amounts inc uded on Forrn 990, Parl lX, lrne 25, bui nol or lne 1:
a lnvestmenl erpenses nol included on Fo.m 990, Pa.l Vlil, line 7b. ... ..... ...
bOrl'er (Deso.be ,n Da,r XlV.)
c Add lrcs 4a and 4h

5 Tot6l s Add I .es 3 and 4c.
Su alion

Complele ihis part to prcvide the descriptons required for Palt I, lines 3, 5, and 9i Pa( ,l.eslaand4i Parl lV, I ies I b and 2bi
Pari v. line 4j Part X, line 2: Palt XL, line 8; Pad Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this pad lo provide
any addilioial inlormalion.
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SCHEDULE O
(Form 990 or 990-E4 Supplemental lnformation to Form 990 or 990-EZ

Complete lo provide inlormation for responsesto sp€cilic questions on
Form 990or 990-EZorto provide any .ddition;i inloniaiion.> Attach to Forfr 990 br 990-EZ.

2011

_ _ _F_o!tr_e_e0,fa8J !LUNE 4q --qIHEFfS9GBAU_s_EBvte Ei SEiclllpllAlt
_ _ _P-EI _Ls!ls_r!D_ _rEqB4!! -ND_ jgULN! 

-E_DgqLrtgU
VOLUNTEERS USTNG THEIR OI,IN PETS WHICH HAVE

95-2783139

EEEN VEITED EY A & ! STAELYISII.V]IBIO]'!-_-

_ _ _rl0!P_I_r4r_sr _YL EqsjM!! L JUBs_rNq llgW_s_ArLD

BI-WEEK],Y.

orliE& c4,Rx lacrlrrlEg !rEq(L! 03_

_ _ _r_o!{t_ !4LI![Ls_$_s] !s_: _ 2_e, ! e_0_

_ _ -s-!r4ll 4[D_ yqLllIE_EBs_ _0EEEB_r1U_!EEE_ Equ_cAII_oI_o.I_!Hli_I[P9&r]NqE_ qL _sEEYr/!EU_r!R,_ 3Bo_PEB _ _

_ _ _cl8x_ .lND_ jBqr_Egq_o! _{ND _s}IErl._4L0guD_ !E_r_s_!o_ E-_1_2_ s-r_IrDE!!:! _r.N_ BU_B_Llc_ 4[D- !Br-vA!E_ _ - _ -
_ _ _s_c!o_o_rs _tND _IJ_{NL ABP3Q[E!_ iu.y!E_L _II_BIUBY_ BBo_G!4{j _ _

_ _ _s_rlqEl,rll.IAIIGJII I _ ! .1_41 _ _ - _

STUDENTS

SPAY/NEUTER EDUCATION:

_ _ _LqqLrlG_ 3!qP_r! _0J_IrLE_qEllEI_r! _0j_ lPliIAl_E!1E3_&r,LD_&s_sIqr_r!G_ _r!qq Iu _uNuE3!!4!!r_1LG_ - - -
AND COMPLYING W]TH LOCAL ANIMAL REGULAT]ONS.

sf-a! CALIFQBILIAi

A STATE-W]DE REFERRAL NETWORI{/DATABASE THAT CONMCTS PET GUARD]ANS THROUGI,OUT THE

_ _ _S-!:AIE_ 9L !4r-U'gtsrLr4 _ LvI4 _UtqEUE_r_ ArID_ lEt_E!4ol,LEL.lilIIL !4LrlqriAulg _P3gqRl\!t -]l!p
VETERTNARTANS OFPSRT NG lOW CO_S344I! qRl)$_r,_E_ qESylc_Es. - _ _ _ _ _ -
,q\ LILE yI-sIlsj-{8r !L?- ILILc-LqD-Ilq -s!E-cJIlc- SEEIEgE-s-!0lt-&AiElr-s-4lLD-EEi4L--cAts-

PHoNE CALLS : 350

Docs ASSISTED: 293 {VIA TELEPHoNE CALLS qILLIL

ONLY)CATS ASSISTED: 388 (VIA TELEPHONE CALLS
BAA ForPapeNoik Reduction Act Nolice, see the lnstructiom for Fom 990 0r990_Ez. Schedule O (Fom 990 or 990_E4 201I



Schedule O rFom 990 or

ACTORS AND OTHERS FOR ANIUALS
Enploy.r rd.ntlfi c.ilon nonb.t
95-2183139

_ _ _F_o3!r_e99,f4!MLU! E {Q._o_r!FE PROGRAM SERVICES DESCRIPTION

_ _ _rl0! _L_r!E lr!D_ 3_EEE3!{L_ lgB:vlqEr _ _

TEIEPHONE CALI,S ARE ANSIIXRED IIXEKDAYS 8Y TRAINED PHONE COUNSELORS. IN ADDIT]ON TO

SERVING ACIORS AND OIITERS' PROGMT.IS, PHONE COUNSELORS PROVIDE A WIDE-MNGING

REFERRAL SERV]CE FOR ]NFORMATION CONCERNING ALI, TYPES OF PET ISSUES.

I_o!!_e9gf43l yL lrIE llB---F_o!!ll_e!q BEv_rEryl8ggEql _ _
REVIEWED AND APPROVED BY GOVERN]NG BODY PRIOR TO SIGNING AND FILING

FORM 990, PART VI, LINE 12C . EXPLANATION OF MON|TORING AND EIIFORCEMENT OF CONFLICTS

ANNUALIY OR SOONER, MEMBERS OF GOVERNINC BODY REOU]ED TO D]SCIOSE POTENTIAL

CONFLICTS

FORM 990, PART VI, LINE.I5A. COIIPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MG

NEITHER THE PRES]DENT NOR ANY BOARD OFFICERS OR MEMBERS RECEI\TE COMPENSATION, AND

THEBE ARE NO XEY EMPLOYEES AS DEE]NED. COMPENSATION FOR THE EXECUTIVE DIRECTOR IS

CONSIDERED AND DECIDED UPON BY THE EXECUTIVE COMI.']TTEE AND IS REVIEWED AND APPRO!'ED

BY THE FULI BOARD OE DIRECTORS AFTER CONSIDERING APPLICABIE INFORMATION INCLUDING

COMPLENSATION OF SIMILAR POSITIONS AT COUPARABLE ORGAN]ZATIONS AS OUTLINED IN THE

EXXCUTIIE COMPENSATION POLICY. COMPENSATION FOR AIL OTHER EMPLOYEES ]S PRESEMED fO

rHE FULL BOARD OF DIRECTORS BY THE EXECUTIVE DIRECTOR FOR RXVIEI.] AND APPROVAL.

FORM 990, PART VI, LINE .I9 - OTTIER ORGANIZATION DOCUI''ENTS PUBLICLY AVAILABLE

DOCI'}{ENIS AVAILABIE UPON REOUEST AND ARE POSTED ON }IEBSITES GUIDESTAR.ORG, AND

CHARIIYNAV]GATOR. ORG AND OUR OWN WEBS]TE

Schedule O (Form 990 or 990'EZ) 20ll


