Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2011

Under section 501 (c&. 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
ﬂ?ﬁ%’é?‘ﬁ:t:él?sl'ﬁ?é: Y » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning 12/01 , 2011, and ending  11/30 , 2012

B Chack if applicable:
ics

-

= Address change
- Name change
Initial return
- Terminated
Amended return

Application pending

c
ACTORS AND OTHERS FOR ANIMALS

11523 BURBANK BLVD,
NORTH HOLLYWOOD, CA 91601

D Employer identification Number

95-2783139

E Telephone number

(818) 755-6045

G Gross receipls

§ 1,210, 0585,

F Name and address of principal officer:

SAME AS C ABQOVE

[ lastrmyor | |57

H(a) Is this a group return for affiliales?
H(b) Are all affiliates included?

Yes
Yes

Nn
Nu

1 'No," attach a list. (see instructions)

| Tax-exempt status m 501(c)(3) |_| 501(e) ( )< (insert no.)
J Website: » WWW.ACTORSANDOTHERS .COM H(c) Group exemption number ™
K Form of organization; [K'I_:orporat\on I__l Trust r—] Association l—] Other ™ J L Year of Formation: 1971 | M state of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO ELIMINATE PET OVERPOPULATION, _
® ENSURE_GOOD CARE AND PRQTECTION FOR PET COMPANIQNS, AND PROVIDE REFERRAL AND __ __ _
E JFINANCIAL SUPPORT FQR_ECONOMICALLY CHALLENGED PET GUARDIANS. _ _ _ _ _ _ _ __ __ ______
§ 2 Check this box * [:]-if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 12) ..............oooooiiiiiinnnnns, 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1b).............. ... ..., 4 11
§ 5 Total number of individuals employed in calendar year 2011 (Part V,line2a)................ccoiiiians 5 6
£ | 6 Total number of volunteers (estimate if necessary)....c....oiviiiiiiiiiiiiieiiiiiiiiaa 6 25
< | 7a Total unrelated business revenue from Part VIII, column (C), iNe 12 . .. ...ovveinivriorieeneaennennes 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ..ottt iiiiaaanana., 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). ... v ittt ee e 341, 930. 7185105
S| 9 Program service revenue (Part VI, line 2g) .. .. ..0vor i
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .. ....ooineeniinnniinnns 59, 615. 87,462.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 138, 258.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 539,803. 805,567.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4). ......cooviiiiriivnins
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 197, 295. 217,040.
§ 16a Professional fundraising fees (Part IX, column (A), line T1€).......oooviiierinienen..
ot b Total fundraising expenses (Part 1X, column (D), line 25) » 23,823
@ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).,......., — 374,949, 511,659.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 572,244. 728,6899.
19 Revenue less expenses. Subtract line 18 from line 12, .. ..o, =32.:441.; 76,868.
Eg Beginning of Current Year End of Year
i' 20 Total agsets (PArt:X, dNETBY s i mcm s s s 4 S s s e 2,457,892. 2,534,760.
E 21 Total liabilities (Part X, N 26) . ...t v ettt ittt e e e e D. 0.
i 22 Net assets or fund balances. Subtract line 21 fromline20. . ... .. 2,457,892. 2,534,760,
|Part Il | Signature Block
B S B SR LS e TS ST AR S ie S et o o th bestof my hrowece and e, it s e, corect, and
I
Slgn Signalure of officer Date
Here } PAUL JOLLY 2ND VP/TREASURER
Type or print name and ttle.
PrinlType preparer's name Preparer's signature Date Check D it PTIN
Paid MICHAEL H. CHESLER MICHAEL H. CHESLER self-employed P00436387
Preparer |rimsname » MICHAEL H. CHESLER, CPA, INC.
Use Only | msasmess » 16000 VENTURA BLVD., SUITE 1200 FrmsEN >
ENCIN‘O, CA 91436 Phone no. (813) 905-3295

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

m Yes H No

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

TEEAOT13L 0B/18NT

Form 990 (2011)



Form 990 (2011) ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 2
|Part lIl_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 1., .. ... 0 oo oo, S [ﬂ

1 Briefly describe the organization's mission:
TO _ELIMINATE PET OVERPOPULATION, ENSURE GOOD CARE AND PROTECTION FOR PET COMPANIONS,

FOMM 990 OF 990-EZ2 . <.ttt [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the orgamzahon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: m} (Expenses $ 640, 532. including grants of $ ) (Revenue § )
PET CARE SERVICES;

4b (Code: ﬁféii?ﬁﬁiféji-ﬁi)(Expenses $ 27,530, including grants of $ ) (Revenue $ )

i e e s e G e o e et i i e A s M iy e i i | s e, (S i i i e S S T — o — S o S S .

4c (Code: 100 ﬂ)(Expenses $ 2,143. including grants of $ ) (Revenue $ )
FERAL CAT CARE:

4d Other program services, (Describe in Schedule O.) SEE SCHEDULE O
(Expenses § 6,429. including grants of $ ) (Revenue $ )

4e Total program service expenses » 676,634,
BAA TEEADI02L 07/05/11 Form 990 (2011)




Form 990 (2011) ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 3

[Part IV | Checklist of Required Schedules

1 !é-; Wedo‘gg?izalion described in section 501(c)(3) or 4247(2)(1) (other than a private foundation)? If 'Yes,' complete
Lol U= 0] e 0 AR B S S Vb S s B A e TN R i S TR b

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ... .....ivouirenimeit ettt iieet et eierieareaaseeas

4 Section 501(.c)(3¥]organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ..., ......cviiiviiiiiiiiieiiiaiieiiie i

5 |s the organization a section 501 (c)(?. 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill... .. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?hl
}g) Err?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
T D i o vuin s s s T 1 B ST B R TS o AT A B e

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 . ..............cc.cocvuunn

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complata:Sohegule D, PartillE:: i vviwim e im s mmme o e b i s i o e R S T S

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 counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
et =Te L1 L= 0 = T G A/ D

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...........oooiiviiiiiiiiiinn..

11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a BidF}hef %r!ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
B 2T T S e e R S AT e R s s e P G e D i e e B M A T e e e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII..............coviiniioeiiiaanioanaainns

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .........oooiiviaviieiiiiiiiiiiinn i S

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Bart X, line 162 If 'Yes, ‘compiete Schetula: D, Part IX. .. v ius vsaiisaams s in et i e o anii s b0 S s v s

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. ...

12a Did the or%anizaticn obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule: D, Parts Xl XU, -8t -XIl s oo ommmmi s o s s s s A s ey e M a2 475 0 A S TR S A A

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional. ...........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV.........cooiuiioiiireniiiiiiereniirisinininns o

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, Parts lland IV..........oooooiiiiiiiiia.

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV..................000.000

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ..................cooiiies R

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I. ... .....ovi ittt e iniaranns

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete SCHEAUIR G PAIT I . vavin s wasisis s ivmminionis s sovis i il 4686 6501805 18 Km0 D0 bR 18 M SN N A0 S TS0 20, Rt

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H...................oooooiiit

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
Tle X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 01/23/12

Form 990 (2011)



Form 990 (2011) ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes," complete Schedule |, Parts land Il .............ccoviviiiiiiiinn,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il .. .......ooiiiiiiiiiiiiiiiieiiiiiiiiaiiianinns

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn?] fgn;ne; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B R o T T e N e T i Ay e oy e e sy

24a Did the organization have a tax-exempt bond issue with an uu!standing 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 through 24d and

compléle:Schedule K. NG, o0 NG 25 crisie vt m i s o S e s s i e s S S R AT A e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AT D S RO OIS L o 0.y o A 8395 6 8 N S S 8 e S LA 0 N A A S

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ...... ..o coiiveeiviiiiiiiiiiiviiiioiiiiei

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lgaft] tge!trinspactic}n has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
OO L BT b oy e L e BN P M e s ) O B S g B S A e B s

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. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a2 grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il ..........cooooiiiiiiiiiniiaann, PR T R A e A

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
ST L. PRI IS i e i i A N o3 T R B B A 2804 S e RN LA

¢ An entity of which a current or former officer, director, trustee, or key employee S_ar a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............ooooiiiiiiiiin

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ...........coiiiiiiiiiriinn, RS e e el s Ay

8

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. ....

32 Did the or%.mization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
S IO D PRI L 5 s s s o B A ST S o T S AT e IO M .. o onimoiars

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ........c.oiiiiiiiiiiiiiiiiiiin s

34 ‘:\"as Ilhe organization related to any tax-exempt or taxable entity? If 'Yes,' complele Schedule R, Parts I, Ill, IV, and V,
R R T A e L i G e s Sl O P Ao Ao P o e Ay e PR AP N R A

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, liN@ 2. . ... .. vttt it i

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liN@ 2.. .. ....veeuirieniiumrieeremineiinussonssessrsssnsssssss

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ....................

38 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.... ... . i i i,

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAD104L 07/05/11

Form 990 (2011)



Form 990 (2011) ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPart V. ... .. ... oo,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZB WINTBISY, 1.0 sv.sm mcis.s s o s winrere sinsiamme:s s sroiess s 418100 81500 G50 H 80 Sow10w w0084 809008 Mg 308 0078 S MR 8ot 008 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a [
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?......................00 3a X
b If 'Yes' has it filed a Form 990.T for this year? If ‘No,’ provide an explanation in Schedule O................cccoiiiiens 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.........ciuiiiuiiiiiiiiiiiiiiiii i iaiiaaaaans 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... .. ..ot i 6a X
b If "Yes,' did the orgjanization include with every solicitation an express statement that such contributions or gifts were
R0 8 e s [l o] ) | O s U N oo e S L DI 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and
SETVICES PrOVILE 10 R0 PAYOIT. .. ..t evnessimrn s innsessasnnessasssotnenssnsanssensssesssssssesossmssassstsssnns 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............oovvverieiennn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8283? ..................................................................................................... 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year................ooooiin, | 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
DS TBUIPE D 55 om0 557355245085 G185 S 0 0 U2 5 4TSI 81 o 0 0 S TOEAALS0 0 8 A0 4TS M A A7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?....... i S e i e R A R R S A B R R R 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ... ... .ottt iiieire s ersen s araasssaassiduaaahsiiaaiodin 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 ................ i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ..., 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ........... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ...... ..o 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? ............... 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified health plans. ............ ... ... 13b
¢ Enter the amount of reserves on hand . ......ccoiiiiieiiiiiiriiiiii e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If "Yes.' has it filed a Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule O. ............... 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (2011) ACTORS AND OTHERS FOR ANIMALS 95-2783139 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 O. See instructions.
Check if Schedule O contains a response to any question in this Part V... ...oouuuoinoin i e m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustEe Or KeY BIMPIOYBE Y. .. . ittt et ettt e e e et e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?...............o....... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flleO 7 . .. ... . ittt ettt e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have Members or SIOCKNOITEIS 2. . . ..ottt et et e e e et e ettt e e e e et e e e e eees 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
T 1 e B T e Loy (0] [0 1] oy R oyt i . e S A e YA g sl S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing Boay?. .. .. ... .ou i iuiuiirerie et eaeenn 7b X
8 ﬁ_}id fthﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
= T =T e o oL U 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... ..o iiennns 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. .......................... 9 X
Section B. Policies (This Section B requests information ahout policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .............. B T T e ey O 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXem Pt PUIBOSES? L L L .t it ettt e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. .. .........oei... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13.........ooieiiiiiieiiiinnnnnnn ... |12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o o1 LT N s N O O S e S S e i — 12b] X
¢ Did the or%anization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done.. . ... SEE. SCHEDULE . O ovoe ittt ettt e ettt e 12¢| X
13 Did the organization have a written whistleblower PolCY 7. . . ...ttt e 13 | X
14 Did the organization have a written document retention and destruction policy?. . ...ci i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O...............cc0vvne. 15a
bOther officers of key emiployées of the OrQBNTZATION . 0w seamm e simomsmsine s s s@mmew s s o e s s o W sy v e 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity URING the YBBIZ. .. ... .ottt ettt ittt ettt e e e e e e e m e e m e e e e e e e e 16a X
bIf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. .. iz 16b
Section C. Disclosure
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 that apply.

Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADI06L 01/2312 Form 990 (2011)



Form 990 (2011) ACTORS AND OTHERS FOR ANIMALS 95-278 3;139 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ... . ..o 0 0o ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (FS if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated emplo}gees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

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

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

]—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(B} (do not checlf&sgr:)r;han one box, (D) (E)
Name and title Average unless person is both an officer Reportable Reportable Estimaled
hours and a direclorftrustee) compensation from compensation from amount of other
per week the organizalion related organizations compensation
E.doeus;csn{boz? g g a‘ g = g g bl (W-?ﬂ%QQ-MiSC) (W-Zﬂﬂgg-MISC) Grfrgmszon
elated | 55|28 s |27 3 a?\d related
organiza- | 3E | 2| S [3 [$2 (8 organizations
v %2 d] 15]%8
0) o i 3
b i
&
() _SUSAN TAYLOR _______ |
CEO 60 X 55,000. 0. 0.
—( BETTY WHITE _________
BOARD MEMBER i X 0. 0. 0.
_(3) MARIA DALES _________
BOARD MEMBER 1 X 0. . 0. 0.
-4 JACKIE JOSEPH _ ___ __ _
BOARD MEMBER 1 X 0. 0. 0.
_ () SHERRY MILLER _ ___ __ |
BOARD MEMBER 1 X 0. 0. D
_(6) MARY WILLARD _ ______ |
BOARD MEMBER 1 X 0. 0 0.
_@ CLARA TORTOMASI __ _ __ _
BOARD MEMBER 1 X 0. 0. 0.
_@® JO ANNE WORLEY __ __ __ |
PRESIDENT D X 0. 0. 0.
_® PAUL JOLLY _ _______ -
VP/TREASURER 2 X 0. 0. 0.
(10 CORY CARTER ________ .
SECRETARY 1 X 0. 0. 0.
L) _LORETTA SWIT ________
FIRST VP 1 X 0 0. 0
a2 -
IV s i -
S s

BAA TEEADIO7L 07/06/11 Form 990 (2011)



Form 990 (2011) ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Paositior
(A) (B) {do not cMcismz;'e than one (D) (E) {
Name and litle Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the nr%gnazal.on reiated organizations compensation
week (251 T | Q| |2 | D (W-2/1099-MISC) w-2n -MISC) from the
(describ| g & & | & g 3'5-, organizalion
e s a E E g o and related
hours |8 = a E - organizations
for |2Y 3 g [*8
related] 3| = % 3
organi-| 4| F B
zations| 2| 4 2
in 32 -
Sch 0) g
N i s s
-
an e
I s e stas s st S
D oo o e i i e
e __
e o
KON, s i o i
L S SO N O
OB i s R S
P —— T —
B SOBIRORRN: v v o 5 A A S S > 55, 000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ..................... > 0. 0. 0.
ol Totel (Add NINes TE BE e i i i e A > 55,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on ling 1ar If-Yes; complale Schedule J1or-SUCRIMTIVIAUBL, ... ....cvise et o st oo sd {osan s sesimiie s s o s i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

Yot T2 L2 177 - P 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person................ s S R 5 \ X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) - (B , <
Name and business address Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEADI08L 07/06/11 Form 990 (2011)



Form 990 (2011) ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 9
[Part VIl | Statement of Revenue
(A) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
@ 1a Federated campaigns . ........ la
EE b Membership dues............. | 1b
:.g ¢ Fundraising events............ 1c
Eg d Related organizations . ........ 1d
usg e Government grants (contributions).... | 1e
gg f All other contributions, gifts, grants, and
BE similar amounts not included above ... | 1f 718,105.
Eg g Noncash contributions included in Ins 1a-1f:  § 15,329.
8% h Total Addllines Ta-1t. ... o > 718,105.
w Business Code
E 2a _ _ _
o B e o e
-
§| o T TTTTTToo
- |
o f All other program service revenue.. ..
g g Total. Add lines:28:-2f ..o visnivvssimssn s vngi e
3 Investment income (including dividends, interest and
other similar amounts) ...... ... 59,438. 59,438.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties..........ooiiiiiiiiiiiiiiiiiiia i, >
(1) Reatl (i) Personal
6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss) .. ..
d Net rental income or (Ioss) ...........covvivuiniinn... >
7a Gross amount from sales of $):Securities Sy Sxher
assets other than inventory. 432,512.
b Less: cost or other basis
and sales expenses . ... ... 404, 488.
¢ Gain or (loss)......... 28,024.
d Net gain or (loss)........ Rt 28,024. 28,024.
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1¢).
& SeePartIV,line 18................. a
= b Less: direct expenses............... b
8 ¢ Net income or (loss) from fundraising events . ........ ™
9a Gross income from gaming activities.
SeePart IV, line 19, . .............. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of mventory. less returns
and allowances. . 8 a
b Less: cost of goods sold ............. b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
Ma_ _ _ _
b
C
d All other revenue. . ............. 53
e Total. Add lines 11a-11d .. ...........cooveeen ... ®
12 Total revenue. See instructions . . ........ ........... »> 805, 567. 87,462. 0, 0.
TEEAQIO09L 07/06/11 Form 990 (2011)

BAA



Form 990 (2011)

ACTORS AND OTHERS FOR ANIMALS

95-2783139 Page 10

H’art 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).

Check if Schedule O contains a response to any guestion in this Part IX

A (B) (€) (D)
Do not include amounts n;fwfed on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. .
2 Grants and other assnstance to mdwlduats in
the United States. See Part IV, line 22, . . . ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members. ... ... ... .
5 Compensation of current officers, directors,
trustees, and key employees. .. ... .....,.. 55,000, 30,000. 12,500. 12,500.
g Compensation not included above, to
disqualified persons (as defined under
section 4958&%(1 )) and persons described
in section 4958(c)(3)(BY .. ..... . ... ... st 0. 0. 0. 0.
7 Other salaries and wages 138, 253. 124,428. 6,912, 6,913.
g Pension plan accruals and contrtbutlons
(include section 401 (k) and section 403(b}
employer contributions).
9 Other employee benefits. . . . .. 9,000. 6,750. 2,250.
10 Payrolltaxes .. ....................... 14,787. 11,830. 1,478. 1,479.
11 Fees for services (non-employees):

a Management

BlLegal . covvvmumsemans

¢ Accounting . . . 16,31 1. 14,670. 821. 820.

dlLobbying..............

e Professional fundraising services. See Part w [me l?

f Investment managementfees. ... ....... .. 13,954. 11877 1039, 1,038.

g Other Sl
12 Advertising and promouon ................

13 Office expenses . ol 5,589. 5,030. 280. 279,
14 Information technology ... ... ....... ... ...
15 Royalties. ..................... ..
16 Occupanty ..........coovevurivuei .
17 Travel....,.... e O .. ..~
18 Payments of travel or enlerta:nment
expenses for any federal, state, or IOcal
public officials . ........ .
19 Conferences, conventions, and meelmgs 1,871, 1,671,
20 Interest . N -
21 Payments to aﬁ|l|ates ...................
22 Depreciation, depletion, and amortization . . . 2,328. 2,149, 89. 90.
23 INSUMANCE . ...\ ottt iiiieeaes 7,471, 6,724. 747.
24 Other expenses. ltem!ze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éﬁ? amount, list line 24e
expenses on Schedule Q) ... ... .. ...

a_SPAY/NEUTER/MEDICALS _ _ __ _ 403, 400. 403,400.

b FOOD/CAT LITTER/BOARD/TRANS 16,054. 16,054.

¢ OTHER GENERAL PROG EXP 11,247, 1,247,

d NEWSLETTERS/APPEALS 9,017. 9,017.

e All other expenses - 24,617. 21,787, 2.126. 704.
25 Total functional expenses. Add linas 1 through 24e 728,699, 676,634, 28,242, 23,823,
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). .. ...............

BAA

TEEADTIOL OV/26M2

Form 990 (2011)



Form 990 (2011) 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-DEAMING. . ... couvreevineeiiesimme et 300.| 1 300.
2 Savings and temporary cash investments. ..o 260,825.] 2 280, 650,
3 Pledges and grants receivable, net..... ... 3
4 Accounts receivable, NBL ... ovverer e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958((:)(3)%8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i organizations (5ee INSIUCHONS) . .. ... vviree ittt 6
g 7 Notes and loans receivable, Net. . .......ovvve i 7
$ 8 Inventories fOr SAlE OF LSE. ... ..oiuuou e et 8
s| 9 Prepaid expenses and deferred charges..............ocovrvvreaniae 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Do......ooovvinnnnn 10a 434,741.
b Less: accumulated depreciation. .........coovoiin 10b 91,156. 345,913.[10¢ 343,585.
11 Investments — publicly traded securities. ..........cooiveiiiiniiiiie 1,812,308.|1 1 1,869,604.
12 Investments — other securities. See Part IV, line T s i crs v 12
13 Investments — program-related. See Part IV Tine: 11 cnsranesanmesssmsesisi 13
14 Intangible @SSEtS. ..o vvrevrirrererrinii 14
15 Other assets. See Part IV, line 11, ..o ivvreeenn s 38,546.|15 40,621.
16 Total assets. Add lines 1 through 15 (mustequal line34). ...................... 2,457,892.]16 2,534,760.
17 Accounts payable and accrued expenses. ... .......iiiiiii i 17
18 Grants PAYADIE .« cvvvreeetieiie e 18
19 DEfErrEd FBVEMUE . v .. cvevvv s teasn e s e st se st s st 19
*.!_ 20 Tax-exempt bond li@bilities . .......oovvoviiiiiii 20
A 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
1‘- highest compensated employees, and disqualified persons. Complete Part I
T of Schedule L L ;555 casin e s s see K < gty S S Sl 22
é 23 Secured mortgages and notes payable to unrelated third parties . ............... 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .......cooooeeins 24
25 Other liabilities (including federal income tax,fayabms to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ooveenivnnieeieen i 0.|26 0.
hEI Organizations that follow SFAS 117, check here * [}_(_| and complete lines
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted Net @SSES. . ... o.vveerneeras e 1,896,961.|27 2,534,760.
E 28 Temporarily restricted net @ssets. . ......oooviiiiiinrn e 28
S| 29 Permanently restricted et @sSets. . ......oveiieriiiii i 560,931.|29
R Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
N| 30 Capital stock or trust principal, or cUrrent TURES .« oot 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund................oo 3
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
% 33 Total net assets of fuNd bAIANCES . ... .vovveenmaiinriiiin s 2,457,892.] 33 2,534,760.
34 Total liabilities and net assets/fund balances. .........o.coooooneoieeiee s 2,457,892.] 34 2,534,760.
BAA Form 990 (2011)

TEEADT11L  O7/06/11



Form 990 (2011) ACTORS AND OTHERS FOR ANIMALS 95-2783139

Page 12

Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI.................ciiiiiiiiiiiiiiiaan.

1 Total revenue (must equal Part VIII, column (A), line 12) .. .. oooviiviiiiiiinns I I — 1 805,567,
2 Total expenses (must equal Part IX, column (A), IN€ 25). .. ...vviriiimer it iies i irnesanens 2 728,699.
3 Revenue less expenses. SUBIrEct Tine 2. rom RS 1 e s it e s s s o s e sk seveess 3 76,868.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..........coen 4 2,457,892.
5 Other changes in net assets or fund balances (explainin Schedule O) . ......... ..ot iriiiieeiiiiiian, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

e LI (=)) N 6 2,534,760.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XL ... oo iiiiie i,

1 Accounting method used to prepare the Form 990: [ ] Cash Accruat DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.....................
b Were the organization's financial statements audited by an independent accountant?. . .............. .. ... ... i
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .............ooivinnn.
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
separate basis, consolidated basis, or both:
Separate basis DConsoiidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit At and OMB CIrCUIBE A-T1337 .. .ttt it e ettt et et e et s et e e e e e tae st e e e e et t e a e et

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

2b X

2¢

3a X

3b

BAA

TEEADVI2L 07/06/11

Form 990 (2011)



OMB No. 1545-0047

Syl Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)X3) organization or a section

. e——— 4947(aX1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identificati b

ACTORS AND OTHERS FOR ANIMALS 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

2
3
4

N w!»

w o

10
1k

0

]

A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described in section 170(b)}1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part I1.)

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

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)1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a[ |Typel b [ |Type Il c [_] Type Il — Functionally integrated d[ ] Type lll = Other
e D By checkln? 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(2)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D

CIVBCHG TS DO s e oo et 8 it S 85 00 T S 1 At n i (540 G092 0 0 0 B ooV RS
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) -
below, the governing body of the supported organization?. . ........oiiiinsaiiiiir i iianasns 119 (@)
(i) A family member of a person described in (i) 8DOVET. ... .. .ouiuiiiiiiia i e 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?...........oociiiiiiiiiiiiiin R 11 g (iii)
Provide the following information about the supported organization(s).
(1) Name of supported (i EIN (iii) Type of organization (iv) Is the {v) Did you notity (vl) Is the (vii) Amount of support
organization (described on lines 1.9 organization in | the organization in| erganizalion in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.8.?
Yes No Yes No | Yes No
(A)
(B)
(€)
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD401L 09/28/11



Schedule A (Form 990 or 990-E2) 2011  ACTORS AND OTHERS FOR ANIMALS 95-2783139 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 | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gg'g';,qg,a,: Yoo (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.'). ... ....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit o the
organization 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 on line 11, column (f). ..

6 Public support. Subtract line 5
from lne & socuvsviisnais

Section B. Total Support

E;’;‘i’:ﬁia;gﬁg’ (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 ) Total

7 Amounts from lined....... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedON. .....coveiiiann.n

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

oo L b 2 ——
11 Total su?gon. Add lines 7
threugh T8 et
12 Gross receipts from related activities, etc (see instructions). ... e ] 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:1his boX and Slop WO - U o s Ga i bsa s ey St P it s s A S e e e L AN Vo e A b [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ........ciiiiiiiiiiii.nn 14 %
15 Public support percentage from 2010 Schedule A, Part 1, INe T4 ..o .ttt 15 %

16a 33-1/3% support test — 2011, 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 qualifies as a publicly supported organization. ... > D

b 33-1/3% support test — 2010. If 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 oot > D

17 a 10%-facts-and-circumstances test — 2011. |f the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization. .. .........,. > H
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD402L 05/25/11



Schedule A (Form 990 or 990-EZ) 2011

ACTORS AND OTHERS FOR ANIMALS

95-2783139

Page 3

[Partlil_]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2007

(b) 2008

_(c) 2009

(d) 2010

(e) 2011

(f) Total

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

754,458.

953,543,

1,244,808,

480,188.

718,105.

4,151,102.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behall. ... o e

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. ..

754,458.

953,543,

1,244,808,

480,188.

718,105.

4,151,102,

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

0.

0.

0.

0.

0.

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

0.

cAdd lines7aand7b...........

oo

olo

oo

0.

8 Public support (Subtract line
Faem el a1 o

4,151,102,

Section B. Total Su pport

Calendar year (or fiscal yr beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

9 Amounts fromline6..........

754,458.

953, 543.

1,244,808.

480,188.

718,105.

4,151,102

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

37,445,

70,564.

74,493.

59,615.

87,462,

329; 579

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

0

¢ Add lines 10a and 10b.,......

37,445,

70,564.

74,493,

59,815,

87,462,

329, 579.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PaEl I\/)(p

0.

13

Total support. (Add ins 8, 10¢, 11, and 12)

791,903.

1,024,107.

1,319,301,

539,803,

805,567,

4,480,681.

14

First five years, If the Form 990 is for the organizati
organization, check this box and stop here........

on's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percéﬁltalﬁ-e”

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part |ll, line 15

......... 15

92.64 %

16

93.48 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17, ... ... . i

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.,.........

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ..

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

17

7.36 %

18

6.52 %

-
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[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.

(See instructions).

Schedule A (Form 990 or 990-E2Z) 2011
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(S,_-Cheg;geg?o - OMB No. 1545.0047
or890-PFy Schedule of Contributors 2011
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Name of the organization Employer identification number
ACTORS AND OTHERS FOR ANIMALS 95-2783139
Organization type (check one):
Filers of: Siction:
Form 990 or 990-EZ 1X]501(c)(__3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

| 1527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

|| 4947(2)(1) nonexempt charitable trust treated as a private foundation

|_|501(c)(3) taxable private foundation

Check if Your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501(c)(7), (8), or (\50} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

|:|For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509§a) (1) and 170(b)(1)(A)(v), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line Iy Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ... ... ... ..o i e, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAD70IL 01/16M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partlll

Name of organization

ACTORS AND OTHERS FOR ANIMALS

Employer identification number

95-2783139

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

For organizations completing Part |Il, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. L N/A
Use duplicate copies of Part Il if additional space is needed.
©) (b) (c) (d)
N% i:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) (d)
N% ‘rrtolm 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
(@ (b) (©) (d)
N% 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
(2) (0) (©) (d)
Nt';- f:‘t:tlm 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) (2011)

TEEAQ704L  O0BI30/11



(Form 990) Supplemental Financial Statements 2011
* Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines Gl 7! B- 9, 01 11a, 11b, 11¢, 11d, 1le, 11‘, 123, or 12b. OPGI'I to Public

Internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection

Name of the organization Employer identification number

ACTORS AND OTHERS FOR ANIMALS 95-2783139

IPartl | 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 atendofyear................
2 Aggregate contributions fo (during year).. ...
3 Aggregate grants from (during year) ,.......
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. ... .. S S T o N B T 4 S N S e e DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

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

structure listed in the National Register. .. ..ot i iii e enneas 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 & written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?...........oo.oiiiiii i |:|Yes D 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
5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) (B0 and section TZOMAIENIYZ « -imieices o it s s B4 AT S § Wiy DI T [Jyes [ INo

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

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 ... ...ttt ettt ae e e aanasnn -3
(i) Assets included in Form 990, Part X ... ...t O . ..oy e oo L R ]

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

a Revenues included in Form 990, Part VI, ine ..o . oiuneeeriiiiiiinniniieenins srriirir I AT 2]

b Assets intluded in Form 990, Pt M o s s fr S i s 0 R i e e A e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/2511 Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 ACTORS AND QOTHERS FOR ANIMALS 95-2783139 Page 2
|_P_art 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 H Loan or exchange programs
b Scholarly research e 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 donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_| Yes ﬂﬂo

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

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included-on FermiB90, Part Kok e ¥ min s sen i i o U sisi i s | p o s U i S s s S ueean D Yes D No
bIf 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BegiNnINg DalanCe. . . ...ttt e e e e e 1c
d Additions during the YEar. . .ottt e e 1d
e Distributions during the year. ........uieeiri i i e le
N IO BV EINGE. oy e comscmmvmm om0 B A 3 118 B R AN R R 1f
2a Did the organization include an amount on Form 990, Part X, line 212......ooooiiiiiiiiiiiiiiiiiiiii i D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

c Net investment earnings, gains,
=g o G

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

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

f Administrative expenses.......
gEnd of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
) unrelated organIZAtIONS o im0 T A A A e a0 s s 3a(i)
(1) relaled organizaHONS: « i iie e s e ST bt A R e e AN e e M T s 3a(ii)
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...........oooiiiiiieiiinnnnns 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

T T B R N R 293,570. 293,570.

BBUHAIRGS o avs s amamemsi 83,430. 38,069. 45,361.

¢ Leasehold improvements. .................. 34,722. 30,481. 4,241,

ECUIBTIENY o el b s AT TR e s 23,019, 22,606. 413.
eOther. ... ..o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . ... .. .. ... ... ... > 343, 585.

BAA Schedule D (Form 990) 2011

TEEA3302L 01/116/12



Schedule D (Form 990) 2011 ACTORS AND OTHERS FOR ANIMALS

95-2783139 Page 3

[Part VII [Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

) e o e e R

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

Q)

@

©)

Q)

®)

&

@

@

@

(a0

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.) . ™
Part IX

Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

@

3

4)

®)

(6)

@

®)

©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B), fine 15}, conveivisuvuuinins punnensaniryyonn i)

.

[Part X_|Other Liabilities. See Form 990, Part X, line 25,

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

)

()

©)

@)

@

©

ao

(an

Total. (Column (b) must equal Form 90, Part X, column (B)line 25.). ... ..

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23N12
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Schedule D (Form 990) 2011 ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VL, column (A), line T2), ... iiivevaitiinaiiuianinns s ve s e auis s s i s pie s
2 Total expenses (Form 990, Part IX, column (A), N8 25). . ... iuiiirite ittt e e et ee e
3 Excess or (deficit) for the year. Subtract line 2 from line T.. ... .. 0ttt eneannns
4 Net unrealized gains (I0SSES) ON INVESIMENES . . . ..\ u ittt e s et e e et e ettt ettt e s
5 Danated services and USBIOF TABINMES. . « worouism i iwanes oo siie:oi bl s s s o 5§ ST0018 5hop v o 5 oo el S 0w
R o L e = e e T T —
7 Prior period:-adfUstmients:i e v e s i s S S R U M e R R ST
8 Oiher:(Deseriba in PaE X1V, ) i s i T i s A Tt s T e F e S T e T s
9 Total adjustments (net). Add lines 4 through B. ... oo et e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9..........................
[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...................... oot 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. ... o i i il 2a
b Donated services and use of facilities . .. ... ... .. i i 2b
€ Recoverias of pricy Yoo g ar g i i s i i R  a S T 2¢c
d Other (Describe it Part XIV. Y . . .o on e s r e s s v ams ssm s s smn pimsmens s 2d
e Add lines 2a Through 2d. . ..o e e 2e
B . S ATt e 20 NEIR I W icecscs i oo irm e s e ml e e e B G R SR S TR M e N R SV R 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Othey: (Bestriba-in:Par: XV ) cocmu i e i s i 775 Sy 4b
AL TNEE A8 ard BBy |y o o A g e P Ve e T A b e i) 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12). . ... .. .................... 5
[Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . ....... .. ... iiiiiarnnanss 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ..........cooviiiiiiiiiiiiiiiecninnn.. 2a
B Prioh VERr AajUSTMIOIITE . s o wom s i s oo s e W08 5 3 R id 2b
& OMeT 105885 s s ST L R SR S 2c
d.-Other (Dascribe i Part XIN v ooy dg s i g s 5% ey s e e s 2d
8 Add lines 2a trouan e o o e e S e R S R R R e R e e e e S R R i 2e
3 Subtiact line 2 A or e s Sy oo e e i e A A e T o N TS bt e it 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............| 4a
b Other (Describe inPart XIV.) ...t T R R U R A L 4b
AL NSS4 AN Bl oo ciniamiimumimmme s s s e e R s R S LS AR e A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ................ S A 5

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information,

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ACTORS AND OTHERS FOR ANIMALS 95-2783139 Page 5

[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No, 1545-0047

SCHEDULE O i 8
Foliburtot b Supplemental Information to Form 990 or 990-EZ 2011
Complete to gmvide information for responses to specific questions on
Department of e Treasury Form 990 or SSE-Eﬁar::rhtttzop;g\:li:‘i% gatr]'i% racgigd{n}tlggal information. 0'7:2 gclét;:ﬂc
Name of the organization Employer identification number
ACTORS AND OTHERS FOR ANIMALS 95-2783139
——_FORM 990, PART Il LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION _ _ _ __ _______________

CATS ASSISTED: 388 (VIA TELEPHONE CALLS ONLY)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAG90IL  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Employer identification number

MName of the arganization

ACTORS AND OTHERS FOR ANIMALS 95-2783139

FORM 990, PART |lIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THERE ARE NO KEY EMPLOYEES AS DEFINED. COMPENSATION FOR THE EXECUTIVE DIRECTOR IS
EXECUTIVE COMPENSATION POLICY. COMPENSATION FOR ALL OTHER EMPLOYEES IS PRESENTED TO

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4302L  07/14M1



